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DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU oF THE CENSUS

EILED AEGR4 1948, o

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet Noo_ . ._

EALTH OF MISSOURI 40 S@‘)
State File No....... ived Bostihid

Registrar's No. :g 081 6

g~
- P

1. PLACE OF DEATH: 2. USUAL BRESID} ECEASED:
(s) County.....
o Cloy v BE, Louis Missours (o) State._.._.. Missourl . @ County s
{1f ontaide cily or town limits, write "“RURAL" and name of to\mdup) (e) City or town S t Lou i 8
{¢) Name of hospital or institution: ar wm“ city o town Timite, i “RURAL "7
St.Louis Cityl/Hospital-Max C,. Starklc:i‘;)' Strect Mo 3817 Ashland Ave
{1f not in hospital or institution, writs streat number or location) Me:leorié_i— (If rorad, give location)
(d) Length of stay: In hospitzl or institution s el | PR iy )
pocify whet! e itizen of foreign conntry (Yes or No)
In this community. 13 days °
yeors, mouths or days) Ii yes, name coltntry. o
3. () PRINT ANTHONY II.S L4 MEDICAL CERTIFICATION
FULL NAME
TS 3 (o) Social Securi 20. DATE OF DEATH: Month Dec. day 9th
. veteran, - e al security . 196 4, 1:00 i P
name war.........world. War I N&89‘01*7682 year b iy M.
/ - 21, I hereby certify that T attended the deceased from.. .11/26/.&.6. .............
j 5. Color or 6. (6} Single, wtdowcd.‘mamed _ 19... 12/9/46 .................. B
4. Sex Male divorced. S Married that ITast saw b1 alive on 12/9/A6 9. H
6. (¥ Name of husband or wife... ... ...czceee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Hraii
—dohanna Ils . ... alive........ B0 __ years || Immediate cause of death C&.R.EOR D.GLIN Y :
7. Birth date of decensed_ NOVember 14 1887 t_/‘f-s."-’wf-*-t- MENI e s T45 .
. {Munth) (Day} {Year)
- Y s T —
8. AGE: Years Meonths Days If less than one day Due to_._ /- ;,EJA';,)MA'/‘//A/G geocel
59 O 2 5 RSSO | e TN,
O Due to Pl
9. Bl.i-thplace;'.:_.:s_t_,na.L_Qll_j.-_S ; h‘gis !-iouri " : : f *
{City, town, or county] iato or foreign country)
. e Other conditions LY E N0/ PARLTLS
10. Usual accupation Stock Clerk ' ther canditlons. LS Sul) fos b4
11. Industry or business.... C1E ¥ Sanitarium - ffJ dt-/u GUAAV I/VFA-)Q ¢ T5 | pmresiaax
& R . - r findings: _ . -
M { 12. Name -Alols Ils : (5)f operations......
& . Unkfl wn q Underline
A 2 iheneio
m. .“ aid v '(Ci""'i‘f'n“':i":‘” (Stata or foraign country) of autopay.:s.-.‘.{ﬁi,/.QL lid M.F’\JZA’G LTS ... Jahould be
B f 16, Maiden name & PrEro ﬂfﬁﬁmns Premospgy IvFAﬁcrs eigaily.
S| 15. Birthplace Unlmown 22. If d d 1 fill in the folt
= (Cive s tawn, o consty) (Stato or fursign couptey) - eath was due to externa muses, in the following:
16. {a) Informant Mrs. - Johanna IlS i {e) Accident, suicide, or homicide (specify)
@ Address_.. 9817 Ashland Ave {t) Date of occurzence.
e o BTAal e Dae et 12/12 36| @ Where didiouny ooeurt
" (Barisl, cremation, o removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cumauon ....._Halha_l 1 a. __C oM 3
18 Yoy Sighature of funeral du’eclﬂl' Kraeper Voss, Inc:’||-* . Wl:uIe at wurk? L:/ . S gﬂphﬂ)of injuzy.
&) Address...._......° 3 ép_gﬁN_ L ingshi Sh-w a8y . .. « ' " :
23. Sigoature...” ]:51 Poespaters. S -
1. EC 11 te 6
@ (Date 1 rexs: ) £ (Remu-u s sixnatore) Address Date ed5174

{(Liccnsed Embalmer’s Statement on Roverse Side)
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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,

, Registered Apprentice No

Licensed Embalmer No......g..\g\? .........

P. O. Address

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

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

working under my personal supervision.

T



