No. 2
~1/47
5-17.39

FEDERAL SECURITY AGENCY

AU SAN T

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No........ e

Registration District No.... R Q ....... Primary Registration District No... 1@03 Registrar's Nc.....'.............:..l.."z.é
1. PLACE OF DREATH: 2. USUAL RESIDENCE OF DECEASED:

+*
(s) County. SETE e (a) Stateon. MO ) COUDEY rer e rereeressteess e s o g
5) City or t .. Louls ; 7
by Lity or OMIF utalee city or town Linite, wite “ROBAL and name of townsiipy|| (¢} City or town..... ﬁ.t.,.....L.Quiﬂ 4

(¢) Wame of hospital or mstltutlun3653 ‘.-vyomi ng St /

(If not in hospital or institution, write sireet number or locatton)’
(d) Length ¢f stay: In hospital or institution

In this commiinity,
years, montha or days)

(d) StreeZo..
(e) Cité of foreign country?.......vr

If rural, gve location) F7)

If yes, name country..... -

fff) NN ... FREDERTCK. A DESCHNER..

3. (b) If veteran,

None

name war

6.

7. Birth date of dec d

" (Month)

8. AGE: Montks

56 0

Years

b1,

20, DATE OF DEATH: Month..

AMOTHER FATHER |

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

MO ., /N

{State or rureiwu eountry)

9. Birthptace.n. 3.2 L2 ouls - .

(Clty, town, or county)

10. Ustual occupation,.... (-'UStOdian ..........................................
St.. louls Public Schools

1. Industry or busi

i;anm, Martin Deachner : . R

(v
13. B:ﬂhplaccStC:EouiB ..... G O.(%tthe?. ....... s

WI, 0T cO ate or forelgn country
i 14, Malden name., ‘N nQTYT ....... .Port ........................................
15, Birthplace,.... ﬁt f... Lquiﬁ 30 L} : MO L] 0

N {Clty.. wwn. or county) (State or foreign COURITF}

16. (@) Informant
(¥) Address...

17. (a) ... (b) Date tbcreo§1-8-48
(Burial, or remaval) {Moctk) {Day) {Year)

(c) P]ace burml or cremation.. Mt . HO‘De Lemetery

. iii T *1292488"'"&"

{Date recelved local registrar)

Elizabeth Deschner
3

" (Tiedlstrar's slgnatura)

" Oiber conditions..

D48 our...

. I hereby certify that T attended

{Include pregnancy wlthm..’. mnntln of death) e —

........................ PHYSICIAN

Major findings: ———

Of operations. ey .
Underline
. oot the cause of
' w which death
Of autopsy....ce...e. B should be
il chirged sta-
tistically.

22, 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or bomicide (specify)

{c) Where did injury occur?

23, Signat

Address...éa A A AW AR e Date simcd..'.[.— ..

(b} Date of oceurrence

VUG or town) o (Comnty) o tGiatey

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

Jeiterson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side) T . ¥ e



L2
~r

e v—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embatmed by me, or by oo,

.......... 4onptd Registered Apprenticg . No.:

L " Licensed Embalmer No....... 3 £ .%

working under my personal supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license,) L . . .

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




