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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nationat Office of Vital Statistics

chastratmn"lZAtnct N 0131 w

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now v S,

State File No... 3341’ /

1, PLACE OF DEATH:
(a} Cnun:y........s.:b ........................................................................................................

(8) City ar town Kirkwood
(If outstde clty or town limits, write “RURAL™

and game of towaship}

{If not in bospital or Imstltution, write street number or location)

Registror's No., ....[ __3.....2
2. USUAL RESIDENCE OF DECEASED:

(a) State...Missouri (B} County.n: St. Louis .. gé
Richmond Heights

(It outslde aity or town limits, write “"RURAL')

{¢) City or town..
'
(d) Street No...

{11 rural, give location)

10. Usual occupation....

11. Industry or business

MOTHER FATHEN
A,

9." Birthplace..
{City., town, or county}

ugewife

12. Name 7

13. Birthplace..,
tﬁll!.
i 14. Maiden name..

13. Birthplace.,

L or uounu')

{City, town, ot cot;nfy)
16. (a) Informan!...}.!.r..s L Gus Be rger

&) Address....:1306..Goff Ave... Richmond. Heigh
17. (e) . buriade -{b) Date thereof... 1/l7ﬂ«l:

(Burlnl, ‘eremstion, or remoral) Momb) (Day} ("fur)
Sunset Park

(¢) Place: burial or cremation..
18, (a} Eignature of funeral director Robert J. Am‘bms ter

)} Addressééi??clayt on. !:_Stélo LB . 17:

19, (@) L. L o ? ................ B} M e TN,
{I()t:r?e reoelrerlz I'Zr- ¢

(d) Length of stay: In hospital of IDSHUHON..coiccceiimems st e N
(Bpecfy whether | () Citizen of foreign cotuntrF?o it rereemsseceemsearsssstssssmsons ~{Yes or No)
In this community
years, months or days) If yes, HAME COUBLIY wrsirenrrerisonns
MEDICAL CERTIFICATION
3, {¢) PRINT : Ka
mpe lmarn
FULL NAME.... 3088118 P L ——— 20. DATE OF DEATH: Month...J8INBXY...hday. A
3. (b) If veteran, I 3. (e) Soc.xfl Security No sear.. 19&8 houc. 12230 N P
name war, | e e 21. T hereby certify that T attendeﬂ the deceased from... January
5. Color or 6. (a) Single, widowed, mamed e RO 19,08 to January 5’ lJ“B
s
4. Sexemubrmmn / Tace... N divorced. Wld O'Wed j that T last saw b..D.X.. alive on Janua'ry 114 ) — IJ"‘S
6. (&) Nme of husband or wife. 6. (c) Age of bushand or wife if and that death occurred on the date and hour stated above. Duration
Lanis. Ka.nmalma.n FLEL TR years
7. 'Birth date of degeased............... Ju 1": .......... 2 5 1879
(Mcmth) {Day} {¥Xear)
8. AGE: Years Months Days If lesy than one day
68 5 20 12 hr, - 30 min,

Other CoRditiOnS e ees e cremtsinstmememi e s sissssas

{Include pregnzncy within 3 months of death) —_—
PHYSICIAN
Major findings: —_
f operations i
Underline
the cause of
which death
O GUEOPST cuvettarerictcencesm tremsssamresso e s s n s b es should be
tharged sta-
...................................................... tistically,
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIf¥)urimmmrrmermrsmmsuremmenenss
t@) TG G OCCUITRNICE e creorerrce s commerer e nseranressna e s e sreses s anns s ressse s
() WWHeTe i ImJUTY OGO T D e s ittt bt 1o ed S0 th b aS LA AR £ 48 boE A bbb eme
“(Clity or wwm {County) (Stare}
(d) Did injury occur io or ab?p.l;nmc on farm & i i
place?. ...

Whife

e}
23. 8

Jefferson Clty Printing Co.

(é'ﬂ‘emed Embalmer’s Statement on Reverse Side)



Y i
x
STATEMENT BY LICENSED EMEBALMER
I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or By oo

................................. . e < Registered Apprentice No

_ sl Dl Wodobore

Licensed Embalmer Nos ?f é Fﬁ/
P. 0. Addres;ﬁ. O?.Oi!—i, .

working under my personal supervision.

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 embaimed. fact should be so stated above. .

L




