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

FEDERAL SECURITY AGENCY
Naticnal Office of Vunl Statistics §

HLLD MAR

chlstratlon District No. Aok liiiniinns

MISSOURI DIVISION OF HEALTH :"p‘

STANDARD CERTIFICATE OF DEATH
Primary chistr:;tion District Noéa-?‘,

State File No....

Repistrar's N o..é...sé_[ ........

1, PLACE OF DEATH:
(g} County

(&) City or town

{ ouyiside clty or town limlts, write “RURAL’ and name of township)

e Ty

ot In hospital or instltution, write street num r or lnclﬂunj
(d} Length of stay: In haspital or institution

In this community.
years, months or days)

2. USUAL RESIDENCE OQF DECEASED:

St Louj,s fé

(a) State.....

(b) County

(€} Cit¥ OF tOWHrercecemmrrrrerntnsriiries Y. :
(If cutside eity or town Ilmits, wiite "EURAL ] "J
"(d) Street Koo 8416. Tennessee V... L0
(It rural, gire looatlon}
{c) Citizen of foreign country?...... s no {Yesor NQ

If yes, name countty..........

3. (g) PRINT
FULL

NAME ......... Mag

3. (b) If veteran,

name war, no R

’ 5. Color or 6. (a) Single, wido &o i
4, Sex FGAJ'.\ race m4 div orced..........\; ....................
6. (b) Name of husband or wife.......cccoruennnee 6, (¢) Age of hushand gr wife if
......................... es Felkert
7. Birth date of d:cea:ed............mch ......

{Month)

8. AGE: Years Moaths Days If legs than one day

90 | 11| 29

min

10, Usual nrnzp:!inn

11. Industry or bysiness.

MOTHER FATHER
Pt

HIavaukee

(City, town, or county)

0. Biethol M.sconsin

12 Sebastian Mogtert

N A nsriirsrsiarsararsneres sertoeasdessre sminiboses sens senmoesres oeasminqpese snag susmeust assseasmnoneniae ymiTheless

Unknovm '7

13. Birthplace........ (Clm town, or oount“ l {State or fum'llu cou.mry)
14.
{ 5. Unknowh
(State or forelgn counfry)
6. (g} Infu.—mmJOMPQM ............ ettt bbb b )

(City, town, or couniy)
(5) Address.... 8 l.lﬁ....'_l‘.nm»see avm,
17. (@) v

Maiden name..

Birthplace,,

weenees (0} Date thcreof...m.c..b.'....%!ks

{Month) (Dey) {Ycar}

" (Heglsirgdfs ipnature

{State or foreign cn ur)‘

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mont... MBYXGh 6

year ....lm....‘..........hour 8 3 0 A’M

. I hereby certify that I attended the deceased from..ueeceomiememomee e genages
Hax . Merch 5, 48
that 1 la=t saw b er alive on 48
and that death occurred on the date and hour mlcd above. Dnrarttm

day

minute,

_ :
" ANy wuy g
23. Signature. % 4 A

Due tumrisie it cress st isimeanss "
Other conditions, -
{1nclude pregnaner within 3 months of dnuh)
PHYSICIAN
M:uor ﬁndmgs
Ol operations
Underline
" the canse of
which death
O BULOPSY covv s eres e rasestre st esrn et srsssssssmasssessns srassesrsrnssssnnee e sene. | 801 1d be
charged sta-
...................... . tistically,
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, of homicide (BDECIEY) e e e reee e e s s mre e .
(b) Date of occurrence....
{¢) Where did injury occur?. - v o
(City or town} {County) {8tate)

(d) Did injury occur in or about home, on farm, in industrial place, in public

D i

M. D,
(M. D, or other)...
Date n:gncdr§/6/48

Place’ ......................

(Specify type of placet
e (e} Means of injury....

gy G
4145 a S...GT

Address

Jefforson City Printing Co.

(L:cemed EmbuTmer'l Staterment on Reverse Side)



r— m———

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, OF by v meerercrmeen

.. Registered Apprentice No. ,

Signed /&W d u«u—. QM
0 L@:::‘.A-r;almer No.. '{‘7? ....................................
.. POAddrw.yrlyr

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PIANDWRITING (Failure to coﬁ ply with
the above constitutes grounds for revocation of license.)

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

-




