WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
LEtloual Office of Vital Statisties

ALEDJUN 1 1948318

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE QF D&ATH

Primary Registration District No.

17955
State File No ! -
Registrar's No. ... 4‘.. 7 ———

1. PLACE OF DEATH:
(a} County.

St.louis, Mo,

2, USUAL RESIDENCE OF DECEASED:
@) State___ Missouri . (b) County.

9. Birthplace
. {Stata ar forelgn conntry) ~

at home - -..

(City, town, or county)

10. Usual eccupation

{4 City or town /
{11 ontside ity ot town limite, writs “RURAL" gnd name of tawnship) () City or town St. Louis
() Name of hospital or institution: | (1t outside city or Lown lmils, writa “RURAL"™) ?
: Iutheran Hosnital (d) Street No. 2000 Bernton Street
(1f not in hospital or institution, writa sirest umber or location) (11 rural, give location) 0
{d) Length of stay: In hospital or institution... ... one . .d. ay. ya No
(Spocify ‘whether (¢} Citizen of forelgn country?. {Yes or No)
In this community ane yaar —_—
years, months or days)} If yea, natne country,
MEDICAL CERTIFICATION
3 PRINT
il NAME Bertha A, lanse 20th
. — || 20. DATE OF DPATH: Month May day.
3. (b) Li veieran, 3. () Social Security No. 75
year. 1948 - hour. l minute P *M
name war. - RONG
21. I hereby certify that I attended the d d {from
/ 5. Color or 6. (o) Single, widowed, married, a9/ 7 19 ‘lr to. )W“..‘ o0 1978,
. ; 7T e P Ty
& Sex F W dm.eed_ii.i.@gﬂg.%@.’ that Tfast saw & ¥ aliveon M 30 1. Y&,
6. (b) Nomeof hushand orwife.._—.._____... 6. (c) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. J Derar
uralion
Rudolph €, Lamge aliven.. = . years || Immediate cause of death
7. Birth date of d d Qctober 18 1865 5
(Month) (Day) (Yeas) Ce reb rn.( [-I-g'u orl’ht%_g e / 4 P -J
8. AGE: Years Months Days If less than one day Due to._-.-..-ﬁci.ﬂ_ifl.k',_a 1% ” ; ‘
e£t  Her pleaia
/ 84 Vi oA 1 IO ;- 4 .min, 3 /
4_ Due to L M-
Germany {/

7ih

Crther conditiona,

tloaclod

within 3 moaths of death)

¥

11, Industryorh Sialor Bt PHYSICIAN
ot findings:
g 12, Name_....K.ﬁl-:l__mahbm___ﬁ.;ﬂ”hm_._._.;;;_;.ﬂ_ Of operationy Undarline
E 13. Birthplace Germany 'f' - the cause to
- {City, Lown, of coanty {State or foreign conniry) Of autopsy...... :vhauldcﬁ)e
5 14, Maiden name Yi{ 1~hpm'] 'nn Fokart [f— c{m{zcﬁsta.
tistically.
g 15. Birthplace Pt P———— - ‘5‘_“ oy ‘mm‘” 22, 1f death was due to external causes, fill in the following:
16. (5) InIormnnL._._...BBY .BQ‘: art (.1 aﬂ.ga o () Accident, suicide, or homicide {specify)
® Address 2000 Benton St. - Ta (8) Date of occurrence ;
17, (a) Bu Buria,lt A I‘(b) *Date thereof MaY, B N () Where did injury occur?, Gy e
(Burial, cremation, of romoval) . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plau?
(¢) Place: burial or cremation Chlcago 1 I1l.
15. (a) Signature of funeral director_-DeideTWiedea F .Home,_ha. : wm; b work?! - Erdirtypectolie Fojury_* =
D Mg 1 t uig A S ' - J“Q Q
® 4 »2 I S Lo 23. Sizmt o (M D, nror.her)
19,
(@ (L& reccived local reistrar) (Hegisfar ture Altdress... 3’L A g't H U'I n\w- ___________ Date sitmed f: z("{t

){ic&nned Embalmcr’s Statement on Reverse Side)




Dr; Melvim Tess. -

. Room #3, Mumicipal Courts Bldg
-+ -Friday...1:30 p.m,

g ,

’

]
- STATEMENT BY quENsm EMBALMER -

*

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S errre e m—— . Registered Apprentice No ————T
working under my personal supervision.
k 4 (g
. Lxcensed Embalmer No. bl 7 .

POAddress/?jé‘ﬂ%.“"

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

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




