E. No. 2
—1/47

- 5-17-39

WRITE

_-“.‘

"H‘ DERAL SECURITY AGENCY
jonal Qffice of Viral Statistics

H JAN 30 1948

ch: tion District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.....

1003 Regisirar's No. .. e

"“PLACE OF DEATH.:‘,‘
(a) County... e bttt een e s

: (b) City or tow...... h?..t‘.. LOUiS "
{If outside clty or town lmits, write “RURAL"

(© Nome ol RERRHOL a1 O

and name of tuwnshﬁ).!'

{If pot in hospital or institution, write !uw:l, &mbar or loaation)
(d) Length of stay: In hospital or institution.. "
(Bp«:l!}' whgl.her

L1t this COMMIUMILY cvniriirsiravre s oeme s sirs emts tramrsres e en agranssanas s sr e avavassras e nmena ausses bes bt ened
sears, menthg or days)

&g Primary Registration District N o

. USUAL RESIDENCE OF DECEASED:
(a) State....Missouri. . ... (&) County
2k louis,

(¢} City or town.........

(It outsido:city ,'ur-town Hmits, write “BURAL')

3860 Bates St.

(d} Stipet Na,....

(It rural, glve location)

(e} Citizen of foreign country?...........

If yes, name country

wu(Yes or l\{))

3, (a) PRINT
FULL NAME ...

3. (b) If veteran,

| 3. {¢) Social Security No,

name wifl...

UNFADING RLACK INK-—MAKJE A PERMANENT RECORD

MOTHER FATHER
ot ¥

PLAINLY—USING

‘ 5. Color or | G, (a) Single, widowed, married,
4. S:xFemalg L. rachhitﬁQ‘ divorcecﬁ.inglﬁ....a,...
6. (b) Name of husband or Wi oitreiiins 6. {c¢) Age of husband or wife if
............................ alive..ocs ..years
7. Birth date of de d Jﬂn " 16 » 194,8
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day

o 1
St.. Louis,... Missour:. v

{City, town, 0¥ county) {State or mreign cuuntry}

R 03 0% 0 L S

2. Birthplact..owuee-

10, Usual oecapation...uue.-

11. Industry or business...

ils. Birthplace. mevcrrirerree St.. Louis,. MlSSOLlI.‘l
{City. town, or county) {State or foreitn

16. (@) InformamRaymondKrull ...................................................

(b) Addrese.......... 38603&t¢$5t. .............................................
17. (@) Burial o {b) Date thereof 19./4.8

{Burlal, crematton, or temaral) . (Month) (Das} (Year)

(c) Place: burial or cremauon....s..a ...... Peter&PaulCem.

18. (¢) Signature of funeral director. Gebk(m....Benz...Moztua.ny
[E)] Addrcsg 2842 Mera St.
19 (a ......................

DN 191048

MEDICAL CERTIFICATION

that I last saw h, auh. alive on....... / /é'

Immediaté gause of death...oorccrernrneneee

S .

Other conditions.......ccvrimsssnsrs e
(Ioclude pregnancy within 3 months of dzath)

tistically.

and that death occurred on the date and hour staleszove Duration

12, Name..... RAYIONA. KEUR oo D || MR Cherations ,
13. Birthplace........ Sta I.O'Llis. Mi,ssouri thggg;;l:?z'f:
14 Maiden name.. _(cﬁ’ iowm orI“né[Hn "istate or forelan couniky). Of autopsy...m ................................... :'11::;:31‘1?&

charped sta-

h death was duc to external causes, fill in the I'Q]Iowmg

(a) Accident, suicide, or homicide (Specify) ..ot st s

(b} Date of cccurrence.

(¢) Where did injury occur:

tsor town) “{County)
(d) Did injury occur in or about home, on farm, in industrial place, in publhic

PIACER.. i s

{Specify t¥pe of place)
P orresrgg e resrerseenresnensnny (e} Means of injury

[
Address..ie...

Jeffersan City Printing Co.

-

(Licensed Embalmer’s Statement on Reverse Side}




e ey

= T 5

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy.._ B8 __.

............... . . . ey REgistered Apprentice No

e NP

Licenzed Embalmer No 4094,

working under my personal supervision.

‘P. 0. Address 2842 Meramec St.

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.)

.

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



