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PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
L

WRITE

FEDERAIL SECURITY AGENCY
.Flﬁurml Office of Vnai Smtlshcs

LED JAN 39 94%;1

Registration District Now i

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEAJO &

Primary Registratien District No. s

2270

State File No......

Registrar’s No.uwiunsnsmmmmmine

I. PLACE OF DEATH:
{a)} Count¥ueasruesnn

(H1® City or town

SELai e

2. UJSUAL RESIDENCE OF DECEASED:

Missouri

(a) State.. {b) County Clonhid

St. Louis

(If outside cliy or town Ilnlts, write “RURAL’’ and nama of township}

Ewipr i Bapt 1 st

{c¢) City or town

(11 outslde city or town MNmits, wrlte “RURAL")

Hospital 4246 Gano Ave

{It not in hospital or Institution, wmeﬂféﬂmnm Wte

{d) Lcngth of stay: In hospiial or mstttutmn

In this community...
vears, montha or days)

{If rural, give loon

() Citizen of foreign country?......ooureee- no

hospiﬁ

fl whether

(Yes or No)

1f yes, name countey...

MEDICAL CERTIFICATION

3. (a) PRINT am A, Biederman
FULL NAME Willi i o 20. DATE OF DEATH: Mmh......J.:muarg 2y 2%0 ....................
3. (¥} If veteran 3. (¢) Soeial Security No. 48 p

- ho minnte M
name wat..., None I year e

5 Color owhit 6. (a) Single, \W?\Efgg};éﬁ?;

21. Y hereby certify that T attended the deceased froMu o .

4. Sexmale .............................. divorced. . i

6. (b)) Name Ehusband or wife.. . B. {€) Aga of husband qr wife if
VOI‘CG S t 2 aline-.S.g.S.l,............years
7. Birth date of deceased... P - S eveieston oo SRRSO
: thMonth) {Day) {Year)

8. AGE: Years Months Days If less than one day
v 54 4 20

9. Birthplace.... St Louls 2.

(Ci » mwn or countyd ‘ﬁ'} v
. alesman . :i| Other conditions... .”Y .................... i
1. Usual 0eeupation. ... onem e 50 N st sssessnes et [ Y Inelude prezuaney within 3 months of denth)
11, Industry or bU-SiﬂjﬁS--- Bidan PHY‘BI[‘.IAN
12, Nameo e] ). Of aperations.. ' .
hUndcrhn?
- irthplace....oiiainnen = the cause o
o 13. Birthplace......... gli‘ e w]ll'nch ldialh
s { 14, Maiden namel )t'q O AU O et et eee e er et e st ettt s s s mreammere s same s 2e b ee b seanra ot sa ke se b aron :hae'ged BP:-
A Sh Oh ..................... tistically,
2 15. Birthplace.. (City":f;'n o muﬂi ('ime or toretsn 22, If death was due to external causes, £l in the following:
ederm ) (@) Accident, suicide, or bomicide (specify) ...
16. (8) DNBOTTIATI . i pnyocroiremtaraspgaerese sessesmsmsensasigiares seesasrassasssseedonse
4246 Gano AVe (b} Date of occurrence.....
(b} Adgress. e tent et e g g 1
urial D T1-26-48 (¢} Where did injury 0ccur? e eriennnes " - "
17. eneeee (B) Date thereof........... i Vo (City or town) {Connty) (State)
(Burls.l ‘eremation, or vemorsi) St Jol léonth én“;) %g’i_ (d) Did injury occur in or about home, on farm, in industrial place, in public
(c} Place: burial or cremation... - oms »en e Y DO P orvs a3 A 5 s et
" i1 )}
18, (a) Signature of funeral direct While at N (Specify Lype of place) n
(L) Address... B2 l" =y

" (Hegistrar's gnatare)

23. Bignature.

| Addrcss......./ﬁ..é /f?

Jetterson City Printing Ceo.

{Licensed Fmbalmer’s Statement on Reverse Side}




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, OF by miecsoremeens

et taeiereeemmememeereEe bR SR et Etd 4 A4 A e eaS e St et et st e R AR AL b ok ceen e +< et e et e s eemeene e en s s et et e omen e , Registered Apprentice No

working under my personmal supervision.

enzed Embaimer No‘#gé; .............................

P. 0. Address gl n.. M' ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

G. (Failure to comply with

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




