. No. 2
—5-43
5.17-39
I x36671

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

DEPARTMENT OF COMMERCE

TS FES 7 1948STANDARD CERTIFICATE OF DEATH

THE STATE BOI'\RD OF HMEALTH OF MISSQURI

Sigte File No.

91

FILED ¥

Registration District No.__.._.

910

Registrar's No.

Primary Registration District No...._.._.__._...q,.(:.)() 3

1.

PLACE OF DEATH:

(g} County.
(&) City of town

{c} Name of hospital or institution:

ot. Louls

(If outaida city or town Limita, writs “RURAL” and name of township}

Veronica Ave /

2. USUAL RESIDENCE OF DECEASED;

Smt&.__.Mis_SDurl.._._..__ (b) County.
St. Louis

({1l outsids city vr town limi, write "RAURAL™)

1028 Veronica Ave

oo
4
7

{a}
(e}

City or town........

Street No,

1G]

3. (B If veteran,

3. {c) Social Security

None No.

name war.

Se,.Femalefi’

6. {a) Single, widowed, married,

divorced.. DL VO CE

5. Color or

rac&:wni t

e

7
[that T last saw h&2._ alive on /Q—M

{1{ pot in bospital or institution, writa street number tion) (L rural, give location)
{d) Length of stay: In hospital or institution one 0
{Specily wherher (e) Citizen of foreign country?. (Yes or No)
In this community
years, months or days} If yea, name country.
MEDICAL CERTIFICATION
vull name_Anna. M. Ostermayer
20. DATE OF DEATH: Month.. .81 day. 26

year. l 94_6 .2..:..%5.....2.1.Mﬁnute..._......-...........

21&2}{‘:“&? thath_! attended the deceased from
il ] 19......, to, !I_ 2 &
é .10

and that death occurred on the c{a.té and hour atated above,

hour.......

6. (5) Name of husband or wife. ... ... 6. {¢) Age of husband or wife if Duration
S ]mnﬂ'ate cause of death )
7. Birth date of deceased AD ril 24 ) 1869 o ey -
(Month} {Day) (Year) . e
8. AGE: Years Months Days If lesa than one day Due to .VL‘-% J
76 9 2 hr. min, (| 4 !
t onom, &
o momee._-__St. Louls Mo, () ||Prigetiineina.
{City, town, or connty) (State or foreign country) ) ‘
10, Usual occ i At ome . . . LU Other conditions,__ / ’m
d upation. (Include pregnancy within 3 months offeath) VL"’ V
11. Industry or business Moiorh } PHYSICIAN
8 { 12. Name - Henry ‘Wolf -~ .+~ . = OF operations.......-: .. : Undetine
nder!
E 13. Blrthplace Unknown Germany & j‘ 2z che cause Lo
{Cit; 1 I.nl.am untry) M
g 14. Maiden name " '-‘c‘gf{:'ﬁm ]%1 ._.J QnDAarIl. _..m ..... ’.. Of antopay.... - cf?-hrtg"}f?ﬂbm?
- tistically,
§ 15. Birthplace P wg?i‘i‘tgxm (Suwg S'f:‘nnlcizluyﬂa 22. If death wasa due to external causes, fill in the following:
16. (a) Informene.. IS Catherine Schnat ZMEYIEJI(e) Accident, suicide, or hormicide (apecify)
® asress_. LOR6 Veronlca Ave () Date of occurrence
17. {a) Buri al N (bJ Date thereof 1/29/46 (¢} Where did injury occur? ity or vawe) (Canntyd FrETeY
(Burial, crematios, or removal) . (Mcnth} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or ¢remation FI' 1 ed ens Ceme t =] I‘Y_ ]
18. (a) Signature of funeral director. __.Magh__.ﬂ_elzmam.___&_._S,Qn ‘wm At work?. ey e e of Injury.
& m 2&%& bas_t o 23, -ngnature M)A‘*( _ (M. D or nl.h:r
19- () {Date received bocal rexistrar) T Addrtss..g- g/ /)’M:_@____.____ Date amned.// %/6

{Licensed Embalmer’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

. Registered Apprentice No........

working under my personal supervision.

Signed

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

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




