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1. PLACE OF DEATH: .
(a) County
(b) City or tow&

() Name of bospital or institution:

(d) L,ength of stay: In hospital or mstmmon

In this commuunity

ST,

f outslde clu or tow

T T
i, ST B B °’H&ﬂb’

"3“‘21%2‘“"8-48

{Specity whether

(it not in hospital or lnsmuuon " rite

vearq, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Statc....... MiSﬁ@Ql‘i (b) County
ST, Louis,

(I outslde clty or town Ilmlts write ‘“RURAL")

(c) City or town

(If rural, give location)

(e) Citizen "of foreign country?......,

1f yes, name country

3

8 PRINT Emma: Hu.tnagel_

3.

{b) If veteran, I 3. {¢) Social Security No.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month

year.... hour,

21. I lhereby certify that I attended the deceased from

{City, town, ot county! (State or forelgn coum.ry]

. (@) Informant........o.

b} Address .o 5800; Arsenal ST,

(@ burial

(Burial, cremation, or remorval)
(¢} Place: burial or cremation.,. Old St‘ M&I‘QM&
18. {a) Signature of funeral dlrcctorSChumaCher UIlCl CQ.
(b) Addrcs; 3’0
8. (a) APRQ 194&5)

(Date recelved focal registrar)

17,

Gity Infirmary Recordg

{Ttegistrar's sirnatured

6. (a) Single, wrgwfﬂ gi actl o 1955 o -8 1948 :
divorced... - ["that I last saw er alive on l‘ — 8 1948
. 6. (¢) Age of husband gr wife if [| 2nd that death oecurred Or%iate and hpur stated above. Duration
M : %we 1g8§ Tmmediate cause of death. fAweZt :
7. Birth date of degeased.....cvmrenne m.mi?' ..................... m...) ................... e
ot d ear
8. AGE; Years Manths ?5_' ¥f less than one day
85 10
e i T P min,
9. Birthplace..... ’Td‘m%p .P’Mo _____________________ . . uﬁ i
) . Pen loner - .|| Otker conditions { L4 70N T
10, UiSUBD OCCUDALIDIL L. ..oisirierrrrrriressinssies tousssiessmses es pmes rrnd 38 sbes pemess sres soss smss sase st smasmsemsmss sisnas tinclnde pregnancs within 3 menths of death) ¥4 .
11. Indust busines . PHYSICIAN
e[ peustry oF “ cna rles Major findings:
3 Y 12, Nameaenions O operations
Underline
é t3. Dirthplace....... r‘.ll]:lgal.:‘s:a?ls
ﬁ ' 14. Maiden pame............2aLRar OH QUEODSY .ttt b b s i s b e sb s emeens :l?;?-::lddsge-
E 13, Birthplace.. e neniimistenstsensens o Germ&ny """"" tistically.
g ;

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

3 (a) Accident, suicide, or homicide (EPLCIIY ) umimiir s i

(D) DI0te OF O0CUITRIREE .o cvieieere ettt e aceeatre s benssasteeres e e st sra e snmesbem s b eeas os s eaerabemnbinrs

(c) Where did injury occur?

T{Clty or town) (County) (State)
{d) Did injury oceur in or about home, oa farm, in industrial place, in poblic

place? ...

Address. 46 . Date s:gnéry ........

Jefferson City Printing Co.

(Licensed Embalmet’s Statement on Reverss Side)




4.

) t
STATEMENT BY LICENSED EMBALMER

1 herely certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 DYoo,

, Registered Apprentice’ N oo veneaens ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICFI\SED E\rlBALVlER 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.




