. No. 2
—1/47
5-17-39

FEDERAL SECURITY AGENCY
National Oﬁiceff Vaml Smmncs

FILED JUN é&pﬁ;

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Neuwnreseinen 1 n &q

State Fité No. ... ?g}&)

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

1. PLACE OF DEATH:

bl

{8) Countyuemmmanng,

Registration District Na.
(b) City or town R Lou i 3
(f ouu;lde clty or lown lmlts, write "RURAL’" and orme of l,ownsh.lp)

(if not ln hospltal or institetion, write siroes mumber or logation)
(d) Length of stay: In hospital or institution

{Epecify whother

In this community..i.....
years, months or days)

Registrar's No.wuwin
2. USUAL RESIDENCE OF DECEASED:
(@) state....ML88our i . o county

{c) Cityor towu..............s.t LLonls

{1t outside clty or town lmits, write *RURAL™}

(d) Strect N05206 Univers 113‘7

/a {If rural, glve location)
(e} Citizen of foreign country?.... NO ......... (Yes or No)
Tf Y08, DAMIE COUMITY e ierereraeriaesesareaereees smcecrmessenanpa seteresasneres eeenessmsasas ots vea suas sesreras

ol BT WILLIAM. MASCHMEYER. ' ...

3. (b) If veteran, 3. () SBocial Security No,

None [ 82270820850,

name war

5. Color or &, {a) Single, widowed, mnrﬂd
h Widowed

divoreed. ... ooat LT

O
4. S'e:r....Ma le

race

w 6. (¢) Age of husband qr w1fc if

87 éears

{¥car)

8. AGE: Years Months Days 1f less than one day

6 9 5 1 .o hr, min

9, Birthplace.....v..... St. ..... LD‘LL:L& ............ Mi 3. aour.f)

{City, town. cr counly) (State or farelgn country)

10. Usuazl occupation... DI’? GQ Q!iﬁ ........... _ ......... e
11. Industry or busmes:...ﬁ..e...t 1I‘ed :
5 (1o veme HONPY Maschmeyer o ... D
E s Birthot St . Louis Missouri
= - irthpiace {Qlty, (State or forelgn cou.utry)
& \ 14. Maiden name..... 1‘ “ﬁnknoﬂ ......................................... ..
E {15 Dirthplace....2F. 0 LOU.'LB Missouri 0
= ' o (city, wwn. ©OF GOLALY)

{State or forelan counity)

He len Amelottl

16. {0) Informant...
(b} Address

17, (a) ... (&) Date therco: /48
(Durlal, crematlon, or r!mm-al) (Month) |Dar) {Year)

{¢) Place: burial crcr:ruatxrm Calv aI‘Y Ceme tery

18. {a) Sumaturc of funeral dlrector PI‘Q YQS..‘; ..... Und Loa .
6) Address. 2. 7.1Q. N.o. d 1V

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. . H.11€

ear. 19451.0111- ................ S .;.Q.Q...minu!el

21. I herehy certify that 1 attended the d d from... .
Sept.. B ... o847 ... dJune...2 Lg.
that T last saw him alive on June 2 19 8

and that death occurred on the date and hour stated above.

Other conditions.

{Incinde pregnancy within 3 months of demil)
..................................................................................................................... PHYSICIAN
Major findings: A

Of operations
Underline
.| the cause of
No which death
Of autopsy . should. be
. charged sta-
. tistically,

22, 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or bomicide (SPECIEY }.rnimimrreriiniiiritimineene i e sesssrsens s vesmes:

(5) DaLe Of OCCUTTEME oo o creireceiticiemteveearsmenasases seus ssesassraeas oo st sacs smasnbronstsasabenesmsnsssst sesss

{c) Where did infury oecttr? . ..oveesueen. .
“(Clty ar townd {Counts} {States

{d) Did injury occur in or about home, on farm, in indusirial place, in public

-~ ,place?

(5pecify type of nlace)
While at Work 2oy greimrimen (e) Meang of injury..i.... TR

23, Slgnature ........ W/e ........................................

t[leiﬂs‘tm-’u slgnature)

P e mﬂc’yﬁmﬂﬂ W7

5400 Arsenal St

dress

et signe0 3/ 1LE

Jetferson City Prizting Co,

{Licensed Embalmer’s Statement on Reverse Side)




- -

— e —_— — e s

- 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, or by

...... , Registered Apprentice No

working under my personal supervision.

Licensed Emtaimer Nr:! 3-0-7 *:,7‘

P. O. Address 3

Note: The above MUST BE SIGNED BY THE LICENSED El_\dBALMER 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 aboye. .

e




