S, No. 300
M —10-47
v, 5-17-39

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

FEDERAL SECURITY AGE"\TCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. é 6 7 'é ’

Wt Yot SR BRI/

State File No

Nauonal OW zi
1. PLACE OF DEATH:

_Reglstraﬂon District No...
St.louis
Vipita Pexk

(1f gutsido city or town limits; write “RURAL" and name of township)
{¢)} Name of hospital or institution:

8221 Jefferson

{g) County
{& City or town

Regisirar's No. .. .t 3] \LZ.’.._._
() County

2. USUAL RESIDENCE OF DECEASED: é

(@ Stae. Misgsouri Stelouis /
Vinite Park g

{[f outside city or town limita, write “RURAL”) K 0

8221 Jefferson .

{c) City or town..........

{1f not in hospital or institution, writs sireet number or Incation) {d) Strest No.. (A rural, give location) I/
{d) Length of stay: In hospital or institution N
(Specify whsther || (¢) Citizen of foreign country? o (Yes or No)
In this community 3. Years
yeors, months or days) If yes, name coutntry.
MEDICAL CERTIFICATION
3: (a) PIHNT
FULL N _.Jogephine Straussper .
- ——"" _ || 20. DATE OF DEATH: Month__ NAY day. 25
3. ) If wveteran, 3. (¢} Social Secunity No. .19}.}.8_ A 6 hO a
e war None None YeRr....dmd bl .. -hour. minute.._ £} e M
21, I herely certify that I ntten‘ded the deceased §
5. Color or 6. (o) Single, widowed, marti lﬁoto
v . G e
4. Sex £ race diverced M that T]ast saw . dliveon.. m@ e eeemereeas
6. (b) Name of husband or wife. _.._..._...._.. 6. (¢} Age of husband or wi{e if || 2od that death on the da bd above.

John nuvc__la_____mm Immedinte cause of death:
7. Birth date of deueased........._NQv ? 1873 -[c M‘#‘"fﬁ—%’é M‘gﬂ.wm.m..
(Moath) {Day) {Year) Chr
8. AGE: Years Montha Paya If less than one day Due t - .. 4 éWl_m*mwm
L]_ /_ --w—. _I & -4 5 V
7 6 18 hr. min & et
n Due |2 J— Chmnic gaSt»I‘i'bis
9. Birthplace.. St elouis LMoe —
{City, town, or connty) {State or forcign country) ‘\ a e
it
10. Usualoccupation_... Housewife = cc'ﬁf.’fnf.;";.';'.':, within 3 months of death) -
11. Industry or business PHYSICIAN
Major findings
12. Name_.__JB0OD -Wassmer - Of operations......oroerpe e =} Undertine
13. Birthplace . JBKOIOWR d{ the cause to
tale or forelgn conniry) Of autopsy. should be

/7

(S1ate or forvign countr. iry)

Unknown

{City, town, or county)

15. Birthplace

MOTHER FATHER

{ 4. Maiden rame.. 14 26061

& addreB22l=Jefferson Overland=-1h=Mo.

17, (8} s R (4) Date thereof..
(Burial, cremalion, or remaval} {Manth) (Day) (Year)

(9 Place: burial or cremation .0 _Peter=-Pauls Cemetery

18. (g) Signmature of funemal chrecmr!MM‘wsiM &n._w;:

(b) Address. 2 0
19. (o}

. charged sta-
=] 1ust1call

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

(s) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢) Where did injury ocour?.
{City or to!rn) {County) (State)
(d) Did lajury occur in or about home, on farm, in industrial place, in public place?

. -« = Bpecifly type of place) - .
While at work? .l . (¢) Meansof i maury_._......_ S

. S .
23 Slzmtur.:)?ﬂ

.]?ﬁcfi -Qwarlanrl— =M. .
@ e -a;.m;m ;

an.n mn'ed Iul:l

Tiress S LLE A

(Licensed Embalmer’s Statcment on Reverso Side) B8 1




T - T g T -3 - .

STATEMENT BY LICENSED EMBAILMER

1 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. )

Sngned. ....W.-j ....................

Licensed Embalmer No ? Q 3 T

P. O, Address ﬁw (X h«].

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in lns OWN HANDWRITING. (Failure to comply withk
the above constitutes grounds for reyocauon of license.}) . - = - -

boan If th.ls body is not emba!med, fact should be so stated above,

-~

working under my personal supervision.

\




