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A PERMANENT RECORD

INK—MAKE

K

UNTADNNG DBLAC

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY
National Office of Viral qlfsncl

‘ilUng mnEbEm:jt Nol..— .......... % 18

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OFE&R}IEI)

Primary Registration District Numas e erereressmeessssones

43494

State File No....

» Registrar's No.

i. PLACE OF DEATH:

{a) County...
(&) City or town St Louis

(If outside cliy or town limlts, write *“RURAL™
(¢) Name of hospital or insti

and name of township)

i anthonys. (..

""{If mot in hospital or institution, write street number or location)

{d}) lenglh of stay: In hospital or institution..... v et

- (Bpecll‘y whether

In this community.
years, menths or days)

2. USUAL RESIDENCE OF DECEASED;
(@) state.. MIBSOUTL . ) County.....
S5t. Louls

(If outslde olty or town limits, writs “RURAL")

(e} City or town....

(d) Street Ngli.....odo e 33 A0 0 MR A s M
2_ {Ir Taral, give location) o
(¢} Citized of fureign country?............ N O‘ .................................... {Yes or No)

I{ yes, DAMIE COUDTIY viniinariiinsercssesisasranns

3. {a) PRINT R,

FuLL nams. GErarg8imon. .

3. (b) If veteran, . 3, {c)} Social Security No.
Ir b4t 45 4 44 38 , L RiR 2423

DAL WaT evrciurrrcemtnssrostsositsshessssmestesssismssasninsssmonmissses]  trisreres
3, Color or 6. {a) Single, widowed, matried,

racew divorced....&ingl‘ema

. 6. (¢) Age of husband or wife if

alive...

.December. 12, 194?

.years

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

8. AGE: Years Months Days If less thau one day
LI' hr. omin
9, Birthplace....eue... St. ..... LOU.iS
) (City, town, or county) (State or foreign country)
10. Usual occupation,........ Ni 1 e s
11. Industry or business...

AMGTIIER FATHER

Em;l b;mon
Mnttese,

12, Name......

Mg‘ﬁsouri 0

. Birthplace....
(ing or forelgn uoumry)

14, Maiden name..

15, Birthplace, .coeoseoirirsenes ). ] lﬂ..c.o.ns in

{City, town, or county) (Swte or forelzn cuunm l/

b e
—
[ =)

16, (a) Informant,.
(b) Address...

17, (a) Bllr.ié.l ....................... {b) Date thereot’ 1 /
{Burlal, cremation, or removal) Month) {Day) ear)
(¢} Place: burial or cremation......... OldPetf’I‘&Paul

18, (a) Sigpature of funeral director:.. Fendler. U ﬂdaGO.

(b) Address... ? L}’Z O Ml chi

MEDICAL CERTIFICATION
20. DATE OF DEATH;: Month...,.. .

year/’ ...... ; .............. hoUr. e 2.2 8 minute...
. 1 hereby certify that T attended the deceased from... /k
ey 19'{7 to.....d z‘

that I last saw alive on
and that death occurred on the date and hour stated ahove.

oot B

. /.
7

Imniediate cause of death

THE 100 i s e e e e

QOther conditions .
tinclude pregnancy swithin 3 mont

FHYBICIAN

Mnjnrﬁndmgs
Of OPETAONS vt e B

Underline
the cause of
which death
should be
charged sta.
tistically.

22. 1f death was due ta external causes, fill in the following:
{a} Accident, suicide, ot homicide (3pecily) .. e
(B) 1I00e Of OO CUITEIC s m et itere e see st it srasvavmtres e s rssarrm s e 1o e e b aaes pavnaree sees shas o pabnsass e bbnts

{c) Where did injury cccur?

“{City or town) (County) (Btate}
(d) Did injury oceur in or about home, on farm, in industrial place, in puhlic

. Or othe;

PLACE Tt ettt et aas sennes smsa s
Speelfy type of p!m)
While at work? ) P =

. (M.

. Date signed... 1~

Jeffcrson Clty Printing Co,
A

{Licensed Embalmet’s Statement on Reverse Side)

”/f/n




| - | Xy Haoll
ﬁ@&é‘é&?}&- e

STATEMENT BY LICENSED EMBALMER

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

............................... e MO &

working under my personal supervision.

Registered Apprentice Noooooeeeeee. ,

Signed Z (PN 2.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license,)

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




