g, No. 2
M-—1/47
v, 5-17.39

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

RELDEC.25. 1% 318

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.cvsmmiianiin 1 0 ng Registrar's No

'3‘)’“"1 2.
10220

State File No...

1. PLACE OF DEATH:

() COUIIE T vavrerrmrararetsenssmesss sasnerssss ass smssts ssasmrasns sess saamabes smeshssasssnss s setonss suenmtmsrbtsbssburs S

3
() City or town S3t. Louis
{if outside city or town Umits, write “RURAL"

lad)unme of wownship)

(€1 Name of bospital or o e heran. o Ig}t al .......................

2. USUAL RESIDENCE OF DECEASED:

{a) State.... Missouri ........... it

(&) County

St.louly

{If outside glty or town llmits, write *"RURAL")
u652a Pennsvlvanle Avenue

(¢) City or town

(d) Street No. b a i b Lt n il A L e
{If not in hespital or instltutlon, write ssrm T or {1f rural, give locstion) ()
(d) Length of stay: In hospital or institution.......... e XEECNE KRR e 4— No
(Smﬂ whather || (¢} Citizen[of foreign country? {Yes or No)
In this COMMURILT wurvreeersirrsrasnimrasrescaraesrimsasse sisteresammpssssonsens . H
years, monthg or days) If yes, DAME COUNLIYV uirrieiarire vt srrsrrossarassrinne

3. (a) PRINT
FULL NAME ...

___._,_g_lbe rt Heas

3; (b) If veteran,

No

3. (¢) Social Security No.

1489=07-1439

DAME WaTli..

\ 5. Coloror 6, (a) Single, widowed, married,

5. (b) Name of hushand or wife...
Anna

. 6. {¢) An:c of husband gr wife if

y/

.......................... years
1
. Bt date of desensed... L € DTUATY 19th 1874
. (Munt.h) (Day) (Year)
8, AGE: Years Months Days If less than one day

73 8 17

hr. min

10. Usual occupation........

11. Industry or busi

FATHER
A

MOTHEIL

9. Bmhplace

iy, tOWD, OF cOUDLY) {State or foreigm country)

Falataffl Brévery. G0a.....

A

MEDICAL CERTIFICATION
20, DATE OF PEATH: Mon }iovember T, i bube SV,

mintte, 40 P * .M,
21. I hereby certify that T attended the deceased from......

19527 tw..... :}1‘«14'.[- z

diverced. WL AOWeQd 41

Germany.. Al o

that I last saw B.geme alive 00w lZd s .
and that death occurred on the date and hour stated above Duration |
Immedinte cause of GEAN .o oooovcoororooreeeresreeesresoemreeeonsereens et .

Other conditions...
(Include pregnancy “within ¥ months of death)

.............. retvemesnisinnns | FHYSICIAN
12, Name Unkmown e 3 || Maior Bncings: C ~ :
13, BErthBl868 e Unknown /. . _ e Sasva ot

(City. jqwn, or county} (State or forelgn country) . which death
14, Maiden name......ccemn..- known .......................................................... Of autopsy...u..... /ed """""" :l:‘l’a?'gcldds:‘;e-
15 Unknown 7 ........ tistically,
I'4

Birt}nﬂm-ov

{(City, town, or county) (State or forelzn mumryj'

6. (a) Informant... Afln.& M&I‘tiﬂ ‘.
= (b Address... 28028 Bennaylvania .
17. (8) vt BllI?.iE.l ....................

¢+ — (Burlal, cremation, ot reroeal) Month) (DI}'} (Year)

{¢) Place: burial or cremat:n:Re SUrre Ct ion Cemete

18. (a) Signature of funeral director.f . ¥ e While 2t WOTK Peesnuecseese e mssensns {¢) Means of injury
@) Adpgom BETA Gravods ot Louls Mo, e
Nﬂ 23, S:gnature ........................
19. oy XUV Q= L94?(m A AW AT
(Date received locnl registrar)y (Lieglatrar’s gignaure)

(&) Date 1herenﬂni’.- 1& ﬁqu D {¢) Where did injury occur?...

1IN 1

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (spegify)

| &) Date of occurrence

*(City or town) {Coumtyy  istaue)
(d} Did injury occur it or about bome, on farm, in industrial place, in public

place’......

{Zpecify type of place)

1. D.or mhcrm

\Address ............ J? ..... /ﬁ.ﬂ M“t// Date signed...... I ’/

Jefferson Clty Printiog Co,

(Licensed Embalmer’s Statement on Reverse SidkeHe T LUL (o Lund / .




STATEMENT BY LICENSED EMBALMER

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

P

Registered Apprentice No RS

working under.my personal supervision.

: r
’ P, O. Address é‘ 'b Lag

Note: The above MIJéT 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. ‘

T, # s 1S




