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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vita) Statistics’

FILED APR 3 1948318

Registration District No.......2....]

MISSOURI DIVISION OF HEALTH o

STANDARD CERTIFICATE OF fﬁﬁ%

Primary Registration District No...

State File No 10089
Registrar'e No.... ?b?}? .........

1. PLACE OF DEATH: !

() CORRLYrrursmrrionrrsre B S—— (@) State...A1sSouri () COUDEY erevrsneemrerssenereetensmeresmmeersenese .
(8) City or town...d@dra IO R osrec e crerersssssssss .
» City or own outsldeacity or towm ilmlts, write “RURAL" aod name gf township) e} City or town bt‘(;‘r (}'mgdcmd?y e e R ERAT / ./
(¢} Name of hosmta ti / 3
e 5665 ’T.,"”ﬁdenWQQd Avenue . @ sweet N 5066 Lindenwood Avenue g
{If noy in bospital or.lostitution, write street number er Incn.lun) (It rural, give location) ¥
{d) Length of stay: In hosplta.l or institution vt ! N O
(Bpecifs whather }f () Citiden fof foreign country?.. Qe (Yes or N©)
In this COMMUDIY imreninne 152 Yesrs..
years, months or dagsl If ¥ES, DAMNE COUDTIY 1rrirmrrss s sesssesssrsonissmssonserossrssosssssssesssssbanssss sosssspassines

2. USUAL RESIDENCE OF DECEASED:

3. (2) PRINT .
Bt RS ] Claus. Dan

3. (b} If veteran,

name war.,

| 6. (a‘) Single, widowed, married,
divorced._........m......;.........!...

6, {c} Age of hushand gqr wife if

'5, Color or

M O \ race W

6. (b) Name of husband or wife.....ceeieenns
Anna Miller

4, Sex

7. Birth date of deceased
{Maonth) (Day) (Year}
8. AGE: Years Months Days If less than one day
77 1 gl. JIS0: 1 gupee— min,

9." Birthplace Tetenhusen. Schles sw1g—Hols tein

(Clty, town, of GOLNtY)

. Usual occupation.. ko L e o s e e s

. Industry ot business...... lmse—Schllhngasb&Door
12. Name...dMEden. Bau.

Birthplace.

13.

(Ctti LWL, Or £ ('*talu or rorrim mumn)
ovhman

14. Maiden n:.merle

15. B:rthplace ............

(a) Infurmant...M.J—...S“.S.....EE.Q.QQ.@....DQH ................................................ ;
) Address.. 2066, Lindenwood. Avenus.
17, {a} Burial (&) Date thereof... 3/22/48

‘(Bunial, cremation, or removal) - (3onth) (Dzy) (Year)
1
(¢} Place: burial or eremation., Pllgrlms ....... R 6.'315 ......

16.

BEIL DEFF"I EDEN F.H

18, (8) Signature of funerat dtreclur
[¢)] Addrcss

19,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn.Malch ..
LB A
21. T hereby centify that T attended the deceaszed fro
JROBONORE §- B 5{3 to...

that T last saw h.de¥. ative onepeenn b
and that death oceurred on the dap

FeATwsans hour........

Immediate cauae of death....«

QOther conditions

teereeatyzyged
W4 ]’/L .
[1nclude pregmancy within 3 months of deal.h)b/

Major findings: .
of npe'atmns

FHYBICIAN

Underline

.| the cause of

which death

should be

charged sta-
tistically.

Of autopsy....

(Dne r ved

22, If deaith was due to external causcs, fill in the following:

(g} Accident, suicide, or homicide (specify)

{6} Date of OCCUTTENCE. ..otviev e

() Where did injury occcur?

“{City or town (County) (Btater
(d) Did injury cteur in or about home, on farm, in industrial place, in public
-place?..

While at work?.,

23, Signature,..... WL

Address......... 7 '6-5?

Jefferson City Printing Co.

(Licensed Embalmer’s Statamment on Reverse Sidé.)
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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— oo -

Registered Apprentice No

| working #nder my personal supervision. 3 JL/ %zj
. Signed....7

| . 3737

] Licenzed Embalmer No.....

POAddrn—/?jé % »Z’?«u-v

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu 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.

%=




