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FEDERAL SECURITY AGENCY
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FILED MAR 23 1948 318

Registration Distriet No,—cavaeeemies
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1. PLACE OF DEATIIL:

2. USUAL RESIDENCE OF DECEASED:

{City, town, M'eouﬁtyhabor . .g‘Smo ez forcign country)

10, Usual cecupation

(@ County T S @ sme Missouri o0 0
(b) City or town -} I.. #
© N o (lf;lumda mt'i{or town limrits; writo “RURAL'" and name of township) (¢) City or town St. ouls. / /
¢) Name of hos; or instity Ut ogtat i TRURAL™ :
enroute to ity Hospital e 25232 Codeman ot g
({If not in hospital or inslitution, write strost namber or location) &4 t n,/ (Ef rural, giva location) ’
(d) Length of stay: In hospital or institution e (6) Citizen of forel tev? o
. pecify whether e itizen of foreign country 28 or No)
In this commaunity 6‘0 years
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
> (a) PRINT M
@ PRINT _Fred Hebber rch 12th
. - - J] 20. DATE OF DEATH: Mont}Ma ~
3. (&) If veteran, I 3. {c) Social Security No. JL C
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male O | “umite | © s “ﬁ%i/:rfé&’ 9 9.
4. Sex race. divorced that I last saw h alive on._ 19.......;
(%) Name pf husband or wife..... oo 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated abov R
Yirs, “Hanna ue%ber _______ years || Immediate 7 Durotion
7. Birth date of deceased Mafx Srd 188'7 e -
(Momib) ©an) (Year) Y v, e
8. AGE: Years Months Days If less than one day Due to // -
/ 60 lo 9 hr. min : ,.\’-r}
f . - Due to yo' iy ; 4
0. Birthplace 00w _LEOULS Mo, /) . .

Other conditions,
* (Include preguancy within 3 monthe of death) | §

i1. Industry or bust i PHYSICIAN
3 12 Nowe . URIDIOWN e AL || O operattons..... IR
. v - . - - - erune
& ( 13. Birthplace Germd‘an the cause to
&= ) Ci w nt : tate or foreign country) whichdeath
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29 s B Germany4% o stically.
g - Birthplace. (C“!. rrq—— FETApp p—r 22. If death was due to external causes, fill in the following:
16. (o) Informant. Hanna febber || @) Accident, suicide, or homicide (specify)
@ Addrem 25233. Coleman () Date of occurrence
17. (@) Bur ial (b) Date therecf 3".1 5-48 (©) Where did injary occus?. {City or town) (County
(Burial, crematios, or removal) (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe. in pu.blu: ph:e?
() Place: burlal or cremation 148X €_Charles Cen
i)
18. (s} Signature ot’ funeral diregtor-t.8 Leidner U, Co, S ik 7 % ﬁmiof imm _____ LA
@ Address_ o0, St Louis Aye. L =T
MAR 13 19 /94 .D-oroige)
19. e T -
@ (Date reccived boca rexistrar) 4 (Rexistrar's signatare) - C: Dal: & eé? 4

(Licensed Embalmer’s Statement on Reoverso Side)
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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

. Registered Apprentice No. ,

working under my personal supervision.
Stgnprl % /W/ 22/

Licensed Embalmer No / é 7 y
\ P. 0. Address JZJJ/?X )

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

o -

1 p—




