., No. 2
—1/47
5.17-39

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

RITT

h

FEDERAL SECURITY AGENCY

Registration District No. .. gt

MISSOURI] DIVISION OF HEALTH 6741 _

ﬂ&-nwrlggc gvnnl Statistics STANDARD CERTIFICATE OF DEATH State File Novounmvremrsamsesese

=
Primary Registration District No... A ey Repistrar's No,_._..i.{a‘.s)h....

1, PLACE OQF DEATH:
(a) County.
(k) City or town

{If outsida city or town limits “write “RGRAT- and oame of wownshin)

#hasmtal uti
Sormam S0 faenal St,. O b e 2928 Barrett q
It nag o BPspital or institutlon, write street number or losstion) a """ (If Tiral, giva logatign) e r
4} Length of stay: In hospital or institution P No
{Bpecify whether | (2) Citizen of foreign country? (Yes or No)
In this commumtylmo'adays .
years, months or dsys) Li YO8, DI COURIIY i itemrenciesresesstsssrssoess soeesmeasavessenssesanneseasssessmsos sovmesssmsesessssemseen

2. USUAL RBMMQE@ASHO 7
ﬁ E’—‘C
(a) State..MASSOURL . .. (5) County..

(e) City or town...... S t.LOU.iS / 7

(It outside clty or town limits, write *‘RGRAL")

3 ( ) PRINT H

i AARIDER MBS e,
3. (b) lf veteran, 3. (¢} Bocial Security No.
BAME WAL rversenssensar '

5, Calor or

6. (b) Name of husband or wife...

6. (a) Single, w:dowed married,

s ahverv_ears
7. Birth date of deceased Aprla‘ 18 1865
{Month) {Day) (Yenr}
8. AGE: Years Months Days Tf less than one day
I 8- 9 120 |.

"9, Birthplace.....

11. Iadustry or business.....

MOTHER FATHER
m—tr,

town, of couatf)

‘Baden Germany..

Stn

10. Usual ocenpation bUtCheI'

12. Name u,nkn

13. Birthplace., Gﬁr

g e L. LA .. ...

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. F8D

year......l.gha SRR .11

21. I hen.by certify that,I attended the d

that I last saw h!"‘\"ﬁﬁe on
and that death occurred on the date and hour stated ahove.

lmmediate cause of death

Loronary.occiusion....

PHYSICIAN
Major findings: . .
f gperations

Underline

{Clty, town

iu. Maiden name Margaret. Wunderllch ......................................

(State or forelen eountry)

{State or foreizn country)’

1. ‘B1rthplace._:...(.&%%ygna'%xwm_ﬂ
16, {a) Informém......Ci.t-bf...ln.firma.ry

(b) Address 5800Arsenﬁl,
17, {a) B .. (&) Date thereof...... !

(Rurla'l-.mc' TA|

(¢} Place: burial or crcmanon

18 (a) ngnatureof&gggd a.ﬁuraI B

(b) Addresa...
LN pp— rEg.11 ‘%g

{Date raceived registrar)

.. (b}

Me;norial &Ps[ark Cemetery
T R e e

{Regtsirar’e stgnature)

378"

(Day) (Year)

:.d ge BouI eva.rd

the cause of,
which death
should
cl}arg‘ed sta-
tistically.

22. 1f death was due to external causes, fill in the qulowmg

(8) Accident, suicide, or bomicide (SPECIfY).emnmmirmnimiiienne

(4) Date of cccurrence

(c) Where did injury occur®....

“tCiy or towny  (Connts) (State)

(d} Did injury occur in or about home, on farm, in industrial place, in public -

s, PRCE i . - .
While at work . o g e Y Means of injurye. o ¥

. 23. Sngnatt:rtpangw*‘ T RA
Address....... 5200 divatn

. (M.Daq,_.&?..:j.:........'_'
.. Date aign:d..’f@/.‘?fd'.’.... -

Jeflerson Clt7 Printing Co,

(Licensed Embsltner's Statemment on Reverse Side)




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, OF by e e rearce—s

............. . Registered Apprentice No

working under my personal supervision.

Signed...._.... ﬂ-£7a»{..._ﬁ__ ZDM‘_,Q‘_‘,

Licensed Embalmer No ¥4 2—7 £
P. 0. Address....t. . Zﬂ s - l’lf\.m .. ... -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




