. No. 2
—1/47
5-17-39

FEDERAL SECURITY AGENCY
National Office of Vitil Statiatics

FILED APR 7 31;89

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ooen i

10178

State File No
i

Regirtrar's No.owu.

1003

3046

D L Lty

1. PLACE OF DEATH:
(¢) County

Registration District No...

(b) City or town St. Louis
(It outside clty or town limits, arite "RUHAL" and name of township)

(¢} Name of hosnitﬂmwri Bap tist Ho 8D ital

(It not In hospital or instltotlon, write street number or logotion)
(d) Length of stay: In hospital or institution i

£)

(Specify whether
In this community .
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

@ s MASSQULY. .. &) county
(¢) City or tewn St. Louls

U0

177

1324 Temple Place

(d) Street Nogf.

(If outslde city or town Nmits, writs *RUBAL"}
/

b {If rural, give location}
(e} Citizen foreign country?

If yes, name country...

(Yesor Na)

fuil Nans .. BF@man 106 Kampe Friedlob
3. (b) If veteran, ' 3. (¢) Social Security No
name war | . .
5. Calor a 6. (a) Smgle. d, marncd
Femaﬂ Whit% Wﬁ
6. b) ame ¢f hus| 3:‘ el ..... _b ............ 6. {¢) Age of husband gr wife if
omon r o AV & e years
7. Birth date of deceased.... Unknm [P
(Month) (Day) {Year)
B. AGE: Years Months Daya If less than one day
About 61 br. min.

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

10, UT8HA] DCCUDALIO e 1aere semrmerinn seeroomom et ens S on e oo sea s pans bpom s seng emt posmomst segaonsaratney sbry

11 Industry or T‘ iness.

MOTHER FATHER
r—tey

———,
[
w

......... Alsace Lorrainei

(City, town, of county} (State or forelgn couniry)’

At home

9, Birthplace.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..... M8TCH .., 27
yéar... 1948 hour /A..mmut et

21, I hereby ceﬂlfy that I atten g

.................. A&

thnt I last saw’ hM(a]wc O ueeer

Other cunditinns..;.. -y L
{Include pregn: wiLh

eopold Weill

12,

13. Birthplace

G

. Birthplace..
{City, ?
16, (a) nformant

{b) Address .
o Burial

(Burial, cremation. or remoral}

(Month} (Day) (Year)

Sin@.;....g..e.m@.._t..ax

(¢) Place: burial or cremation, !

() Addrets....... 52.15De
9 AR R e b T

14" While
23. Signatu 75 4

/

............ PHYSICIAN
Major findings: . :
Qf operations
Underline
- the cause of
which death
O BULODBY tuat vt scurstss sememris st st bebamsmtres siastbsnas sess bressresas asenassaenseas sostonssssarns should be
charged sta-
........ tistically,
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or bomicide (8peciiy) i
(5) Date of 0CCUITENCE.ccricruiicircrsressrrneres

(¢} Where did injury occur?

T{City oz town) {Connty)

(State)

{d) Dxd injury occur in or about home, on farm, in industrial place, in public

place?.. 4

“(Specify trpe of piace) v

Addresézzfd ........

(e} Meany of injury.c..ceencee.

Jefferson City Printing Co. .

- —

(Licensed Embalmer’s Statement 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, ot by ocvvcans

. Registered Apprentice No

Sigued > %. /%
/ Licensed Embalmer No j /P 5

P. O. Address

Note: The above MUST BE SIGNED BY,;;_I'I'{E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of'lifens_g'.)

If this body is not embaled, fact should be sb stated above. )
. A !

working under my personal supervision.

5 -




