No. 300
—1047
5-17-39

I 390¢

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistica

FILED FEB 28 194831§

Registration District No..cceivsnenenan

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..............,..l.ooa

6961
1_ 58 "-B:

State File No

Registrar’s No.

1. PLACE OF DEATH:

{a) County
(#) City or town St . Lou:ls

(If outside city oz town limits, write "RURAL" snd nxme of township)
() Name of hospital or institution: /

6121 Ouida Ave

{If not in heapital or i write streat bez or L ot
{d} Length of stay: In hospital or institution

{Specify whether

In this community.
yoars, moLhs or days)

2. USUAL RESIDENCE OF DECFEASED:
Migsouri

but o

(s) State (3) County,
{¢) City or town St. Louis / 7
{I{ outside city or Lown limits, writs “HURAL™} f
@ srego_ 6121 Ouida Ave 7
{If rural, give location) )
(¢) Citizgen of foreign country? ne. (Ves or No)

If yes, nate cotntry.

3. PRINT

_Llhegdgm_mmzi_shw

MEDICAL CERTIFICATION

15

DATE OF DEATH: Month_ FEDTUBTY day

_ W'RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (b) E veteran, 3. (¢} Social Security No. 20 8
name war. None None YW___ML.__JJQHE minute 20 B M.
21, Ik yoertify. tI attendcd the deceased
5. Color or 6. (a) Single, widowed, married, ]l (A AL _—
- a
4. Sex MB_;LQQ_ rmee..White | divarced._Widowed 4 that 1 fast raw hdéAualive o
6. (b) Name of husband or wife.—..__ . 6. (&) Age of husband or wife if || and that death occurred on the date and- hour ltated abo.v_i_:j ) Daration
- Deceaged alive—e____ yean|j! te cause of dgath g : - 5
7. Birth date of decensed ADI:iJ._ ...._.....2&.‘....,......._. _55,,,,,,,,,,,,,,,_, SIS et T e N A e s
{Month) 1 §
8 AGE: Yeara Months | Days If less thap one day Due to I ?’v
v 92 | 9 | 20 b : e e
T, min ue to ~ (/ l j
o. Birthptace__Alton . Tllinods [/ |- f U .
_ {City, town, or covaty) (Statls o foreign mu;n:y) g L
10. Usual o&tupation—.—— hLBSMA Eh L7 || Gther condicidg” oA M d” e s
11, Industry or b S Bt PHYSICIAN
or findings:  —
Of operations
g 12, Name. .. Anﬁremm&mzimmz\j Undertine
13, Bmhnlm-e - : SWi tzm:lﬁnd.__m : ?ﬁc‘?‘é’;ﬂ:
wn, ar mmt#‘ tate or forsign eountry) hould b
E 14.. Malden namn__ﬂﬁ- ____________ alter f]  Ofautersy :?’a?zleﬂ ll.ne-
é tistically.
§ 15, BIrthplace oo Switz'ir;lua!nd — || 22. 1 deatt was due to external causes, 6l in the following:
16. (8 Tnformant ___ Frank Runzi .. (a) Accident, suicide, or homiclde (specify)
® AdmewéLMia Ave. () Date of occurreace
7. @ Burdal . @) Date thereot__2=18=48 || © Where didiajury occur? Ty e e Ty e
*  (Burisl, crematian, or romaval Glonth) {Day} (Year) (&) Did injury occur in or about home, on farm, In industrial place, in pubuc place?
(&) Place: burial or cremation.Be1lefont aine Cemetery
18. (&) Signature of fum; airector. Math . Hermann: & Son, _ Inc|
® Addrm....__ﬁ L.,._Ea..?‘.%v_ 2. Scas
£na
19. [ — A M
@ {Date received local remmr) ®) ’{) (Registrar's signatore) Address. 2"1 a !
& (Licensed Embalmer's Stat ton R Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certif: y that the bod ose name .IS recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No /

Signed.W_\. o Ao 4' . AL il Fl
Licensed Embalmer No.. J/ /0

P. O. Address... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (F: allure t‘D comply with
the above constitutes grounds for revocation of license.)

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

workmg under my personal supervision.




