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A PERMANENT RECORD
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TLACK
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UXNFADING

-FEDERAL SECURITY AGENCY

FRAr UK 75" o4

MISSOURI DIVISION OF HEALTH 1

STANDARD CERTIFICATE OF DEATH State File No..o
Primary Registration Distriet Now e . 10 0 3 Registrar's No.

Registration District Noala

1. PLACE OF DEATH:
(a) County
{b) City or town, QL1 L

P

{If outslde city or town limitas, write "BunALj name of townshin)

Pargnount HREToT

(If not in hospital or institution, write

(d) Length of stay: In hospital or institution.....c.cceioenrrvcnnnn.

In this commnUBItY .ot ceaait
yeard, mohths or daye)

street number Or logation)

e

2. USUAL RES[DENCE QF DECEASED:
(#) State.......Mbtssouri.... (k) County....

(£} City Of EOWI.cececsssesrresrssrns SteLlouls . N
{If outslde olty or town Mmits, write *"BURAL™) 7

(d} Stree ? Z. .............. 4 269.. Jul%&ﬁ? drAevlo?uﬁm e Cj

(¢) Citizen of foreign country P HQ ................................... (Yea or No)

1f yes, name country

3. (a) PRINT
FULL INAME

3. (b) Tf veteran,

name wWar....

0 ‘ 5, Color or
4, Sex...... l’!&,l@ ........ racewhite

6. (a) Single, widowed, marrjed,

divorced......M..aar.r.iﬁg....

7. Birth date of deceased........ D chmbﬁr23rdw ..... Y870 o,
{Month) (Day) (¥ear}
g. AGE: Years I Months Days | If less than one day
/ 77 | 5 5 .................. |1} ST it

9. Birthplace Salnt' LOU.lS,

(City, town, or county)

10, Usual occupatwnlerk b

it asourt s

'''' (State or forelgn country)

13

Paramount, Hab Company

11, Industry or business.........700 00

13. Dirthplace......

12, Name..........Ered. Holdemann.........

ermary

(City, H%m uou':'xm
{ 14, Maiden name YIMDOWI .

15, Birthplace..

(State or foreign counssy)

Germany. 'fff

MOTHER FATHER
e,

(Clty. town. or county)

16, {a} Informant...

rs. Nlizabeth Heid

{State ar toreign munlrﬂ

(b} Address
17, (@) e BRELRL (€3]

.lBurhl. cremation, or removall

i) YANRZ i ¥

Date thereof........
. (Month) (Day) (Year)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... MAY .« ...

2T 1948 ......... hour.......... 8

21. 1 herecby certify that I attended the deceaged from....

that I last saw h alive on
and that death occurred on the date and hour stated above,

Immediate cause of death

.Qhr.oni.c.....C.or.onarlgy..jear.t....Di.aeage .

Qther conditions...:
(include pregnabey

........................................... vereeee | PHYBICIAN
Major findings: T . T R A
OF OPETALIONS oo ee e terectes s tbssssie s sssas s eess s s s s e as st snni .
Underling
..................................... - rerneettanessenenensss | Ll CUSE OF
which death
Of andapsy oo . PSR should be

- - charged sta-
[or— tistically.

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

22, If death was due to external causes, £11 in the following:
(5) Date 0f OCCUITENCE et et et stnes b sme e st e prsgsaas spms s et s spms sbgren

() Where did injury occur?

~(City or town) {County} (Slate)
() Did injury occur in or zbout home, on farm, in industrial place, in public

place?.,

' (8 type of place} 3
hite at work P e ) Megms of injury.mwa....... b

—

Jefterscn Clty Printing Co.

{Licensed Emhalmer’s Staternent on Reverse Side)




LN
4

STATEMENT BY LICENSED EMBALMER ’ '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 6f by ooceeeeee.

...... . , Registered Apprentice No
£

/ _ __Licensed Embalmq;_, No......

Signed....

P. Q. Address foo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in I'us OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shouid be so stated abdw"e.




