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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
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Nﬁﬁ’uomF°é’éV““ Statistica STANDARD CERTIF ICATE OF DEATH State File No
Regstratwn District thﬂ_.a___._ Primary Regiatration District méQ ZA Registrar's No. g’q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ; >
@ County.... Stelouis ) sate Mlosourd (% County.. Stalouis 5/
@) City or town..... QY @VE_Coenr :
(If outside city or town limits, write "RURAL" and name of township} (&) City or town Creve Coeur .
(¢) Name of hospital or Institution: / (It outside city or town limita, write "HURA.L")
Olive St & Grzeser Reds @ Strect No___01i¥e St & Gracger Roads )
{If not in hospital or institotion, write strest nember orlocation) [ Y7 T PTTmeeE ar &IBTEL;T"%M__———':_
h of stay: In h tal institution >
{d) Length of stay: In hospital or Foadiy i (&) Citizen of forelgn country? No (Yen or No)
In this community. life
yoory, months or days) If yes, name country.
o MEDICAL CERTIFICATION
FUit, NAME Louise A.Graeser . b 1 6
- —— 20. DATE OF DEATH: Month 8be 4y .2
3. (b) 1i veteran, I 3. {¢) Social Security No. 19! 8 10 115 A
name war. N_QBQ None mainite M.
21, 1 hmby t I attended the d d from
/ 5. Color or 6, (c) Single, widowed, married, 7ﬂ my o / /a é__ 19 g’
4. Sex. F divorced ,/ that Ilast saw nllve on / L]
6. (b) Name of huaband or wife____ 6. (¢} Age of husbapd or wife if || and that death occurred on the date and hour stated al Duration
Ernst G- aliven.. L2 .
7. Dirth date of d d Mar, 22
{Month) (Duy) {Year)
8. AGE: Years Montha Days If less than one day .....g’ R
72 10 i hr. min i :,’
5. Bisthplace. CYEVE CoeUr M. O P
(City, town, or county) {State or forcign country) ‘ ') ‘
10. Usual occupation Housewife Othe;gm within B tooths of death) © %
11. Industry or busincss o) e i PHYSIGIAN
Do R or findinga: —_—
5 2. Name.._ Pudolph _ Neff - ? ior Bdingr: : -
% 13, Bihpiace ... - Germany ) the case to
A or 1) . tate or foreign county, - .
E { 14. Maiden name m m@gen ‘? Of autoosy. :Ech?r:tlglaf
. tically.
15, Birthplace France - P
§ Birt prer i —— 3 iate oc farsign momneny || 2% If death was due to external causes, fill In the following:
16. (@ Informant__..Ch@xles LeGraeser r_ || (@ Aecident, auicide, or homicide (speciiy)
) Address cmxe cww.m. R#Q {#) Date of occurrence
. - - Where oceur?
17. @ _Burdal - 6y Dase theret 29-48 ( did injury TP S
(Busizl, cremation, or removel) {Manth} {Day) (Year) (d) Did injury occur In or about home, on farm. in indust.ua.l p!ace. in public place?
{¢) Place: burial or ¢rematio: .Ihlllﬂ Evy ce
18. (o) Signature of funeral di iy While 2t e e e of inj
() Address 2504 =W Qdﬂ%?i— :
19, - l_.- — (B >
(a)/D te%ﬂnd ey ar) ! zaf
Emb-.lmez s Statement on Rﬂun Side) b



STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.n_z {[.S "

. Registered Apprentice No ) )

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 embalmed, fact should be so stated above.




