5. No. 2
[—1/47
5-17.39

RMANE

]
N

SING UNTADING BLACK INK—MAKE A PE

]

T

PLAINLY.

WRITE

Registration District No

FIEEDERAL SECURITY AGENCY

"EED"30L"2% 147

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. . i L Registrar's Nau!}‘ﬂﬁﬂ_.

State File No..ow......k

256354

NT RECORD

1.
(a) County..
(b) City or town

910
St, Lounis

(It outside city or town limits, write “RURAL" and neame of townshlp)

PLACE OF DEATH:

{c) Nome of huswpmnuffo Spl t al

(If not in hospital or instltution, wriie sum “ny

o ERS

(d) l.ength of stay: In hospital or institution.. ... A0S 2dknd

I11 U118 COMIIIUIILT 11vvee srersemearcs seesresessssorassnsamessemmsrestasms cans fhemsems b i1 SEE AL IARE LR AP EAR IS Hhp A anen e any

vears, maonths or days)

. USUAL RESIDENE:B.&- bE'EEASED
Missouri. .. o couty

SLt...Louis .
(If outside city or town Mmits, writs “RURAL")

(0) Street Koo 4035.Kossuth Ave . . ¥4
) 0

{a) State........

(¢) City or town

(&) Citfzen of foreign country?.......

If yes, name country...

3. (g) PRINT
FULL NAME....H enry. . .
3. {¥) If veteran, ' 3. (c) Social Security No.
name war One .......... (

a 5. Color’or 1 6. (a) Single, widowed, ularried.
1. SexMale .......... race.. lte divarced... Marrled

4.

Hell nee Mattmann

(b) Name of husband or wife... Llaras ) Azoi husband or wife if

K alive... 6 1

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monthon ALY, daY s

h L3 194‘7 ........ hour... 9 H OO M minute
21, T hereby cegiify that T attended the dcccas%fr
bR 1546, f

that I last alive on..

w W .
and that death decurred on the date and

Irmimediate cause of death.....oo e
- 4

r srated above.

PHIE 001ttt s ceitea emsmsm s asseae smems sr s s sabd e e bR L

.years
7. Birth date of deceased...... De C. emb e,I‘.:L5 , l884. ..............
(Month) (Year)
8. AGE: Years Months Days If less than one day
(O 6 5 . br. min
9. Birthplace...eeeeiemeerineeas St. Louls i MQ- (t)
(City, town. oT county) {State or forelgn country)
10. Usua.l occupation......... Jan.l tOI‘

FATHER

MOTHER

-
-t

. Industry or business...

_Dazey. Churn. Cos...........
. Sdward. Heil

12, Name,....... =
13. Birthplace..... St o Loul =)

(Clty, tawn, or eo
14. Maiden name... ‘Tfnlﬂl

t ,(City. town, or county)
. (a} Informant.. MI.'S Clara Hell
(4) Address......4035. . Kossuth. Ave..
(a) . (b) Date thereof... 7/23/47

(Burlal, eremztion, or removnl] i {Month) '(Day) (Year)
(), Place: burial or cremation.. Friedens Cemetel'y

. (@) Signature of fymeral director.. Ma LR, Hermann:.&..S
) pddgess 61 East .Fair Ave

S WANTY RN A

(Date receh'ed local registrar)~

17,

—

Due ton e

e pregnaley

PHYSICIAN
Ma}nr ﬁndlngs .
Of DDETREIONT et eeiiere it veecte i sremreaene e sereast ces e e Th e 1A bk et S aFR LR

Underline
| the cause of
which death
should
charged sta-
tistically.

O AUBOPSY cret oo rin it b st enis st s b s s s e s e e en

22. If death was due to external causes, fill in the following:

Y R R P AAerrr

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

(e} Where did injury occur’....

*{ity or town) (Countyy {Btate)
(d) Did injury occur m ar abuut home, on farm, in industrial place, in public
§ LABE P e e s ook aer gt et restar s us emmy o4 £t emssg eapatm abbant o smbea Bhabsatred aen sers esresns Sant nansaemmrs s nrns
DT 5 L€ worsg T e i
23. Signatyl® ot M _‘
Address, jf//f/'@

Jetterson City Printing Co.

(Licensed Embalmmer's Stotement on Reverse

ide)



. .+ STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse zide of this certificate was embalmed by me, or by

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

Signe W//%//g M

Licensed Embalmer \Io‘.!(:?

working under my personal supervision,

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

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

. (Failure to comply with



