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AMAKE A PERMANENT RECOR

|

WRITE PLAINLY—USING UNFADING BLACK INK-—

FEDERAIL SECURITY AGENCY

NsumMnnl ﬁ!’ﬁ?% 1%1:51":;
ALED 31k

Reglstratmn Distriet No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ciin,

100c

i, PLACE OF DEATH: -
(a) County.

(8) City or town...oaint Louis, Mlsaouri.

(r om.slde clw or mwu Umits, write * BUR.AL ‘and namo of townakip)

(It not Ln hespltal or institutton, write strg ij

{d) Length of stay: Iu hospital or institution......#.....>0. 2, YS .................................
Lif {8peclfy whetber

In this community.... 6

e d.ys)

2..USUAL RESIDENCE OF DECEASED:

(a) State...

. (b) County
Saint Johns Station

(If outside city or town Nmits, write ‘‘RURAL’}

3
(d) Strest 1\08709 David Avenue _

{if rural, gire toontion)

(e) Ci 1zcn'§ foreign country?..... PRI O (Yesor No)/

(c} City or town

If yes, name country

3. (a) PRINT
FULL NAME ... R B S A M L e

A (b If veteran, l 3. (¢) Sacial Security Ko,

| Fa

name wat...,
5. Color or ! 6, {a) Single, widuwe«i.Alarrie(!,

|
. S'ex....E!m&lﬁ....l. e hite. | ried .

&, (b)Y Name of husband or wife......ocoevvins 6. (¢) Aga of husband or wife if

divarced... 2=

.................. alive........... L X .. years
7. Birth date of deceased.......S@Dbember 29th, 1872
{Monih) {Day) {Year)
8. AGE: Years Mouths Days i If less than one day
/ 79 5 14 1 hr, A‘ min,
. Saint Louis, Missourl e
9. BItthDlaCe..osvresiimss e tsssssoroass ]
(City, Hwown. or wun:y)k {State or forelgn comntry)
10. Usual occupation........ usewo_r Lintesanresn e shenesen sereat s smsree skt st
11. Industry or business...
5% Name..... artinlmgmnd¢
E 3. Birthplace
{Clty town, or
§ \ 14. Maiden name., Ch Euﬂla Vo]-fr
E 5. Birt[ﬂrﬂ:rr
a (City, town. or county)

Mr. Fred Yeis.

16..€3) Informant..... 0t . e e e
) Address....... 5091 Ne Buclid Avenue
17, {8) ... Bul'i . () Date thereof 5/1 /1{’8

(Burial, cremsatica, or remonl} onth) {Day) {Year)
(c) Place: burml orcrema.:musalnt Johns Gemet'ery
_Calvin F. Feutz

{b) Address

" i ok Red 4P

trar's slgnature)

MEDICAL CERTIFICATION

herchy certify that I attended the deceased from..

Nared ... Ut o.

that 1 last saw hBd ... alive on..
and that death occurred on the date and hour smted above,

Immediate cause of death

Other conditions....
([nelude pregnancy within 3 months of death)

PHYSICIAN

Ma,]or ﬁndmgs
COH operations...

Undetline
" . the cause of
which death
should be
charged sta-
tistically.

22, Tf death was due to external causes, fill in the following:

() Accident, suicide, or homicide (specify)..ccvceeivereicnicnns

(&) Date of occurrence....

{¢) Where did injury ocen

s
{d) Did injury occur in or about home, cn farm, in industrial place, in public

place?...

" (Specity type of plzos)

While at wozj. .................. (e) Mcans of injury,
23. Signature Q ...........................................

Addressg 66’0 W ‘ 8 qum stmcd./ls WM

Jefferson Cliy Printing Co.

(licensed Embalmer’p#Statement on Reverse Sld?). g* Eﬂ . ’M’




‘peOY ynog » YIoN OGO

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bymmmmniiecimiens

..................................................................................... , Registered Apprentice No

e Frp & Lo

Licensed Embalmer No%Z,?S ......................
P. O. Address — :{-:«.—-—,} Dke\_

working under my persona! supervision.

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

I this body is not embalme.d,‘fact should be so stated above.




