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~

WRITE PLAINTL.Y—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ﬁcfﬁf::g
Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH‘

Primary Registration District No. .gr .....................

&
State File !\.’a‘)":z5 ......

AOTHETR FATHER

1. PLACE OF DEATH:

(6} County......... S t.LOuis ...............................................................................
{&) City or town Jﬁffergﬂn B ...................................................................

ouuﬂda clty or town umlu. wrlte *RURBAL' and came of towluhlp]

{e) me of hosp:ta] 2}
............. VEterans. AdRinLE ration qum .
ur nut ln hosp!r.:l ar instiretion, write ltr number o atio
(2) Length of stay: In hospital or institution....... ce 3 ?1"7
whether
In this commMURItY v aserrearnrees 5 2year )

Fears, montha or dayx)

Registrar's No. /¥ i' é
2. USUAL RESIDENCE OF DECEASED:

[C5] State..m-sm’.m-------- e (BY County..... o 5_&'{?
St... Loni '

(If outslde citF or town llmits, write *"RURAL") .. °

4
(@) Street wl}la'lcrahia,?.tq

It rural, gve location) Vi

(c} City or town.......

{£) Citizen of foreign country?........... b 1 1 o TS {Yes or Né)

If yes, name country..............

FUIL NAME....... SUNSCH, Pred S,

3. (&) If veteran, 3. (¢} Social Security No.

name war.. World I None..ooea,
5. Color or 6. (a) Single, widowed, magried, {|

4. Scxmale ....... O |11 T dworccdarrfne&/

6. () Name of hushand or wife..coccccereennennnen 6. () Age of husband n;.l,r wife if

4o

..... Jlllia e.hée\lsgygu's

. Birth date of dcccaacd...F bmary

~

[ e
(Mnm.h) (Day) {Xear}
8. AGE: Years Montha Davys If less than one day
52 5 " ... O . ¢ S mm:n.
9, Birthplace... oo s t.LQui B Mi SSQW 1 U
(City, town, or county) (State or foreign cuumry)

10, Usual occnpation... ... sﬂﬁm ............
11. Industry or busi

Albert

13, BirtH Dl ate i sinsiiriess ansinontermarenssonrestrontressas Borrsasarsrasiavsssmnssss seseasor sens

tcﬂﬁl‘]ﬁlé'%’ke 1 {State o_r t.orclzn country)

12, Name....

14, Maiden name

e, i,

15. Birthplace,....
Ci

16. (a) xusomm.liegi atrar. Vet,.....Adm Ho spitel,

17. (o) 1&1 . {&) Date lherenf.......,z....ll"'47

{Barlal, mmnalun. or removal) Month) (Day) (Year)

{c) Place: burial or cremation.., Nat 101'1&1 Ceme tery
"18. (a) Signature of funerat di:mar..Kriagshauser...Hor.t.....

| (b) Date of oceurrence

(5) _Address.... 4 S.Kin
19. (a)?'—'/ (=% /
{Date received ICK:II r sf.l‘ll‘]

MEDICAL CERTIFICATION

July.. Ju 9

20, DATE OF DEATH: Month......%
123.2(1 ........ .13 TE1 LI

21. I hereby certify that T attended the deceased Fromamceimiinisicissistnesssenns

Jme 30, 94T . . ton July..9,. 1947..
that I last saw b im ulY 9. -19""

haur......

alive on

and that death occurred on the date and hour stated above.

Other conditions. B2 T LB TEN SIVE GARDIO-VASGUL#B

¢Include preguancy within 3 roiths of deatl) DI SEA-SE

\:I ......... ﬁ ....................................................................................................... PHYSICIAN
ajor findings: - ¥
TOf opcrations....y.'.g....gpgrﬁ:.t'ign -
Undetline
........ I vererens th}f.cah%uc o{f
which deat
Of autopsy.... B0 Autopev. sbould be
charged sta-
.................................................................... tistically ™~

22, If death was due to external causes, £ill in the following:

(a) Accident, suicide, or komicide (specify) no

(¢} Where did injury octur?....up..... ]
TCiy or town:) (County) (dtate} .
(d) Didinjury eccur in or about home, on far.m in industrial place, in public

place’ ..........................................
:bnectrr type of n!lee)
Ay

While at work ¥

dresszg.'.h..p.édﬂ':lo HQ

Ekﬂ Mg Date signed.. 1/9!113

JefTerson City Printing Co.

(Licensed Erbelffet s Aofatement on Reverse Side)




FATA

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.

.

P. O. Address S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply iwith

the above constintes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.




