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WRI'IE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

.ﬂf@“ﬂﬁ%‘%d‘?ﬂiﬁ“‘

Registration District No. M. bveB

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \'o‘{“éb..é

149

State File No ........................ AT T

Regisirar's No. ... ..Q...

1. PLACE OF DEATH:
(@) Coutt¥eremmrnn.. St.. Louls
MREAVEINTY.....

iy ou:.sirle city or town Umlts, m-lte “RURAL" and name or wwnshim

S xR A

(b) City or town...

(CL,, gbug of ho

ur non in hospital or mstltuuon. write street
{d) Length of stay: In hospital or institution

fiet or looation)

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(s) State......Missourl (b) County te Louls

144

(¢} City or to\mMQ{pleWOOd - -
(If outslde eity of town lhmits, write "RURAL™) =
(@) Street Moo sirdie. QXLOTA. Ave 3

(¢) Citizen of foreign country?.... (Yesor No)/

If yes, name country.

StD NAMS ... B12.80.DNa B0 oo

3. (b) If veteran, l 3. (¢) Social Security No,

name war.

;'— -_—
6, (a) Single, widowed, mdtried,
divorced.... AV OTEAM.

. 6. (¢) Age of husband ¢r wife if

! 5. Calor or
4. Schemlla r:u:e...‘!Yb ita

6. {b) Name of husband or wife.
4

MEDICAL CERTTIFICATION
20. DATE OF DEATH: Month...... Aprll..........day....lﬁ
¥EATumae .1.94:& .............. hourg ................minute...*.Q...

21. T herchy certify that I attended the deceased fram...u.iiimieestivnsiineen

M A 8‘ . 10.44&
........ . 19.& E

that 1 last saw h.fek.. alive on
and that death occurred on the date and hour stated !bove

Immediate

Other conditionS.......
{Include pregnancy within 3 montha of deaih)

| PHYBICIAN

AV years
7. Birth date of degeased ALgust 18, 1881
(Month) {Day) (Year)
8. AGE: Years Monthsg Days If less than one day
66 8 0 hr. min,
9. Bicthplacer.... HATLENEO ... Missouri ¢
- " {City, town. or counr.y) (&tate or forelgn couniry)
10, Usual xﬁpiﬁou ........ Bous awork .
11, Industry or b [T N
g i 12, Name.....¥illiam Hanke. L
E 13, Birthplace. e Gamaw’f‘
(Clty, town, or county) {State or forelgn country)
: iu. Maiden name.....JOKROWA...........o.... .
15, Birthplace ... s “ s Germany
=S {Clty, town, or eounty) (Stste or foreiun Enu.mry)!
16. (o) Toformant... RO REOND o
&) Addm,..........7..6.0.5...1\!21 ilngton. .A.va‘ .............................
17. (@) e Burlal (b} Date thcreof....&.ﬂ‘?-l -134.8
(Burial, cremation, or rémoral) Montht (Day) (Year)

() Plaoc burial or crematwn.... Yar n t!OQ’

(&) Address.... 456 M

19, {a) ... o 7T P

{Date received local registrar)

w:mature ’V

Major findings:
Of gperations...

.Zdnderline
... | the cause of
which death

Of autopsy. should be
charged ata-
. tistieally.
22, ITf death was due to external causes, fill in the fQﬂowipg:
{a) Accident, suicide, or homicide (BPECify). ... it srmsstmersensmssiatseiastsiseeees
(&) Date of occusrence. i -
(¢) Where did injury occur? L JR—— srrmerrirarisrrss rarar et
{Cltr or towm} {County) (Ttate)
{d) Did injury oceur in or about home, on farm. in industrial place, in public
place ... e, SN
(Specify type of place)
While at work 2 ... ccecnrerreneas {£) Means of injury.swewm.

552

D. or'ofher)....

ol Mo 20.48

Jeffarson City Printing Co.

s



FT'T' 4

STATEMENT BY LICENSED EMBALMER

1 h\c{?b}- certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

s e S Registered Apprentice No.....

working under my personal supervision.

P. O. Address : oz

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

If this body is not embalmed, fact should be .-,.o.ﬁz‘ed above. . .. IO P
v .




