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

FEDERAL SECURITY AGENCY

Fﬂi‘ﬂ“ﬁﬁ? of Vital g;;suca
Registration District No... ?1@._._.

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE. OF DEATH
Primary Registration District Nu._.._._.!.o.o.rd_,....,___

State Filz No 1398;.
Registrar's No, e 3 _(, }5 .L}"

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{e) County ! (2} State. Mi_gig_‘x;_i.._ ..... e (B) County. Md
(b) City or town___... ..S..t_;_LQu.iS
(If outside cily of town limits, wsite “RURAL" axd nams of township) {c) City or town S t » Lou i s / 7
(e} Némge 5{ ;osplstal or insituuon A / 2 904 (lfSouuide city or town limita, write “IRURAL") 7
— 2904 Sullivan AVe.. /. . u va
(If not in hoapital or institution, writa lt;l‘. namber or location) (9) Street No 1 }l‘?\u—l. uif: location) -
(d) Length of stay: In hospital or institution "#’ o
(Specify whether || (¢} Citizen of fo country? No (Yes or No}
It this community
years, monihs or days) If yes, name country.
. MEDICAL CERTIFICATION
3 {9 PINT Mapy Buckholz Apri] on
3. (by If veteran, 3. (¢) Social Security No. | 20. DATE OF ;Eg‘\zlé' Mont 52k W -2 40 P
same war. N one N one year hour b minute, A,
s 21. I hereby certify that I attended the d from.. — l’gl —
/I' 5. Color or 6. (a) Single, widowed, married, 19, to
4, Sex Fe ma le ] r:lﬂ';Wh i t e divomed_ﬂlg.g.‘v_.g_g: that I last saw h_%_ alive on.__.
6. (b) Name of husband or wife._. e 6. (¢} Age of husband or wife if [| and that death occ on the date and
John Ve _years
7. Birth date of decensed_____ JANNBYY. 2 1867
{Month) (Day) (Year)
8. AGE: Years Months Daya If lesa than one day
81 S 23 hr. ain. |[ = Y IS o8
ue to. ) = &,Lm A Ly | A
o. Bithotace. St e Louis Missouri (V 1}
i {Cily, town, or coanly) (Stats or foreign covntry) i’
conditions
16. Usual occupation..... JARLLACW ife ?%E;:d. ;.:m, withiz § months of desth) 3 7‘
11. Tndustry or business_ S€ 1f — L Y/ PHYSICIAN
o , or findings: ] .. . -
{1 v §1111am Moellman A B e /R Ll
=01 Birthplace__ GG TMANY ) 5 - 7 ::llfi cause to
[+ 139 . (State or mitneoun{.n) -Of aut hould b
E 14. Maiden name ﬁlhmg\?ﬂ ‘_7 Ry s- o-ueﬂ sta?
- - tistically.
E 15. Birthplace (gl?ﬁatg T oonnuy) 22, If death was due to external causes, fill in the following:
16. {a) Informant Elizabe th Bruen 1ng {a) Accident, suicide, or homicide (specify)
© ratres_ 2904 Sulilvan (®) Date of occurrence ... ==
17. (a) Bur ia 1 {¢) Date LMIJJ_B_B&_.M ) did injury occur? (City or town) (County) (Srate)
{Burial, ercoation, or removal) _ (Maoth) (Day) (Year) (d) Did injury oceur in orubout home, on farm, in induostrial place, in public place?
(¢) Place: burial or mmauon_ﬂe_"!__ﬁe_thlﬁhﬁ.u%__
18. (2) Signature of fuseral director_ £XOVO8% Und, Co,- e gy
® Add.rua 3710 N. ijll -— S
19. ________2_ 1 o{5)
@ (Duts roceived kacal rez:;i\rr & i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

Licensed Embalmer

working under my personal supervision,

. P. 0. Address

Note: The above 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.




