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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- hd
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH : i - 10651
National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH _ State File No
FILED APR 12 1948 H . o ——
Registration District No...........élﬁ_ Primary Registration District !\UEQO 3 Registrer's No. __.__._33.
1. PLACE OF DFEATII: 2. USUAL BESIDEI:ICE OF DECEASED:
{a) County . (0) State Missouri 5 G 0 0 ¢!
(6) City or town ot. Louls by ou’nty -
{If outaids city or town limits; write "RURAL" end neme of township} (¢) City or town St I.Olll =] / /
(&) Name of hospital or institution: O <, (f outsida city of town limita, writs “RURAL") /
utheran Hospital @ sweetNo 2618 Touisiana Ave. 4
(I not in hoapilal or institntion, writs street number o location) X Y (i rural, give kocation ()
: In h ital jnstitution - . h |
(d) Length of stay: In hospital or instit — ey iminr 1| Ciniz?:;Z forelgn country?#: (Yes or Noj
In this community.
years, months or days) If yed, name country,
3@ PRINF  Marie T. Schuline ) MEDICAL CERTIFICATION 5
3. (b) I veteran, 3. (¢} Social Security No. | 20. DATE OF DEATH: Month April day
. vel , .
- | year. 1 94 8 hour, 10 mimnpso P M
pname war. &
- /F 21 1 h:r;w certify that I attended the deceased from W
5. Coler 6. (a) Single, wi r/é:in G ,
Female | finite W ¥ETS s s el 7
Sex . divo ecd......................._ ----- that I fast saw b_S.L_ ative on. & 19 ¥
6. (B Tf_ﬁle of huspan or wifeo. oo 6. () Age of husband or wife if and that death occurred on the date anﬂour stal above. [
ine ‘ . . | Duration
alive_..™% ¥ I te cause of death - V.
7. Birth date of deceased August 4 1901 - : ~Z e b ceve #’%.,
B R oc? RZ
— P Siamie b
8. AGE: Yeara Months Days . Ifless than one day Ducq . ......
,/ 4 6 8 l hr. min 7 . = |
Due to. W_ ot V —— ;
5. Bitmoace. MAScCOUtah Illinois/ 1 ; L 7 |Fadek,
((mEI town, or eonni::v)f (State or {azeign conniry) .
10. Usual secupation ous ew e u %ru;:"d“m“., e ‘E- f? !
11. Industry or business B -+ PHYSICIAN
ot nga: —
é 12. Natne Henry G v Frie 88 . N / Of operationy
£\ 15, Diwpee. Mascoutah I1linois , /7 the e 1o
- ) Nl‘é‘? low ""f“éa ich (Stats or foreign sounted) Of a opsyéa__g l{/ ﬂ'_'_gm_._ :ﬂ?ﬁ!ﬂlﬁ
g 14, Maiden name N by eric / 7 7 y”lo-— Cnf’d.d"'“d“”
1111004 i o frte z tistically.
S ) 15. Birtbplacs Mascoutah llinois 22, If h due t ! %1iin the £ ing:
EAS - (C“,, phipn— Btate o foecizn conotey) . death was due to external causes, in ollowing:
Sc¢ huﬁ_ ine (a) Accident, suicide, or homicide (specily)
16. (8) Informant h
)" Address 2618 Touisiana Ave.  ° (5) Date of occurrcace.
. Burial 5 rereng £/ 2/ %8 (6} Where did injury oocur?
. (a) - . () Date therex! {City or town) {County)
(Buria}, cremation, ar removel) cal (Maznth) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in publlc p!n.a?
{¢) Place: burial or cremation a 'va'ryc 11
18. (o} Sigmature of funeral director. Stroot-Carro While at work (‘) Memm of Injy
4600 Natu;a1 Bridge Ave.
@ AdAI;PE 4 5%8 " " 23. ngmlum_ b D ot other)/”p
19- (@) (Date received Local registrar} @ "ﬂ (Registrar'y signatare) Address. . / a X Date signed.. 77
(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, or by

., Registered Apprentice No. N

working undér my personal supervision. /ﬂ
S1g'nnd //%‘/ &7 ;
P. O. Address /péé-(?{:m' ;?ﬁa

L P onerty. Bt

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

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



