S, No. 2
M.—1/47
v. 5-17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
FP[Eﬁn:‘ljiﬂv ogVisal%qﬂ

Registration District No...

MISSOURI DIVISION OF

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 100 3

HEALTH

1.

(a) County
(b) City or town

(¢} Name of hospital or institution:

PLACE OF DEATH:

(If outside city or town limits, write “"RURAL™ and name of ownship)

.......... 5318 Lotus / (d) Street No. 5318 LOtUS 7
(1t not in hespital or lnstltu:.mn, write strect number or locuion) {1f rucat, gre locnﬂnn) ¥ -~
{d) Length of stay: In hospital or institution 0
(Bpocify whetker |} (¢) Citizen of foreign QOUNTY Preeocorrecoiiiriensinns (Yes or No)
Tn this COMIMUDITY crasiriiseesnssineriinsven ressiaes sinmri s imsesmrrrs s s sosrrntars trasesassnn st s srpissastins smsne
Fears, mobths or days) If yes, 0ame COURIY i s i

2. USUAL RESIDENCE OF DECEASED:

(@) State. (&) County

8t Louls

(If outside city or’town lmits, write ““RUBAL'}

(c)- City or town

3. (a) PRINT
FULL NAME Anna Ellmo -
3. (&) If veteran, | 3. (o) boctal Sccunty 1\0
name war |

/ \ 5, Color or 6. (a) Single, widowed, married,
4. Sex.... F | CTE PO, . o divoreed, Pl

6. (b} Name of busband or wife...cenenreianneas

6. {c} Age of husband or wife if

~1

. Birth date of deceased..............

25ve 18 ’?Y?I.'S

B e

{Month)

o

N

AGE: Years

- 72

Montts

9

Days

0

If tess than one day

5

MOTIIER FATUER

—

9. Birthplace. sl rnaesrreemt et e R s S,
(Cits"Awwn. or cuunty) {Htate or forelgn coubtry)

0. Usual! occupation.......iv t ..... H Ome ................. -

1. Industry or business..,

e e

“ATbert Kraesk

12, NaMmCoowriisirsamrsssinirreaivnes

13, BErt D A€ s vres rrieereemarieiessassPionson fhas beas1EAbAE e bITS SR4REAT 9 nt0 vrvE S eE T T 0RO 00
14, Maiden name..

15, Bmhp!ace....i.a;;...igﬁgg.g.}u%gv TPt c'&iﬁi}f;)' ......
16, (a) Informant.. Foererg

8 Lotus
(&) Date thereuf....:l:.gz.g. /Ll'?

Month) (Day) (Year)

(5) Address..

17.
{Buzial, orematicn. or removal)

(¢) Place: burial or crern_atiun ..... St‘ ..... P aul ..... Chu;‘c}hyarc
_18. (a) Siguature of funeral areetr. L. Z18genhelin. & Sc

Addresa . 202?
oo DEL 3 T19AT

{Date recelved local registrar)

R -

ASTERES slgramrel

MEDICAL

CE CATION .
20. DATE OF DEATH: Mamh/&fﬁ,}—{ _—
/ ?%Z.......hour -y

FeaTwmadirginne

21. 1 hereby certify that I attended the deceased from...../

alive on..

that I last saw b

Other conditions..
{Incliede pregnancy wmnn 3 monma ut du h)

PHYSICIAN
Afajer nudmg: —_
Of ODETRILOR S wmnersererresnesinssssrensrciss s sresassaas sumt srae st saamsass st sassaens sess srnenraoss
Underline
eeedeet st e cere sinen the cause of
. which death
O BULODSY coveererrrarraemieiressamentremsrensssemssssises s sbsssssssts sesssssssrmsroneenennnss | 80U 1d be
charged sta-
........ . tistically,
22. If death was due to external causes, fill in the fqllowing:
{a) Accident, suicide, of homicide (SPECLEY) ciivimiiin i s e
{b) Date of 0CCUPTENCC i irrosimirrminn
(c) Where did injury occur? - rrereeean reee b beer et srna el nenenne
{City or town} {County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

Address.

Jefterson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)




ST
- :“.
<
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo

— . - S . Registered Apprentice No

Signgi-_._%:ﬁz...f.éz@mr

Licenzed Embalmer NO_S_.G,..; A
P. O. Address 70 2 7

working under my personal supervision.

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.




