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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

[LEBJUN. 24, 1948458

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regi.strntion Distriet Noh.ﬂ..__].QOE

State File Na.................

Registrar's No.

20775
5207

1. PLACE OF DEATH: . |
{¢) County.

2. USUAL RESIDENCE OF DECEASED:

saee. MIBBOUNL . & County

-0

{a)

B) City or toWil— o _ 8%, Louis Me. =
) Clty ar O eteids ety oo towa Timita, weite “NURAL® sad namms of towmailp) (o)} City or town St. Louis / /
(¢) Name of hospital or institution: / (I cutsids city or town limils, write “RURAL™)

5415 Wabada Ave. . @ smgm 5415 Wabads Ave. q
(Lf not in hoapital or institution, writs strest number or Jocation) (LT raral, give location) r
(d) Length of stay: In hospital or institution 0
{Specily whether (¢) Citizen of foreign country? {Yea or No)
In this community. -
years, months or days) If yes, name country. .
s) PRINT MEDICAL CERTIFICATION
name. . Berths C well 20. DATE OF DEATH] Montn_Y UNE sy th
3. () L veteran, 3. (¢) Social Security No, ' " 4
- year. hour. 5 H OO minute P M
name war.
; 21. I hereby certify that I attended the deceased from
I 5. Color or 6. {a) Single, widowed, mn‘]:d. 19 to 19,
4. Sex F race W d.woroetMﬁI'.I?i.eﬂ. that Ilast saw b alive oo 19,......;
6. (b) Name of husband or #ife......commme—r 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. i
alive——— years || Tmmediate cause of deatn GUNBHOTL_Wound of sk u‘.’c‘r’“’and
7 Bicth date of d ~June 2 1880 ||brain, inflicted at the handshqﬁ___%ng
) (Monthy (Dap) (Yaar) gg R CTL gL &‘.. TIHT 35 ] SNN-g 5~ Waba
—Ave L EXRCT LR OY: A
8. AGE: Years Months Daya If lesa than one day Due to
-~
68 0 5 hr. min Du
. 7 e to
9. Biribptace Ot e Louls Mo, . - L) Sl '
{City; town, or coanty) {State or foreign country) I ‘
10. Usual occupation. House Wi fe ’ O'Etm. ?nndmnm- witkin 3 months nfdmml [ ﬂ
11. Industry or busi PTT T G \_ ol PAYSICIAN
12, Name Ignatz : Stecher Sy». L Of operations T 2 - T
v " vd ! o dertine
& { 13. Binthplace - G St r—— w}l:ichﬂ’eabm
Wi, Or oF Ionre: CORDATY | .3
14, Maiden nam&_._ﬁ.a G‘léﬂ e Of autopey clno.r:ed “ac-
Germany 4/ el
15. Birthplace o h‘m‘“m"; : : et ml.r")‘ 22. If death was due to external causes, fifl in ful]&wna& DE
6. @ Totormeze_1gNBYZ_Stecherr 0 Aeitnt, sl or bomisice it
& Adwress___ 5514 NeWwport Aves (4) Date of oocurrence UNXNOWT,
17. ) — BUrisl . ) Date therea - (@) Where did injury oocur?......... (E_:T,—;S uE.) (County
(Barial, cremation, or remaval) {(Mouih) (Day) (Year) (d) Did injury occur in or abeyt home, on farm, in industrial pla.ce. in public plaa:?
(c) Ptage: burial or crematio V_& _h_ﬂ_- 4 C_e.me%_, ome
18. {a) Signature of funeral directonf L/ b LAt R Ad.
@ Address____ 3013 M L e e
19. (a) 1 . ) g AL )
{Dxata received local repistrar) {Reristrar’s signnture) Add

(Licensed Embalmes's Statement on H K




SuT
b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cer‘tiﬁmte was embalmed by me, or by

TEREEFEN

e , Registered Apprentice No. ,

Signed,z A Df O%Mw
. . . o * Licensed Embalmer 22 ‘3 56 5
| P. O. Address

" Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Fa:.lure to oomply with
" the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

-



