No. 2

-4-13-40

5-17-39

=Y X2%159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..., ;X#

] -/
MISSOUR! STATE BOARD OF HEA 7 d S_) 7 7 4
STANDARD ‘Certienre oF BREQFC 7- 1948 | »

Primary Registration District No.. @i ...

2Xs01

Registrar's No.

1. PLACE OF DEAT":
{a) County.
(&) City or town

91. Louis

Pauadena Hillsg

{11 outaide city or town limits, write "RURAL" nnd name of towrahip)
{¢) Name of hospital or ingtitution:

Hu_ntinsrton Dr.

(If not in hnuplul or inglitution, writs strest numbser or Iocation)
{d) Length of stay: In hospital or institution

{Specify whether
In this community. 2.

2. USUAL RESIDENCE OF DECEASED:
M.“.S SOU.I'i (&) County,

BtselondsHillig

(I outaids city or town limits, write “RURAL")

3868s Maffitt Ave,

(I rural, give location}

(a) State S e T e ey

ey = =

{c) City ortowa

(d) Street No

years, months of daye) ] (e) 1If foreign born, how long in U. 5. A.?. years,
3. (a) PRINT IIJTary .“[ Wap‘ner MEDICAL CERTIFICATION
FULL NAME x - il 4 2. N r7th
20, DATE OF DEATH: Month......21Q¥ e day
o O Mveena, 3. (&) Social Security year_ 194 botr. minute... D
name war. No.,
21. I hereby certfy that I attended the d from
5. Colag or 6. (a) Single, widowed, marricd, 120,10 g 10
4 %rFeme'le mrl-wllite dlvnrcedsingle hEA- e o b ) ‘-{_’,
, ST | that T last saw alive on 1950
6. (b) Name of husband orwife..—.___ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
- —— AlVeunrnrerrrsrrsenrnrennnenYears || [mipediate cause of death
7. Birth date of deceased.......D8C . £&Th, 1883 “EQAAAW [
(ioaity @en (Your Vo.v PP v
8. AGE: Years Months | Days |  If less than one day Due to. okl
56 19 | 13 (Lo X
- hr. min ﬁ’ U
- Due to. f
9. Birthplace lMissour).
(Clty, town, or county) {State or forelgn country)
- Other conditiona
10, Usual occ tion Hous ekeener .r/J (Includes pregnancy within 8 months of death)
11. Industry or DUSIness. ... T ;‘l . PHYSIGAN
g{n.MMLW_Ened_mgjﬁgnuﬂL.m_u_ o || Vel fnding: | e o
nderline
= L13. Birthplace -_Germany ik death
{Git; (State or foreign conntry)} ! ea
E 14, Maiden name_... 3 BALITE Marng - Of antopey_._ et v A
s 15. Birthplace Kentuc:k.y ‘|tiatically.
= (Civty, town, or county] (State or foreign country) 22, H death was due to external causes, fill in the following:

6. (@) Informant__ MI's Fred P, Wagner 3%
(3) Address 7418 Huntington Drive
7. @ Burial ®) Date thereot_L L= 9540

{Burial, cremation, or removal} {(Month) “(Day) (Year)
(&) Place: burlal or cremation 02K Grove Cemetery

18. (o) Signature of funeral director Drehmann Harral
vd,

b 1905 Uni
N 8T94[‘ m/jg‘on

19. (a)
{Daterectived local registrar)

(g) Accident, sulelde, or he
(&) Date of occurrence

(¢) Where did injury occurt.
(d)

felde (specify)

Nt meep—

e

{City or town)} {Coanty) {State)
Did injury ocent {o or about home, on fa.rm in indastrial p!am in public place?

S (Specify type ﬁl place) —_—

‘While at work? _a?_ cans of injury. I
23. Signature e D onggli)
Address 2% Arato ¥ Date signea £/ 78" Z*‘;‘D

ﬁ.ieun.led

Imer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ococevevveeeceemne

»

Registered Apprentice No

- working under my personal supervision,

P. O. Addrss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALRIER in his OWN HANDWRITING. (Fa.llure to comply
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




