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INK
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WRITE

FEDERAL SECURITY AGENCY

FILEDNOV S 1?&7‘318

Remstrahoﬂ sttru:t No.

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

854‘70

]OD.B State File No.. 9'?06

Registrar’'s No....

e

1. PLACE OF DEATH:
(a) County..

AL" and name of mwnslﬁ.;)'

St. Louls o

ouume ch.y or to“n 1imits, m—i:e

(b) City or tow{n

“¥1f not 1n hospital er mstmulon, write street number or locatlon})
(d) Liength of stay: In hospital or institution..........

(Specify whetbier
110 thi8 COMIMIUMILY couiar ons st sassteiiermamsmaes iese serermas e ebrm ens eeeees s eesom s s e e e bas sensmeees beee st rinae
years, inanths or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae. Missouri

(lr outglds ity or town lmlta, write

4124 Alma

(Tt rural, giee locatfon)

“RURAL")
(d} StreeyNo

{e) Citizen of foreign country?

If yes, name country....

bl PRINT George M. Antrainer

3. (b) If veteran,

[ame War....

3. Coloror

6, (a) Smglc. widowed, mnrrle(t:

Oc""in'éqph ...............................

20. DATE OF_DEATH:

year | TYET S Qellle  inute.... ML
21. I herely certify that T attended the deceased froMu e v s
...... Eebruary. ... is o FEh — 24
that I last saw b2, alive on.....f&d 19 Y?.

and that death occurred on the date and hour stated a

Immediate cguse of death.

MOTHER FATHER

1
1

4, Scxmale ..... O race. 2t 0o e diverced....* ln)gl
6, () Name of husband or wWife.....corccmnravonr 6. (¢} Age of husband or wife if
...... aljv v ¥EATS
7. Birth date of dcgeased...........‘.kugus-t' 10 1%. ......
(Month) {Day) (Year)

8. AGE: Years Months Days I less than one day
&— 2 l e hr. AR L1
Wisconsin /

9. Birthplace

{City, town, or county} {Stats or forelgn country)

Steamboat Pilot

6.. Usual oceupation ... 0 . L o e
e e AT 1T IR AN rA e T o
Italy

w

. Rirthplage........

. Maiden name..

Ge: rmany
(Cttmem anx %Jl"ur

. (@) Informant

{b) Address...

P

. Birthplace,.

17, (&) Date lhereo:
nth) {Dgy

lit. Hope' &eme

{¢) Place: burial or ¢eremation...

(Blldll, cremuon or removalj t) )"
ery
18, (a) Stznaturc of funcra.l director.

(b) Addre Grand Blvd .y

5.1 oMo 201‘33’?‘;;) .....

. !Resﬂstur’%s!'nrurr? '?' """"""""

{Dxate recrived local registrar}

PHYSICIAN
Major findinga: -
Of operations

Underline
the cause of
which death
should be
chorged sta-
tistically.

Of autopsy ... M

22, Tf death was due to external causes, fill in the I’q]lowmg

{a) Accident, suicide, or homicide (SPECify) et b st

(&) Date of oceurrence

L) Whete GId DUy DECUT F oo rvresmrersesenszermssssesrssss stassnesn sosess 15t bas st msmrbnrmsesessmsnsesns soes

TICity or rm) (Connty) (Sinted
(d) 1Jid injury occur in or about hame, on farm, in industrial place, in public

)
omeP lace?
While at wo

(“peclr:r t¥pe of Dloced
. Means fmjur)

23, SignaturcCrte v (M. D, or other)....0.nn

Addresa.!-za.g...Q...

. Date signm:{ﬂ..fm{: ??

Iefterson City Printing Co.

{Licensed Fmbalmet's Statement on Reverss Side)




)

STATEMENT BY LICENSED EMBALMER

T hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or hyeicicss

................... , Registered Apprentice No....

working under my personal supervision. [}’&\
o Signed.... 3 / /\m ..........

*Licensed Embalmer 3

P. 0. Address.......A

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

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




