8. Nao. 2
M—1/47.
y. 5-17.39

FEDERAL SEC%Z%;%ENCY
ALEDNGY- 28 1@5

Registration District No.

MISSOURI DIVISION OF HEALTH S L Eo N

STANDARD CERTIFICATE OF DEATH State File No
PR ‘. . LY 1(} 1( “j
Primary Registration District ol SR 19 Q‘:) Reg:'nrar’s No,

1. PLACE OF DEATH:
(a) County.

(b) City or town
(I o

(c) game of hospital or mmtutton
........ t.Louls.Cit

In this community
yeArs, mohths or days)

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

{If not Lo hospltal glnam tfP
(d) Length of stay: In hospital or institution

...... St.Lonia Missonri. .

ty or towt lLmits, write “RURAL'" abd namy

D

.Starkloff.

write atreet nu.mber or location)

2."USUAL RESIDENCE OF DECEASED:
(a) State Moo (B) COUREF rrrerrrmreres s s emeeesreerseeser s

(c) City._q::toivn ...... .Stnldonjnﬁn. /7

(If outside clty or town limits, write ‘BURAL’)

(d) Street No....... 40173. N 25 St. q

3. (b) If veteran,

name war,

,“Hemorial f raral, give looation) . -l'c)
(Bpecify whether || (0) Citizen o cign cuuntry? ............ . (Yes or No)
I(ycs. ATTIE COUIETY covvecverrvaessessseemsssmsessrs reamsssasessstessssissbiseessbinsrasssesbesssestete sesssetetan
MEDICAL RTIFICATION
20. DATE OF DEATH: Month..., ov, day lz.t.h ..........
I 3. {¢) Social Security No year 1947 . 5 R 30 A M

5. Color or

4, Scxmale(i) racc....m".h.it

6. () Name of hushand or wife.

6. (a) Singie, widowed, married,

divoreed. Marrled

. 6. (c) Ageof hushand qr wife :f

/

’ﬂmt 1 last saw him alive on NO’V. 12th

MOTUER FATHER
e,

7. Birth date of degeased 1. LB72. ...
: (Month) {Day) {Year}
8. AGE: Years Months Days 1f 1¢ss than one day
75 1 11 hr. min
9. Birthplacew .. LILXTLOBIL . Germany #

(City, town, 0T county)

——t
-
[T

—
o

17, {a) ...Burial

town, or county)

14. Maiden namc....Li.Z.Z.e.th,e......
. Birthpiace,... ur'knom

(Ci ¥, town, or couniy)

X (a) Informant ..... MrAJ.hert H" egern.
(&) Address... 240172 N 25 St,.
(b) Dite thereof... ll 15-'47

(Barial, cremation, or removal)

fb} Addrcss .........

19, {a) - V !
{Date recered ccal

(State or forel,

Leislker

10, Usual occupation....... Nil - -

11, Indl:stry or business.....coeecennerne [,
12, Nome.. Bngelbert. HiBger "
13. Birthplace...... U .nknﬂ me ........ .vk eﬂ"}Gérmm Cﬁ

cou.mryl

Germang ......... ok
{State or foreian <Hunury, |/

1360nth} (Das]

21. I hereby certify tbat I attended the deceased ftumll/lo,/ll'? .......

.................................................. e 19 toNovn.;th'h 19,47

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

Iinmedigte cause of death.. ..o si e srrnecs et saens prernreas [

Other conditions..
{Inciude preguaney

......................................................................................... rereeerseerernsserees | PHYSTCIAN
Major findings: . . —
CH OPETALIOM S e emecreccereecrereeseaortasnsneeaessssessanas teae st smen apas smerss sues mrv srnvsnvaes
Underline
............................... - sisvemnnenn | the cause of
which death
Of autopsy.. should be
charged sta-
tisticatly.
22, If death was due to external causes, fill in the fqllowing:
(a) Accident, suicide, or homicide (8pecify) i e ittt
(5} DIAtE Of OOCUITANCE e i ieeicaecnsesistriss sreesnanssres sets prsrsnasvars os seaers sres smssesssemserrasssars s nses
(¢} Where did injury eccur? R .
(Clty or town} % (County) (Htate)

(d) Did injury oecur in or about home, en farm, in mdusinal place, in public

/

pectfy type of nlxc“e.i X “ N

Address

Jefrerson City Printing Co.

(Licensed Embaltuer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by ...

— > Registered ‘Apprentice No

Signed %'_a_ {/v/ (/(/./L

Licensed Embalmer No.....oeo-

working under my personal supervision.

.

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above con.stitu:tps grounds for revocation of license.) NN

.
-

If this body l; not eu-xb%lmed1 fact should be so stated above.



