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INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

FEDERAL SECURITY AGENCY
ﬁTfﬁ Office of Vital Statistics,
JAN 9 1948

Registration District Na...

SOURI DIV

818

Primary Registration District No

ISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

.S'tate File No... 4 ’;22.2 ......

Rem.ﬂrar 8 NO, v isins e

1003

1. PLACE OF DEATH:
{a) County

(b) City or town
{1f outslde city or town Uimits, write "RURAL"™ and name of townslip)

{c) Name oifg;?alﬁ mstéu%onpla ce. /

(71 not In hospltal or institution, write street‘number oF location)
(d) Length of stay: In bhospital or institution

{8pecify whether
In this COMMURILY cominrecreerieeresencnenrernmrerir seressneeseesisranns
years, months or days)

2. USUAL RESIDENCE OF DECEASED:;
Mlssouri
- (B) CountY it sttt gt st s

St. Louis

(i oul.slda alty or W ltm.liawrlta'l.lflm")
727 over

ace ’7
{1t Tural, give Iocasion)

(Yes or No)

{a) State......

(¢) City or town

(d) Street Ng

{¢) Citizen oi foreign country?.....,

1f yes, name country

3. () PRINT nk i

FULL NAME Fra Krlt% ........

3. (b} If veteran, 3. (£) Social Security No.

None |
DAIME WAl iaereven rreey ] e
O\ Ceoloror | 6. (a) Single widowed, marrie

4. Sex... Male . race.w‘hlte divorce arrled; ......

6. () Age of husband qr wife if

L NES RETLE e - .
i Decemberw19,”T883t ....... years

7. Birth date of deg

{Month) {Day)} ‘{Tear)
8. AGE: Years Months Days If less than one day
&3 o 11 , .
B e min,
9. Birthplace St Touis 3 MlS souri o
(CHy, town, er county) {State or fereixn couniry)
i0. Usual mcupatmnsalesma_n sronrraens
11. Industry or business.....cooccommeccnnennccccrre e
i 12. Name Fre d.K.I.lte ........ ‘.ﬂ_.
13. Dirthplace German.‘{ /

(State or forelyr country)

(Cit. T o
. Maiden name wm ow

. Birthplace,,

(Cltj'h town or eouaty}

16. {a} Informant...

(b) Address e
. @ Burial (5) Date thereof, L=o =38

{Burial, cremation, or removal) (Month) (Day) (Yearl

Bellefontaine

(¢) Place: barial orcrematmn ......................................................................

ﬁﬁiﬁ”ﬁ“““é?

18, (a) Signature of funeral dxm:ﬁrout'ha rn‘ Fune ral HOFIE

6322 S. GrandBlvd,., .~

oo BN AR

(Date received !ocal registrar)

" terlsirar's stenature)

MEDICAL CERTIFICATION
20. DATE OF DEATH:; Month...... T T <- 1 « S

L.
t ....#...7.. hour '7"?0

O 1310 E T f} ML

hod a3

21, I hereby certify that I attended the deceased from.....¥
........ 1A to .ﬂd 19.442

... B0 %3

Duration

that 1 last saw b..fwemy... alive on..

and that death gecurred on the date nnd hour statecl abave.

Other conditions....
{lucluce pregnancy within 3 months ef death)

/ : wer | PHYSICTAN

or findings:
Of operationS... e veeceiscseenes

Underline
........ s the cause of
which death
O ALEODSET cavtem e et oo T TTTE T et emevsereerveensenensns oersrmnsnnn. .| should be
charged sta.
tistically.
22, ¥f death was due to external causes, fill in the following:
(@) Accident, suicide, or Bomicide (SPECIEY) . iiereeriiei it s s resarraees
Fom el il
(B Date Of O0CUITENCE - c. e arre s st sarasirstss sees t1smst saes seseseeassesareens severersarerss s srassessassesstas
kb iy
(¢) Where did injury occur?.......oueee e e b en s e eann i .
(Clty ur town) {County) (Etate}

(d} Did injury occur in or about home, on farm, in industrial place, in public
U0 ar aens

place?

Address...

Jeeraon City Printing Co.

(Licensed Embaliner’s Statemnent on Remn S:.de)




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, of by oo

— . . . Registered Apprentice No

working under my personal supervision

£ | Q L) ﬂw//

B
Licensed Embalmes No q {_( »;

P. O. Addressz DTSN AL
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 Nthis body is ot e:lnl.:alme'd, fact shodld be aov-stgted above.
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ue
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L

-
-




