 No. 2
—~1/47
5-17-39

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

LE i, 4 St
FEDERAL SECURITY AGENCY

F”:Eﬁ' y Qﬁﬁ IBU‘T%] g

Primary Registration District Now. e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.%.m.
TP

Registrar's No

1003

1. PLACE OF DEATH:
{a} County

() City or towD...ocvnseerens St. LOlllS MO‘ ................
{If outside clty or town limits, wrize ‘BURAL" and nams of tovwnship)

(> Name of hogpitg) or tnsfitutions Hosnl{al- ax G, Star}h

{If not in hospital or instltution. write street number or loou!on)

-(d) Length of stay: In hoapital or institution. e inisiessnaesssessecseassrions

In this community.....
years, rnonths or days)

2. USUAL RESIDENCE OF DECEASED:
(o) state. Misaouri

/}—d—:d
3be. louis. .

{If outside ety or town limits, write 'BURAL") )

&f Eﬁct%m 254 Benton, Ste 7
L

t rural, give lou-r.lnn) r
femorial -
{¢) Citizen of foreign country?

(b) County....

(¢) City or town...

If ye¢s, name country

3. {a) PRINT
FULL NAME ...,

3. (b) If veteran,

name war

.6, {&#) Name of husband ot wife

5. Calor or

race. WREYO. .

4, Su“MQ.C '

7. Birth date of degeascd...... L WAG......
{Aonth)

B. AGE: Years Manths Days

7L 10 16

MOTHER FATHER

—
—
-
2
i
=
123
]
~
o
-
o
5
&
-]
"
a
3

9. Birthplace..o.... St JOULEe: NDa....

(Clty, town, or eounty}

10. Usual cccupation..... .REtiIEﬂ.BQDfﬁI‘_ .......................................

12. Name. Edward. . GragameX.... ... R

. Birthplad.....u.. Germny ...................
(Glsy, town, of county)

. Maiden name....~.TaNCEes. Sl
G@M ........

. {(a) Tnformant.. m'EJJBS.Siﬂ Feldmenn: ...

4 Address....[}9T7a -Highland AvVee.... ..o
17, b) Date thereof Zﬂ/ .........
(a) . (b} Datet eregm&{) Y )h(@har)

urial
mmu cmmndon‘ or removal}
(c) P’lace burial or crematmn E’I‘ iedﬁm Qemtary .........

e
e
L3

ey,
P
wn -

. Birthplace.,...

—
L=l

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... April | 4. 218t ..
year 1948 hour 12 ~.mioute..... 5 P

21, I hereby certify that T attended the & d from ,_Z“/lg/zﬁa

.................................................. s 19y t0.... April 21st \ 19..41—.8;

that I last saw h ima]ive on April 21st 1948

Duration

*Other conditions.
{1eclude pregnaney within § months of doath}
................ PHYSICIAN
Mamr fin —_
Of operations
Underline
.................................... s | the cause of
which death
U BUEOPEY crverrervrvrssrrssirs strsrsrersssssvasssesaressssssnsrs persssss setsassrsrssss srseas sussesse should be
charged sta-
...................................................... tistically.

g 18, (a)- Stznature af funeral dicector S11iwvan Funeral Dix
2849..North.

(@® Aw%
19. (@) ot 2.0 . (B)

{Dxte recelved loca.l"rrzistm)

¢ Registrar's mignature)

22. 1f death was due to external causes, fill in the fojl-owing:

(a) Accident, suicide, or homicide (specify)

{b) Date of occurrence....

{¢) Where did injury ecctir? ..o irenes
“(Clty or town) (cmmul (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

Place i i s

While at workd Lo ol

23. Signature

Addressoeniiniisiins e

Jefferson Clty Printiag Co.  ~

(Licensed Embalmer’s Statement on Reverge Side)




€ ) :
:_":":-‘ o
— - —
STATEMENT BY LICENSED EMBALMER
1 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. ot

Sighed: ” : ,; h 2 e
Licenzed Embalmer No...ei’ é‘az)

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

1

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

2




