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STANDARD CERTIFICATE OF DEATH State File No

29907

P

Reﬁm:n plahpctQT 6 ‘% u_§ an.ary Registration District NOw oo ._.,“.l_u U a. cha:s:mr's No....... _820 ‘L

1. PLACE OF DEATH:

{a) County

o a e g e

® City or town_ S5 Louis o,

{If autsida city or town limits, write BUI!AL ond name of township}
{¢) Name of hoapital or lnstitution:

eBB11 Alaska  Ave.

{IT oot in bospital or inatitution, write streat nmmber or location) f
(d) Length of stay: In hospital or institution

In this community
years, months or days)

23 Years In <t Houns ™™

2, USUAL RESIDENCE OF DECEASED: M‘., ;f}
@ sae— _Misgsonri.. o coumy / }

t) Ciyortown...0t. . Lonis
(Tf ouigide city or town limita, writs “IRUNAL"} /,

o suetdBabl_Alaska Ave,

(If rural, give location)

{¢) Citizen of foreign country? . {Yes or No}

If yes, name country

MEDICAL CERTIFICATION

3. (@) PRINT -
Foll RAME.... .o FRANK VERDERBER ... Seot
TN 3 ) Sodal Securh 20. DATE OF DEATH: Month R80T dny 24 5& /f .
. L . - (e a Urk
(b) If veteran Y yea Q9 hour 4‘° Mm;
narme war. No
21. I hereby certily that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, 'martied, 19...... to 19....;
i seeMale T nace. Whitel Mm_“r----—-——--- that I last saw b alive on : 10._;
6. (b) Nameof husband orwife_ . ... 6, {¢) Age of husband or wife if and that death occurred on the date and hour stated above. ' .
o + 5 - 37 Duration
J— MI.ZABLTH VLBD}Z‘ARBER alives2f. . ... years
7. Birth date of deceased...... 2AY._4th_ 1904
{Month) (Day) (Yoar)
8. AGE: Years Months Days If legs than one day
4 0 4 2 O hr. min
5. Birthpiace Austris H-
T - - © 7 -(City, town, or comty) -~ "= " (Stale or foreign country) ™ -
10, Unatocenation..C1OLHeS Prepser . - 2}::,:3&;;, ooy
11. Industry or bud
g 12. Name... -F?Bnkvf&-h:exher Y ] A + | Underline
13. Bu-!hnlm‘e Au St r ia u’ g gl]flgﬁfaz
{Stats or foreign conntry) should be
) s charged sta-

~
a

(City, tow )
E{ 14. Maiden name Y n{mﬁ an

15. Birthplace

Austria

i

{#) Address

{City, town, of connty)

{State or foreign Sountry)

5511

Alaska Ave.,'

J|-16- (@) “Tnformane. BL S ZADO LR Vérder‘ber =

"

17. (a) :_.____ﬁll...r:iﬂlu_.___.._.......

(Buria], cromation, or removal)
~,
(&) Place: burial or cremauon,A..S

18. ,(c) Signature of funeral director,

19. (a)

ML IR

() Adds E%QQ&._ Grav{i ..-%:rr_.

(Date reocived local rexistrar)

(b) Date thereof.

9/27 /44

]

(Eezmm ] nmmte)

{Manih)} (Day) {Year)

tistically.

{8) Date e:';;ghxm =
(¢} ‘Where: ﬁhuury occur?,.

T (Civy or town) (County} (State)
(d) Didinjury occur in or about home, on farm, in induostrial place, in public place?

-Burisl . Park .

. 3

(41‘1 type of place)
SRR V7 B ¢

eans.of injgry._ 20 Z T

(Licensed Embalmer’s Statementoa Reverse Side)v
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' 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 ,
1 . : LR
Registered Apprentice No..... " "

working under my personal supervision,
Y

. o '* . )
o ~ v - M :?
LT . .. . o —
40N s b I :i:", 3y s 8 Signed.......
Y

- T - o . ' Licensed Embalmer No% ..... F ..........................

S - ey : P.O. Address...ié ?0 6/Q‘M‘.‘J/'

- Tyt . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for reyocation of license.) .

e . L

If this body is not émbalmed, fact should be so stated abéve.™




