No. 2
~1/47
5.17.39

e~

UNIFADING

~
I

USINC

WRITE PLATNLY

FI"UERAL SECURITY AGENCY
Nanunnl Office u! Vi nl Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

BLACK INK—MAKEL A PERMAXNENT RECORD

FULL NAME ...l

F“_ED JAN State File Noonndon i M
Registration District l\o..g ................. Primary Registration District Nn366 ............ Registrar's No...... EJ .................
1. PLACE OF DEATH: S‘t, Lo 1 2. USUAL RESIDENCE OF DECEASED: PLA I
i
(8) COUDBEY o enre et cmess oo oreoee us (a) StateMis Souri (#) County..m..... 8.0
Maplewood ’ A

(&) City or town
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wnd nngae of township)

(Sped.f! whelher
...60....Iear.s .....

In this community....
years, months or day

_st, Louis
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(ll' uut.alde ulty or town ]hnlu writs “"RURAL"™

5

%d) Strect No.......... 3 930 ..... L Oughb Orough Ave 4
(It rural, glve location)
(e} Citizern of foretgn country?..... no ....................................... — {Yes or No)

If yes, name country...

3. (b) If veteran, I 3. (¢) Social Security No.
name wer SR #1941 S

6. (a) Single, widowed, married,
di\'urced....wi.do.w p

. 6. (¢) Agg of husband or wife if

alive...

7. Birte date of deceased

8. AGE: Years

o

. Birthplace

10, Usual occupation ... msenesimin bt S BRI & B
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E { 12, Name :
&
: 13, Birthplact.. o sicsiee s

. (City. towa, or county) (State or forelsn
‘é % 14. Maiden DaAME... o ierrme it risiensissasiins Qtv ¥nowvm.....1
B {15, Birthiplactu. s rssssreeesmseesssssseine Germany 7
& (City, town, ar eounty) {Siate or forelrn coum.rr)
16. {a) Informant.......ccoeur HeIlI’y VOney

) Addressornnn29..ShENBRAQEN. ...
17. (a) burial (&) Date thereof. l"lQ 1948

{Bitrfal, cremation, or remova {Month) (Day) (Year)

18, {a) Signature of funeral director.. SChumaCher Und CO

13 Merameae
(B) Address....... s oiiieecieeeecciinin APt pi L LALL
(n)/"/d"'“fg ............ (®) ""—Ve ........ =z

{Dato recelved local registrar)

9.

Jeffersan Clty Printing Co.

MEDICAL ('TRTIFICATION
day....

year... ...hour

20, DATE OF [fg% Month.... 2
A

Qther conditions... "
{Include preznancy' wuhln 3 months of death)

r

PHYSICIAN
Major fmdmgs
Of operations.
Undetline
- the cause of
which deatk
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(d} Did injury occur in or about ha,
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STATEMENT BY LICENSED EMBALMER

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

et tmeeaemee e oot eseeee et s oo ee e e eeeen Registered Apprentice No. '
working under my personal supervision.

Signgd...z'w % M
Licensed Embalmer No Jé QJ .....................

P. O. Address % > y

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 3o stated above.




