8. No. 2
M-—1/47
v. 5-17-3%

WRIME PFLAINT.Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

RLET"JRR"3 ™1948™
Registration District No.wcme it q 1 R

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File Novo... 43490
11801

Registrar's No...

" dnﬂf\

I. PLACE OF DEATH:

{a) Count¥....uemmee

(b) City or town,.. $ t' KW Loui 2
(r outslde city or town Umilts,

() Name of hospital or institution:

................................................................ Lutheran Heosplital. .

(If not ia bospital or Lnsumﬂon write street number or locauon)
{d) Length of stay: In hospxtal or :nst:tuuon

In thls COTUINIEY cvvsrurasessssrassass asesssn asessossorssetpes sessssessases mans sestos omssessocsss sissns siassenseceses
years, montha or days)

write "RURAL” \Jnnme of townshlp)

{Boecity whelh&?

2. USUAL nEswENCEi&P"ﬁEEbﬁSEm
(a) Staten...... MO, ............................

() County.
(¢) City or town St ” Loui b= S /
{It outside city or town ll.mit.s wr!ta *RURAL’)
(& Stert ... 2128 Portls Ave, 7
Z {Ir rural, give location) fa
(2) -Citizeff of foreign CoUntIY 2o it searnes R S (Yes or No) -

If ves, name country

3. (@) PRINT
FULL NAME ...

EMMA L. SHICK

3. (&) If veteran,

6. (b) Name of husband or wife

Rete. Albert Ca..

/

7. Birth date of dec d NOV, =10 N 1866
R ¢ {Month) . (Day) (¥ear)
8. AGE: Years Months | Days 1f less than oze day

81 0 26

{ 1. 'I

16.

Mt . Carmgl....

cuy, ‘town., oz county}

{a) Informant. Nellie LcSQYder‘
(b) Address...... 2128 PQI‘tlS

(a)

{Durial, crematicn, or remurnll

o JUVUO - SRR ;11 8
‘9. Birthptace......ifra... Carmeld..ini i o .-;L;Lq ........... ./ .....
(City. town, or county) {“mte or ferelgn country)
10. Usual ocepation... HRILBONQLK i
11, Industry Of DUSIBEsS . ittt st s
g { 12 Nemi.... BAWATA. GUbeIman. . ... ]
%= (13, Dinthplace...... s — Swi. tz( ?fl%nng";:;""r
E { 14. Maiden name. % f&msveitzemum ......... >

Birthplace....

17.
Month) (Day) (Year)

{c) Plac: buna.l or c.r:ma.t:on Sumnﬂr., Illn

e 18. (s} Signature of t’un:ra] drmo;{riegﬁnauser Undq

26.194]

ocal registrar)

{Itegistrar's slzmagure) -

MEDICAL CERTIFICATION
20, DATE OF DEATH: Maonth Dec,

1947 ... +15

None year minute.... .

name war. - 21. T hereby certify that I attended the deceased iromjf-a?
: 5. Celoror | 6. (a) Single, widowed, married, || ...cccccrmeevivnssreecrerosmremnirsssnesssoer |5 J— 1 E0urerrres ererrpuneasnonsnreos smesssases sane bbb AL 19%ries
4, SexFamale"P rnce..white /-I ~fthat I Jast saw h.g.K... alive on...... ;1...-'2.5-"‘-!? ...................... '

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

...... /7 g

Imme 'ate cause o

Other conditions...
{Include preghancy =

................................................................................... PHYSICIAN
Major findings: :
Of operations
Underline
........ the cause of
which death
OH BULODEY wertvrisirsisisisrsinmsnins semsrsinsnsnniinsa syms symtssssragaatas sissssarns hasas snramse should be
charged sta-
. tistically.
22, If death was due to external causes, fill in the fo)lawing:
(8) Accident, suicide, or homicide (SPECIfY¥ ) mmirrin e et sttt i
(B) Date Of DO T OICE e iertecitrrire ettt semeee e comeat sbbba b saas saaa o0 Aab b s S E bbb s se b mnesmant
(¢} Where did injury oceur? = o .
(Clty or TowTl) {County} (State)

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

*  While at worfe. A

23 Slgna.ure A

Addresa... q. 4 a

Jefterson City Printing Co. *

(Licensed Embalmer's Statement on Reverse Side)

i




gt (’\'
N
A\
A
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 DY mmmumeemmusreams —
..... Registered Apprentice No )

working under my personal supervision.
Signed %/(,VZM_,E % W
gned...fofe :

oo,

Licensed Embalmer No

P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

.
kS

Note:
the above constitutes grounds for revocation of license.}

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




