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A PERMANXNENT RECORD

MAKE

INK

K

UNFADING BLAC

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY

FiEt SANY'6 519518

Registration District No

MISSOURIL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No ........................... 1 OOé

State File No....

Registrar's No...146

1. PLACE OF DEATH:

(a) County..mumiin
{b) City or town St . LOUJ.S

|+ aumde cn.v ar wwn iimlis, write “RURAL" and name gf, township)

' {It not ln hespltal or Lnskltutlon write street number or loeation)
{d) Length of stay: In hospital or institution,..........

(Spee.ify whether
JE thiS COMIMTII Y streiecae vt e et cerr et e s aenn crer et sres sres e sesees sesensms susaas sres b sessmrebnnenns
yeard, melnths or dn:rs)

2. USUAL RI:SIDENCE OF DECEASED:

(a) State (DY COUBLY o ssssesrrs s ecsarsesenronn:

St. Louis

(It ‘outside ity or tewn Imits, writs ~RORAL"}

3922 N, Taylor Ave,

(It rural, glve locatlon) s

(c) City or town

(d) Street No.oa..

(o) Citizen” of fOreign CoMMETY F oo e cets st st ssstvssrssnarsss snnsars savms

If yes, name country

3. PRINT

FUtL) NAMS ... Cathrine Thi :
3, (b) If veteran, l 3. {£) Social Security No,

Nime war, ....I‘;.Q;}.?................-...u.-

]

. (a} Single, widowed, marned
dlvorcedSlng e 0

. 6. (¢} Age of husband or wifc if

3--1: ..................... é 6

{Duy) (Year)

“August

(Month)

7. Birth date of deceased......ooveeee.n.

/

8. AGE: Years Manths

81 4

Days

3

If 1ess than one day

hr, min,

9. Birthplace..cmr.! S t' ..... L 91.1].3 .....
é“, towh, 0T county) {Siate or roreu;n countiy)

etired moorlady

Migssouri .

10. Usual occupation..,

TrrduStTY OF BUSIIEES....iciirer e ittt et cnemec e beraie ket e emens e nm e e b e s

wm.

Name.

Germany Z7

(State or foreizno country)

13. Birthplace.......

. Maiden namtwinﬁﬁ i“e‘” ‘B‘ T- t er.
- Ohio /

15, Birthplace,, 5 st aae
. {City, town, or eouniy) (State or forelen coumrﬁ

Mrs, Sadie: Stella Jantzern

16, (o} Imformant... o A . o s L e L L A,

(] ‘Addresssg?"ZN' ...... T aylor Ave.
17, (e) Burlal (b} Date lhermfl/8/48 ......

.................................................... i B oFan

Calvary

MEDICAL CEJB’I‘IF!CA’I'!ON
20. DATE OF DEATH: Month..., day
1948

minute

year hour.

21. 1 hereby certify that I attended the dec
. wyg Lo..

Other conditions.
tlnclude Pregnancy w

{B) Addpeas..... o o S Y S S et i SN e Y
19, (@) ..qbfd iyl 2 (b)) .. Fp....H e
{Date r (Henstrnr’n

.................................... PHYSICIAN
Major findings: —
OF OPCTTILLOMT i cicresacvtceeae st s sere st smseme bt saes vems seamet aesaes ssmessrned
Underling
reesrzara bt neney the cause of
which death
Of AULODEY vrvrecrrvernre e reres sorsreees s ssnssisens should be
charged sta-
....................... tistically,
If death was duc to external causes, fill in the following:
(a) Accident, suicide, or homicide (BPECIfy }.immiimrmiriresinsearsmnsseesmresmrsar e s s ssin:
[5) DAt Of OCCUTTENC . cecteeieetre et eranterarssrenarsasrses sess ssteasssssseses Fansessssssmsmsssmsmsts smsn ansessesan
(c) Where did injury occur? Leres boonki eanrenrebn rseans s msaenseeases emresian -
{Clty or town) (County} (3tate)

{d)} Did injury occur in or about home, on farm, in industrial place, in publie:
place? s

While at work ..o iinirienasirnirinn {#) Mej

3. Signnture...a.l..

Jefterson City Printing Co.

(Licensed Fmbalmer's Statement on E:veru Side)




P

STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed by me, or by...........

I hereby certify that the body whose name is recorded on the reverse

e Registered Apprentice No

Sign

Note:
the above constitutes grounds for revocation of license.)
,.‘:"If’this body is notl_émbah:ned, faet éhoul:;:l be so stated above.

. " L]

. -

voe el .

fa. ELY
.0‘




