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STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

2409 &

2D

State File No
.

Registrar's No......... _.._(54618.

1. PLACE OF DEATH:

2. USUAL WESTDENGE OF DECEASED:

te) County U @ state..Miasourd @) coumty...St. Lovis Qé
{b) City or town te ouis " ; ;
(If outside city or town limits, write "RURAL" and nama of township) (&) City or town Oljivett e -
{c} Name of hospital or msmur.ion:’ X d (IT outside city or town limits, write “RURAL") Y
_ Le _Paul_ Eospiial . (d) Street No & _Tunbridge Dr. 7]
(If not in koapital or institution, write strest number or location) {iI rural, give location)
{d) Length of stay: JIn hospital or institation.._ 1_wesal X /
. (Spocily whether || (¢) Citizen of foreign country? Q (Yeswr Np)
In this community.__.... 43 Yrg
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRI
FUIL NAME. Ausugt Kamins
o PR — 20. DATE OF DEATH: Month___JU¥. sy 22nd
N teran, . (e al Security
veterar year. 194R hour. 5:00 minute. B, M.
name war. No No
21..] hereby ceytify th; attende C 77 é
. 0 5. Calor or 6. () Single, widowed, married, [{ ™7 . A f é ?f_ 21—"_‘ 199‘
4 sex...Malet/ | race Whnite . divorced. Marrded /(1 0 1ot saw b M e P jy T— ln‘a‘é
6. (&) Name of husband or Wife.....eoeeeeeeceens 6. {c} Age of husband or wife if |} 8nd that death occurred on the date and hour 5“‘4‘1 above. Duration
A.nna K&m“ ng - alive... OO . years || Immediate cause of death
7. Bm.h date of d do.A01 e‘!lnt "41 1880 e e Y b P "‘f/ﬂ——“" 4 . S—
- (Monih) (Day) (Yaar) (oo fi—maetll  AVNO=vifp ~Fadis ( 5%
8. AGE: Years Months Days If less than one day Due to.. :)
Ve 65 i0 21 hr. min ] ?
Due to......J¥.. P A e ]
9. Birthplace Zermany LE q

(City, towp, or connty) (Stats or foreign coul}fri')

. Othet cnndu‘lnnt

10. Usual occupation fontrac tors s s (Include pregnancy. w.h{m@lmnuu of doath)
11. Indastry or business. PHYSICIAN
= . / Major findings:
g 12. Name e Unlbmpem - £/ ||, Of aperations... Lo oo ;
& i / : ﬂ Underline
EE, 13. Birthplace G-e reany. S‘lﬁfﬂ‘éﬁ{ﬂ

. {City, town, gf county) {Stats or foreign cotfery) Of autopay..... Thonld be
g{ 14, Maiden name ritnauem LA el ) ) c_hn;geﬁ 8ta-

: ! y totin o tistically,
5 G &
& | 15, Birthplace B, - ) 3 ] A ; i
= i (City, tawn, or conaty) (Fratn o Toreign cavatrs) 22. If death was due to external causes, fill in the followings
16. (a) Informant . Mra., Anmz KEoaming . (z) Accident, sulcide, or huimdc {specify)
3 ¥

(8) Address .. 6 Tunhr idc,ﬂ DI“ -y _Ol iverte Mo, . (b) Date of occurrence.

17. (@) - Burinl. (b) Date thereof. Jll.l.‘,’ 26,1948 (¢} Where did injury ocour?_ L. Gy s o
(Burial, cremation, or '.‘M"D (Manth) (D'” (Your) (d) Did Injury occur in er about home, on farm, in industrial place, in public place?
*(¢) Place: burial or cremation.... .b[_._.o_r,.al Pari. Lemat ery
f pl

1. () . Signature of funeral dxrectorcﬁ.lYin B Feu’ 2 -mun&?arl -Hp3me while at work?... i A '(Spef.l.f., ?ge iiz;r‘:;’of injury...

)

“A| 23. Sugnaturc;'R A"/"’ﬂ"_"?"a"'—\_—ﬂﬂ

Address...oeoce 4828 Natyreg ?—ge BIvd.
el 2351008 - 2

" [Eadress...
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(Licensed Embalmcr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

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.

St /K\Dau%fw ......... |

’ Licensed Embalmer No...... 4 D_‘?{

P, Q. Address /le—u %MM? £

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

(Failure to comply with

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




