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WRITE PLAINLY—USING UNTADING BLACK INE--MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

HLEYFER 1448

Registration District No

§1§ 5

MISSOURI DiIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet N 1 n

=720
)5)0

State File No...

1. PLACE OF DEATH:
(a) County....

{b) City or town SAINT LOUIS MISSOURI

(If gutside clty or town llml.ts wr!be “RURAL*" and nama of wwnship)

© Ny fEa R EAY AVENUE

(Ir mot in hospital or Lnsmur.iun write streei number or looation)
(d) Length of stay: In hospntal or institution

lﬂ Registrar’s No e veuricssiisessssmmmmeainee
2. USUAL RESIDENCE ED: ,
{a) Sta:eMISSOURI .............. () Cotnty . reriemmimrarmssesesriramsnessersesss ﬂ"

SAINT LOULS

(I outside clty or town limita, write ‘“RUGRAL™)

41108 MARGARETTA AVENUE

{1 raral, give locationy

(¢) City or towa

(d) Street No..

(e) Citiz(of foreign country?

name war... R L L
\ 5. Color lor 6. (a)} Single, widowed, married, )

4, Sex... FE‘MALE/ race. divorced....m.5n NGLE{

6. (b) Name of husbaud OF Wif€ononrireicinins 6. (¢} Age of husband or wife if

" JANUARY 191:.h 1871

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

MOTHER FATHER
F

10. Usual occupation

11, Industry or business...

{Monzh) {Day) e ||
8. AGE: Years M'on:hs iDaye. I less than one day -
/ 77 0 11 Loweenes br. min
. B SALNT LOUTIS, MISSOURI (2

(Clty, town, Or ¢ounty)

SAMPLE MAKER |
R. LOWE.’NBAUM DRESS COMPANY
AUGUST KLANKE

SAINT LOUIS, MISSOURI
(Cnc mrlmLN} )SEF“RT {State or forolsm cnunu'y)

""" GERMMIY. -2

(City, town, or eouniy) (State or foreiro t:t'n.1.nu'.vn}I

15. (a) Informant... fELIA POL'RHHER\
(b Addrcsslloal‘AR

17.. (a) . 2 /2/

(Burlu cremnnm: or removal) Afenth) {(Day) (Ycar)
1

(¢} Place: burial or crematien,.... ZIONCEMETLRY .....................

18, (a) Signature of funeral director.

(State or foreign country)

12, Name

13, Binthplace

§ 14, Maiden pame.

- 15, Birthplace..

. {b) Date thereof

) Addeess..., 828 NATURALy BRIDGE BOULEVARD
19. (@) ‘;Eéﬁﬂﬂéa m%_&.;i ....... At e

LIFE @pecity wheiher NQ {Yes or No)
T0 this COMIUNIEY cerrrarrerrarsenrerns sersars b i e a1 e stes srassane st reaedh eavotasde semnssnsst snssssbntinssss .
rears, months or days} If €38, DAME COUNTIY covreeiriciriscmiaercsrenemsreransassnsnanne
MEDICAL CERTITFICATION
LT pava Ko KLANK S0tk
FULL NAME cvvvvonee it s E. 20. DATE OF DEA Manth ‘J wuday 0th. ...
[ ¥ .
3. (b) If veteran, l 3. (e} Social Sm:unty \0 yearl ....................... bour, 12 minute 10 A M

21. I hereby certify that I attended the deceased from. .NQ Vembel‘
1948
aernars 1948

Dyration

and that death occurred on the date and hour .sr.ated abov_e

Linmediate cause of death...

Other conditidns
(Include pregnancy within 3 months of desth)

PHYSICIAN

Mamrﬁndmgs
Of operations..

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

was due to external causes, fill in tke fqllowing:

1Y
(g) Accident, suicide, or homicide (specify)

() Date of occurrence....

{£) Where did InJUTY OCCUL P rer v ienesseceesinszsorssisensmsas semcostsss snessreses sess shosmsneas soasbusi themsresis
~(City oz town) (County) {3tate)

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

While at ;

3. Signat

ddress.. Aanhon. o

Jetfersen City Prioting Co.

{Licetised Embalmer's Statctment on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si&e of this certificate was embalmed by me, oF byecuscecrcemnns

. Registered Apprentice No

it U

working under my perzona! supervision.

/ Licensed Embalmer L!C//?/é
P. O. Addressﬂ %;‘:,44.4 W
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. 3

-




