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WRIIE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

- AETMAR A ?JKQ

Registration District Nowooeian

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Oodl
State File No
Registrar's No. .. 1—{%

1. PLACE OF DEATH:
(a) County....

(8) City o town..... St..Louis,. Missourl. ...

f outside clity or town Limits, zrrlle “RURAL' and peme nf}vrn:.hjp)

(¢} Name of hOBpltal or ingtitution:
. 3440.No.,..1lth. &t,

(If not In hospital or fostitution, wm‘.e street numbe: or loe:

(d) Length of stay: In hospital or in8titRtionuwiersimessiriren . :
(Bpeelty whether (| () Citizen of foreign country?...... noa A (Yea or No)
T thiS GOt LY cecttriers srsesrensranssns sons srsssastavessonsas s peas suss sras sasssnassmsasa sesssmmsnsmsasnnsern sonest it s '
Fears, montis or days) If ye5, DAMIE COUBETY werrmmrrmimrersissisimsassosemsssessoss sins

&) County............‘.
St...Lanis i,

(If outside city or town luplts, write “BUBAL")

3440 North 11th street

{1t rural, give loclt.lon]

“(¢) City or town

(d) Strest No...copr

3. (a) PRINT

s Fans ... Lodise. Johannpeter. ...

3. (&) If veteran, . | 3. (¢} Social Security No.
nox | O I - rerrreeries

6. (a) Single, widowed, marru.d

divorced....... Sing.le }

. 6. {¢) Age of busband gr wife if

oame war

* 5. Coler or l
4, Seermﬁl’e £aACC..rsn Yi

6. (b) Name of husband or wife

............................................................................... 15 TR, -} ¢
7. Birth date of deceased..... .8 ptemher l-gt-h ........ 8?8 ......
(Year) -

8. AGE: Years | Months | Days If less than onc day
9. Birthplactwmh. o CHATLES s Miasouri../z:
(El:;. town, Or oouaty) {State or foreign country¥

10. Usual cccupation

Immediate tanse of

MEDICAL CERTIFICATION
20, DATE OF DEATH: “Month........& o T day...é‘.’;(.. ......................

year. / f fl minute...).{:ﬁ..de.....M.
.7//% 22
,4({/

21, I hereby certify that l' attended the deceased from. .oy nonnnmmmnnos

ST 1.7} O

19.

that I last saw . alive on.. v
and that death ocnurrr.d on the date :u:ld hour stated above

““Duration

11. Industry or business........ NOTI€ : : PHYSICIAN
Majot findings: a——
A REID LT S— Hermen..d: ohannpat.ar. ....... Bt operations.. .
E-< Underline
A\ 13. Birthplace Unk Germany.... the cause of
= (Ctty, town,-or connty} (State of foretgn ) Of aut wé“':hxdflt;:
at B B R0 2T O OO S PSP PPSPUE PPSPRT N ou
g % 14. Maiden nawe... E1.810--Beockomoyor oy sy z;_m[g;ﬂ sta
+ tisticaliy,
4 15, Birthplacea.. ity &Koreounm """"""""" Gg}’m& wumm 22, If deatk was due to external causes, fill in the following:
16. (a) Informant.. ” 1 AQIOE z, (a) Accident, suicide, or homicide (SPECIEY) rmrrirmsirrssrserms srerssssissorensssmse s sssons
(5} Date of 0CCULTENCC.mriinririiirins G .
17, (@) i et AL LB L [£:)) D_atc thercof 2- 2.4 () Where did Injury occur? = ) (Countyy (Btate)
(Bunls, cremation, of remoral) Mouth) (Day) (Yein (d) Did injury occur in or about heme, on farm, in industrial place, in public
(c) Place: burial or cremation:.....st.......P..ﬂ.tlers..._.ﬁﬁma.te T

12, (a) sznature of funeral director. Suedmeyer&ﬁon.s
() Add!ess 3934 No... th.street.
- {b

(Remru‘s sgmature)

y PLACE P arvrr carrserscsmsaarsensens smsssmsese seas i smcinmes

(Speciry type of place) ( A
. (e) M OF ENJUTY o covmres e sersnssibmseansarnans

(M. D.or uth:r)

.. Date sirned ........... 3 ¢J>

(Licentsed Embaimer’s Statecment on Reverae S:dc)
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STATEM.iEN'I' BY LICENSED EMBALMER
1

I hereby certify that the body whose name iz recogd{ed on the reverse side of this certificate was embalmed by me, OF by

v 3

I
________________ ‘ X )

Registered Apprentice No

Licensed Embalmer No 3é ?é

b 0. Address. . 3934 N. 20th ST,

Note: The above MUST BE SIGNED BY THE:= L.ICE

: ‘EM.BALMER in his OWN HANDWRITD\G {Failure to comply with
the above const:tx.u grounds for revocation of Ilcense.) "; b ,g!

If th:s boi? is _np: embalmed, fact should be so stated nk.!ove -y




