% No. 300
{—10-47
7, 5+17-39

B I 3908

FEDERAL SECURITY AGENCY
National Office of Vital Statiatics

FILED MAY 1

Registration District No,

MISSOURI DIVIS

1318

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 1.0_0_3

119454
4107

ION OF HEALTH
State File No

Registrar’s No.

1. PLACE OF DEATH:

(s) County.
(&) City or town

(t) Name of hospital or institution:

St. Louls

(I outside city or town Limits, write “RURAL" and names of township)

2. USUAL RESIDENCE OF DECEASEID;

£i—" ry
(a) State Ml = ‘Jouri (b} County. &z s
() City or town St. Louis v '?7

(If cutaide city or town limita, write “RURAL"}

K INK—MAKE A PERMANENT RECORD

1934a Wright Street w4 @ No...1934a Wright St. =
{If not in hospital ot ion, write strect number or ) ) “{if rural, give location) 4
(@) Length of stay: In hospital or institation Greily whotber || () ﬁ £ farel try? No (Vea ofNo)
wl £ n of gn country. ea of;No
In this community. 8 2 years o
years, months or days) . " If yes, name country.
- MEDICAL CERTIFICATION
3@ FRINT RS, ANNA T. HAMBECKER - .
: . 20. DATE OF DEATH: Monn ARTLYl 4 29th
3. (b) If veteran, 3. (¢} Socia! Security No. 1948 o] . A
name war None None year bour minute M
21. I hereby certify that I attended the d SO
5. Color or 6. (o) Single, widowed, married, ||._| g f

e Bhite

dverediiidowed 4

that Tast saw b €T _alive o
and that death occurred on the datgand hour siated above.

4

-~

WRITE PLAINLY-—USE UNFADING BLAC

6. (#) Name of husband or wife_...__... 6. {c) Age of husband or wifeif
John Hambecker alive.__-___years
7. Birth date of deceased May 11, 1865
(Month) {Day) (Yuar)
8. AGE: Years Months Days If less than one day
z 82| 11 |18 3 N
9. Birthpl S Sto 'LOUi-S [y o MiSSOUI‘i 0
(City; towyg, or connty) (State or foreign country)
. Kt ome. -« ,:; - . Other conditions :
10. Usual occuf!:hnﬂ {Inclnde pregnancy within 3 months of death)
11. - Industry or business....... 7. ... PHYSICIAN
o - s LT e MAiorﬁndxnga R
E 12. Name__Frederick Wiedemsiej “Of operations, naer
g i . the e 0
=\ 13. Birthplace Unknown ' [the cause to
jty, topm, ty) te or forsign country) Of auto should be
B f 14 Maden mame CHTIS e_SchifTmanm. 7 antopsy charged aa.
xn cally.
5| 15 Birthplace U OWI) a 22, 1f death was due to external causes, fill in the following:
- (City, town, or county) (State or forsign ¥)
16. (o) InformamMIS . Edna Hensiek 7 (@) Accident, sulcide, or homicide (specify)
() Address 19343- Wl‘ight bt . (b} Date of occurrence
. @ Burisl @) Datetherect.. D=1=48 () Where did injury occuz? e
i (Berial, cremation, or “'*”'"‘) (Moash) (Day) (Ye) || (¢) Didinjury ocenr In or about home, on farm, in kdustosal place, in public place?
(c) Plare: burial or erematio j;_e .
18. (s} Signature of funeral dxrcct.or ‘2 ) While at wer (shd_u l(‘;? ;&m’of T )
(j,) Address 2117 Era,nd lVd Py .o
» 23, Signature _ {M. D. orother
19: () {Dato ) 2 (Registrar's signature) Address 2‘_’_ - pvsvitioll.o S — Date gigned”

{Licensod Embalmex's Stat




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

-

istered Apprentice No

Signe %‘//( / )\ /z—mr

’a
Licensed Embalmer No /\.)9 J s‘/ /

working under my personal supervision.

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

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



