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WRITE PLAINLY=—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

q FEDERAL | SECUI#T%;ZZE}ICY

National Office of Vital Statistics

Fl;lgstQafonE DBlstnct No.lgm-‘ 8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s
Primary Registration District No...........:IO_O_B Registrar's No. i

sate e o OO
948

1. PLACE OF DEATH:

(s) County.
(%) City or town

5t.Louis,Missourl,

(T roumdemtywmnlmlu. wrile “AURAL" and name of township)
{¢) Name of hospital or institution:

St.Louis City Hospltalvmaxjc Starklofg

{If not in hospital or institution, writa strest number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(s) State M IS‘SO Uf / () County
(c) City or town -t T ) U /S

d) Streed No._....z{. ..‘....b....
emor

(I rural, give location)

10. TJsual occupation W /0 oW
11. Industry or business A" HeriaeE

(Specify whether || (&) Cltizen of fi try? (Yes or No)
In this community. .
years, months or dayn) . If yes, name cougftry
3. () I‘:EW BERTHA HAUERT MEDICAL (.‘J?.TIFICATION zgth
— 20. DATE OF DEATH: Month an day.
3. (b) If veteran, ‘3. (¢) Social Security No. 1 8
name war . year, 94 hour, 7 minnte 40 P M
21. .I hereby certify that I attended the d d from 1/24/48
i / 5. Color or 6. () Single, widowed, marrled n 19 , to. Jan 29th 19, 48
5 f C é '/ r &
4. &MAA " W _e- divoreed W (1% w lhﬂt Ilast nw h.... 8 ative on Jan 29th 19 AS
6. (¥) Name of husbard or wif 6. (¢) Age of husband or wife If and that death occurred on the date and hour stated above Duration
alive.... diate canse of death
7. Birth date of deceased b 86 b > / /3 7 / ........ _..
(Moxth) (Day) . (Year)
8. AGE: Years | Months If less than one day Due to W
/
/ 76 | — 7-7 Ao’
&
9. Birthplace 6%&1% .
(City; town, ot mt,-) to or foreign ) M

JIAN

{Dats received local repistrar)

19. (4} (€]

eistrar g gignsture)

- PHYSICIAN
B (12 Name YN KNOWN G || ™6l oversia...... 3 - —
g _ UMK NOW Y ! ' the cause to
& 13, Birthplace 5 S - - ~ e death
it ', count: tate cr foreign eountry] .
5 f 14 Meiden name O RRATS e 1\ o4 | I VA T8 - ral
. S ¥ -
§. 15. Birthplace (City, m-L:. fwﬁ!{v 2 WN(sm_,‘.hlin - {) 22. I death was due to external causes, fill in the following:
16, (@ Informant A X  SchNEC(DLER (a) Accldent, sticide, or homicide (apécify)-.
(% Address _gqa-’ SHAW NEC LANEC (5) Date of occurrence T
17. (a) BUR /AL @ Date thereat LGB Y./ i%g () Where did Injury occur? (City o aw yrom—y
- {Borial, aemation, or removal) {Month) {(Day) (Year) (&) Didinjury occur in or about home, on farm, in industriat plaoe. In pubhc pla.oe?
() Place: busial or cremauon..VA "HAW_A Cﬁ.’&, ra -
18. (a) Signature of funeral dlgecmxfif‘l"‘"“/ m v = "l“’”af imurr......_::
) Address._..k? 0‘3% LAV OS5 7 "Z\ 0
(1} W (M D, oroth

/

(Lio.cnud Embalmer’s Statement oo Reverse Sido)




.
¥

hed
[

A

STATEMENT BY LICENSED F.Mi}ALMER

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

',-Registered Apprentice No ,

- working under my personal supervision. : ‘
S'igned / s : 6/ ¢ :

Licensed Embalmer No.__._." ? 3 91/7

P. 0. Address 42"6& J

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




