LCORD -

WRITE PLAINLY—USING UNFADING BLACE INE—MAERE A PERMANE

A

FEDERAL SECURITY AGENCY,

Nmrmc: of Vital Statietics ‘I

Registration Di smct N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..3 .......................

a2 61D

State File No.

Registrar’s No. ...[ é@ q...

/

1, PLACE OF DEATH:
(a) County....... S t Rllol 1.1 1 ST

(b) City or town 01avt0n e s
314 am.s:de cn; or Lown Limlts, write “RURAL’ and name of wwhtn)

2. USUAL RESIDENCE OF DECEASED:

(a) State.. VL8 SOﬁI'i

(e) City or town... aount Pleasant P TR
(17 outsids city or town Iimits, write “RUTAL'} '

Link & Lindbergsh

(d) Street Na.

MAY........ s

7. Birth date of deceased....

.....G.sarmanv

(Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
?1 2 29 hr. min
9. Birthplace....ount Pleasant Moo ol
{City, town, or county} {State or foreln coniry)
10. Usual occupation.. e Ret lI'Bd farfnnr ..............
11. Industry or business
5%12. Xame...... Frank. Elgasser.. 1
£ (13, Birthptac Germany 7.
& {Cjty, togD. or LI {5tata or forelgn country)
E § 14. Maiden name...... 0% 1L ISH-ROSSWB. ........
A

15. Birthplace,, -
. (Clty, town, or couniy)

16. (a) Informant.....I.{ng-lle Elg&sser
) Addm,....g.xexe...9.9.&.:.1;;:4419.- R%1
17. €8) wciiVEdB...

l]'surm. “eremation, or mmnvul)

{c) Place: burial or cremation,,. . 7.0 o m il g Tl
18. (a) Signature of funeral direct

19. {a) A0 S
(Date received local redlstrar)

(If ot In hospital or in.!tl:m.lnn write strewt number or 1ooation} CIf rursl, cive locstfon) ”
(d) Length of stay: In hospital or institutionu s s N
(Bpecify whether It (2) Citizen of foreign countryf...... o (Yes or No)
I this COMMUMIEY triareretsvcirnmscaressiestisan et iss s sees srvnrsarss nrs rns avarsmssssnse s aramssss sme o smsasesss oo
years, montha or days) If yes, name country e rrrpesantnant preeeamneseate et et e rans sena shee
: MEDICAL CERTIFICATION
3. (a) PRINT r.E )
nry sser - PR
FULL NAMA ......HE nalilen : . 20. DATE OF DEATH: Month...... 2480 85 B
3. (b)Y 1f veteran, Ho - I EN (%SIT:] Security Mo, vear 19,47 A S M.
name war )
- - —il 21. 1 hereby eertify that I attended the deceased fromup o csnccecneae
& \ 5. Color or 6. (a) Single, widowed, married, s 191ty 1O 19
Sex...... I "'I ................ FRACCairirirrrsnrsanrensns divaorced.....co... S ........ 0 that I last saw h alive on 19
- and that death occurred on the date and kour stated above. Duration

Immediate cause of death... i'I‘aG tl.LI‘a 3... O,f 165.3 8

musx mobile et st sttt

Due to

Other canditions
(Include pregnancy witkin 3 months ot dm.u.i

PHYSICIAN

M:uur hnd:m,s
OF operations..........

Underline
the eatse of
which death
ahould be
charged sta-
tistically.

(a) Acc:dent suicide, or thlCldC (spcnf)) .......... AQCident. é
(&) Date of cccurrence.......... Au-guﬁ t 2 p..- l 947-7

.{c) Where did injury occur?.. St Lou.i 3. COImt?;.M(QS?H
. ate

TiClty ot town)
{d) Did injury occur in or about home, on farm, in mdustnal plzace, in public

of plecel

Jefterson CIty Priniing Co. (Licktfted Embal

» Statement on Reverge Side‘




-
[N

STATEMENT BY LICENSED EMBALMER ' '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrnéd by me, or by mm e

‘Reglstered Apprentlce No

Signed (O/@WJ \5[ W

L:cen-ed Enibalmer No... 30 3 q

.P. O Addressw.-ﬂd._.-{.ﬂnmég

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .o '

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

working under my personal supervision.




