n, % W
B;Em::; FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
—1/4

ev. 5.17.39 F“Egbinnat Office WI ?&7 STANDARD CERTIFICATE OF DEATH State File NMW?%S
Registration District Nouwmag® 18 Primary Registration District Novweeomees 1.00 :'% Registrar’s Na..............
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f ﬁ
{8) COUNLY ottt sninc st s s brsssemssbn it s sssmarm s snessssssssod | (@) §tatCan... Missouri (B COUDLY vrrrereerereecessess s cesses eerneessrmesesss o
(b) City or town......., St‘ Louis Missouri i St . Loui 3 /’}
(If ontslds clly ot Lown limlm, wilte “RURAL * snd name of township}] (€} City of oW ("ff'";'}:iia ..... i o e
{c) Name of hospital or institution: PR 1tal J uiside” el or Yo islta, wee ! (/
xT nan ol Ml
(It nop in hospital or Ipstltution, write swrect number of locativn) {d) Street N ﬂ """""" 42563' L,.%B%S‘ %cﬁmn';ﬁve """"""""""""""

(d) Length pf stay: In hospital or institution

(Bpedlfy whetber | () Citizen’ of foreign country?...

In this community
Fears, months or days)

If yes, name country.......
3. {(a} PRINT GEORGE WO MEDICAL CERTIFICATION
FUL:;. NAME LERAM oo 20. DATE .OF DEATH: Month....90€ day...13th
3. If R . i ity No. - . -
(,,,J vcterla&! he I 3 (E) Soﬁ%?;ceu'my No year... 947 hour 9_! 45 minute P
name war, Q S| . 5 7/47
—i| 21. I hereby certify that I attended the d ed fromu.yn LI s
Male C)s Calor Whi | 6. (2) Smgle widowed, arHied, || ueeeeee e e seene e 19, to... June 15th, - 1947
4, Sex a t' dwomcd....MaI‘.I'.led A;m I fast saw b im alive on June 15th_, 1947
6. (b) Name of husband ot wife...... L.E!Ilﬁ. 6. (¢} Age of husband or wife if [} a7d that death occurred on the date and hour stated above. Durarion
Kubi sh Wolfram T T 3. years || Immediate cauge of death
7. Birth date of deceased ... F ebrn uary.. .2.; ..... l 870 .............
(Month) (Year)
8. AGE: Yeara Months Days If less than one day
l-/ 77 4 13 hr. min,
9. Birthplace Manchester Mo, ...
. (City, town, or county) ’ (State or forelgn counlty)

10. Usual oceupation.... Cablnet Worker

Other conditions...

(!aclurde pregnancy whhiu 3 munuu of deuV e

11, Industry or business

\{ ........ ﬁd PHYSICIAN
= ajor findings: _—
E 12 ©Of opcr.x&ons
= Undarline]
: 13. Birthplace......... (Cl .............. thﬁ_clalu‘lise 2!{1'
ty. m 3 coun which deaf
= CM BUIBOTEEY 1 evemaeserarasss sesess svasersessssssssans st sensasasis sans nems savmcests ast sesbienms sias should be
E i 14. Maiden name.. - i?]wl Lb : c!_lal.'xeﬁ sta]
. nknown = Germany / || oo srmsassemsrnras sersaserer tistically.
g 15. B“'th“h"' (e T ar eouniny (tate ot Toreirn cogatryt 22, If death was due to external causes, fill in the following:
16. (o) Informant. MI'S..4. osephine M, Kreft | @ Acident, suicide, ar hemicide (specity)
(5} Address..... 4236 aLabadle ..... Ave ....................... (5} Date of 00CULTENC e imsmimrssernsierres b
17, (8) i .Burial ................ (&) Date thereof..... 6./18/47 (e) Where did injury cccur? TNy or town) (Cuuut)."l‘ (State) |
{Burlal, cremailon, or removal} (Manth) ¢Day} {Tear) (d) Did injury cecur in or about home, on farm, in industrial place, in public
(€) Place: burial or eremation....Bethany. Cemetery BEE Pt
18. (o) Signature of funeral director. Math.. He Tmann &: SOI L » I inle at wark ? ) ""mu(’ mie :;n‘;lch:muwm_

" WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

@ Address...2161, Bask, Fair Aye .. i *g
d s St §
R e e /Qa;-m;;;,;;,--m:;;:,- """"""" Afress..1584... o

Jefterson City Printing Co. (Licensed Embalmet's Statement on Reverse Side) JW i
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-
A » -
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, 01 by
, Registered Apprentice No N

working under my persona! supervision.

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

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




