r ) e .
5. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH i&é&é
A—1/47 Nationa! Office of Vital suc- STANDARD CERT!FICATE OF DEATH State File Nowo.or '
Wk FAILEB APR 30
S Registration District Nowo e by Primary Registration Distriet No‘.......... Registror's No, ... ,r}’:i.?h .....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
(a) Cmmtyst ........ I,,O ..... i (@) State.....MI880ULL. . ) Countyom /9'&";
b) City or town CHN FL00% Y - .
) ity ot i ity o tons Tmite: wHis “RORALY s wawe o7 townsiint] () CHty of town... .St. Louls - o /
a (c} Name of Lospital or {1t ousde city o town ituilta, write “RUBAL") f
|| cLey: Sanitarium @) Street No.. 2641 a_Apmand P1.
6] (If not in hospital or institutien, write street o "UIF rural, give location) 0
a {d} Lengih of stay: In hospital or institution ‘l/ Ye 8
(e} Citizen of foreign country?.... = (Yes or No)
= In this community
= vears, monthy gr days) If yes, name country.....
=
= @ PRINT 3 13 7 MEDICAL CERTIFICATION
g ‘3”1(-: . ams MARGARE 20. DATE OF DEATH: Month, DI 11 dag..h9
* X veteran,
E ey ) , year, 19 Lour... II' 30 ninute... ......‘.A?
e - 7‘{“” war 5 21, I hereby certify that I aucndeﬁthe deceased f£0f.uess
<. F /1 ' . Color tht 6. (a) Single, wxdovi& marriedif ... J anuaryzl ;595 Apl‘il 19
a‘.: 4. Sex.. ema e l divorcedi . i, £ || that I last saw ber alive Of.erseernens Aprill.g .....................
6. (b) Name of husband or wife 6 (c) As_re of hushand or wife if and that death occurred on the date and hour stated above,
g l" ‘Gustay s alive .years i] Immediate catse of death. e
1™ it date of dossasedoene March 2 “Ygge Arteriosclerotic.Heart. Disesse.l9h8x
7 - g Dy Fear) o . Benillty. cormeeirncs | LG BX o
s 8. AGE: " Yeara -M£:hs Daya If less than one day - w—
3) 82 o | US| S SN SR
3 I : - L ke, min, .
B o Birmptece. oot AYDOUS A IADOLE [
o {City, town, or county} (8tate or fordlgn coustiy} B ER, V/ """""""""""""""""
A N Othe dit
E 10. Usual cceupation............ ﬁousew_i - S llme:ﬂxf!:r;mlea?f;cy S o
- 11, Tndustry-pt BCAS s esims sensrsianians gy - PHYSBICIAN
Bole A ‘Iinterholzer - i A
=4 é ., Name.oiin F P Lt T "“'""1 3o Qf operatians Undesti
G Ty nderline
= E i3. Birthplace . Gem (/— .......................... N feeereereesrnresina pess s - th;_cgn:ise 1015
( t.nwn. nr u.'ntn or redm mumrn - LJ whIC [~}
g & \ 14. Maiden name....| flI‘ istline. ?Eg.egs}?x.h iy Of autopsy... :l?a‘:-uclddn?
2 1E] g v T ne Illinoia et
: =) S 15. B:\rt‘hp]acr @iy = .!H(Su ...................................... 23, Ifdeatb was duc to axternal canses, £l in the following:
! J‘ 16, (a) in‘f(;n;ant — . f‘ o (a) Accident, suicide, or homicide {specify}
| g (5 ddms.......?.’.‘.‘.‘.Q..O.....Ara enal St.. (bY Date of occurrence.......—
- 17, (b) Datc thereof...... Al (€Y Where did injury occur? -
Tl 17 (0 L e . *{Ciy or town) (Conatmy {Svare]
by 'B“d‘] crematlon, or remorel) (3onih) (Day) (Year) {d) Did injury eccur in or about home, on farm, in industrial place, in publi
A ema , in public
: (¢} Flace: burial or c'wa“t%ﬁﬁsouri ol to DlCE P ceonrerrseemseneccrmemssaserassses e s srssaens
B Jo hnH Ge'bkenSonaUnd Co. . . csptclrr t5De of place) ’
e 18. (a) qxgunture of fum:ra] director While at w (&) )
& ) Ad ar---255° Gravois Axeﬂ,ﬂ ) :
> 23..Signature....
19, {a} . me
(Date rccclmd Dtll reg‘lstrnr (l!-g!strsr’s sgnatare) Address
Teftorson Clty Printing Co. {Licensed Embalmer’s Statement on Reverse Side)
- ’,’




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, 0f By reoeccsamenes
et et st et eem e metm s et e pan e cseeas Registered Apprentice No
working under my personal supervision.
e Wéw

Llcenaed Embalmer No... -
2630 Gravois Ave.

P. O. Address

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

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




