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44 STANDARD CERTIFICATE OF DEATH State File No
7-39
X33897 Registration District Nu._._.g._*_.ﬂ_ Primary Registration District I\ow__sﬂ.ﬂﬂq o Regisirar's No.----.......fﬁ.{.}@.‘.?.". .
’ 1. PLACE OF DEATH/ : i < 2, US\JAI. RESIDENCE OF DECEASED: 75
2 @ oS, LoulE (e) State Yo, ® Couovy..... 3 L"“h
=] (1! oftuide city of town limits, write “TURAL" end neme of townahip) (e} City or town.. we 11 Qton
g {c) Name of houp{_:al or Enstulucn;n HO it a 1 0 {1t outxide clty or town fimlts, write "HIJRAL® ) MR
= .. Lu Sp @ sueetNo...... 22064 Werlev Ave,,
= {1f Bot in boepital ar Imdmtlu'n. writs strest nomber or logatlon) {Ifrural, glve Inoation) v
£ (d} Length of stay: In hospital or Institution
# - - (Bpacify whether (¢) Citlzen of foreign country? (Yes or No}
= In thi ity....
5 nyoar:. c:u?:::lzl dynyn) If yes, name country. 4
-,
- MEIMCAL CERTIFICATION
=~ 3. PRINT -
2|l Full NAME Jacob Angerer. Fab
p N TaTT r — 20. DATE OF DEATH: Month__ £8D, 4y )
;1 - ¢ veteran, . No * :) Nsne R YeRr. 194:4- hour, 5. 40 i P .M. M.
- Tame W 21. T horeby certify that [ attended the deceased from Y@AT__ Ry
= Co Colot ot 6. (a) Single, widowed, married, ,g{(j_{ to. &é. { 19’()4
“L 4. SeMﬁ.le ........ 0 mmmte / divorce}!lar.ried_.. that I Inat saw h._m alive on Z -~ I , 19, ._‘K %
Z 6. (8) Name of busband or wife ... 6. (c) Age of bushand or wife if || a0d that death occurred on the date and bour stated above. Duration
2 || —dnlia Angerer ative.... D9 yoars || tmmediatg cause of death /
o 7. Birth date of deceased.__. MATCH 23, 18 79. {2 CCL . e ol
g (Month) " (Day} (Year) A{e fas fa e, e
o 8. AGEx Years Months Days If less thano one day Due to...mmmm= ! !
E l#l 64 10 9- hr. min, Due to
= N o Birplace St. Louis, #Missouri 7 TR
Z - (Chvy, towa. or couaty) (State or forsign country) - || < _ = [—' l
: £0. Usuaj occupatlon Janitor - ?Ehe{ l:nnﬂhm_l- *ithin 3 montka of death} j ;
A |1, radustey or business : i : PAYSICIAN
-t o Major findings: N —
>I‘ 51 Neme . Jdohn.Angerer 73 Of operations. == .. | Uedertine
z & 1 13. Birthplace Unkown j ;hﬁcc:%se:g
- (C . ar tare oe_loraizn country) ) o
< & { 14 Maiden pame .._.L f‘é )Br eum.E&' f| Ofautovey lm-&f
= tistically
€1 15. Birthplace Md, 22. If death was due to external causes, fill in the following: :
= {City. tawn, or county) (Stare or foreixn conntry) . ’ &
16. (@ miormane_ MY'S.. Julla _Angerer (a) Accldent, suldide, or bamiclde (apecify)
" @) Addresms 12084 Werlev Ave, , * || () Date of pecurrence .. ===
17. (@ —. . Bunrial . » pae themt’j...ﬂ.b /4_4 o || (@ Where did injury occur? {City e town} (Conmig) e
(Burixl, cramation, or removal) "’“‘“1’) (Day) (Yaar) (4) Did injury occtir in or about home, on farm, in Industrial plm:e in pnb!lc place?
(¢) Flace: burial or cremation St’ Peter Cem! )
18. (a) Signatore of funeral d.l:ect_or..—.......,.!].—..Qs.g ..... W..Clark.
® Addrg: 25_ Ho .
19. (q) B 194{'} Y. v '
(Data received lucn) reslatrar) . {Reglstrar's signstnre) = Address_‘_é'd_. A4 ft P cIn 4
)} f.! f‘- (Licensed Embalmer’s Statement on Reverse Sido) YA
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'STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No

working under my personal supervision. . .

Signpd

— e e g S

. T 7T TR 0l Address_ 1128 . HoAtemont.. Axe.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comlply
the above constitutes grounda for revocation of license.) v .
Pihd If this body is not embalmed, fact shauld be so stated above.



