FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 21051’&1' . ‘

National Qffice of Vital Statistics tate File NOweoomoeeeeemmeenmpor

Registration District NO..eoreererncs ¥ Primary Registration District No...... ____1.903 Repistrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: “4
-
(a} County &t Touls @ sae Migsouri ¢ county 4
(8) _City or town L] o t 1 / ?
© £ g LF quteide clty or town limits, write "RURAL" and name of townshiz) (@ Cityortown... 5o Louls
< ame o italori on: ida city or town limits, write “RURAL"™) 7
39748 Ohio / 0 seane, 3748 UHTE 7
{If not in howpital or institution, writs strect number J location) {[f rara), give bocation) 0
(d) Length of stay: In hospital or institution 2
(Specify whether || (¢} Citizen ¢f foreign country? (Yes or No)
In this community.
yoars, months or dayn) i{ yes, name country.
MEDICAL CATION
3 () PRINT Gail Kane CERTTE
FULL NAME w JUNe 26th
- - 20. DATE OF DEATH:; Mon s —day.
3. (b)) 1i veteran, 3. (¢} Social Security No. 1948 'l?’ 45P.
year. hour. minut
name war. ‘2
J 21. I hereby certify that I attended the deceased from....
5. Color or 6. (o} Single, widow 1 to. z b_ 1 X-
ma1d |* “fintte TeT | a— E I P TR/
4. Sex Fe 1 divorced that I last aw h L5 4 alive on w e?...t- ey 19.. 1.9 194?
6. () Name of husband or wife .. oo 6. () Age of husband or wife if || 2nd that death accurred on the date ‘nd kour stated above. Duration
homas Kaﬂe Alive. il eee YEATS i Q_ -
7. Birth date of deceased..... A.EIi:L 26, 1869 A *
" onth) (Day) (Ym)
8. AGE: X Years Months Days If less than one day Z ...........
‘,/ 79 2 0 hr. min }
o. Birthotace._ Ste Louls “Missouri Al _ ) , - |
{City; town, or coznty) {Stats or foreign country) (// £} ‘
10. Usual occupation a home e LN e - .Om:diﬁnm, within & months of death) / :' |
11. Industry or business N _ : PHYSICIAN
.. . or fin : . . P PR JR—
5 42, vame__ ebhart Schertler . . “.; || oOfoperations...ili :  ndertioe
&= - . th
If. 13. Birthplace. 7 _ . %us‘tfra 7 : wﬁfﬁ?.f.ﬁ
] 14, Maiden name ﬁﬂﬁ wgénakman ? . Of autopsy - :ﬁ:;:uﬂdgaf
E { [/— . tistically.
15, Birthpk . Germany 7 |5 " R
g place. P s Siate ot oy 22; If death was due to external causes, fill in the following
16. (3} Tnforfant Mrs. Irene RosS ‘ . || tay Accident. micide, or homicide (specify)
& Address___O702a Minnesota Ave, (t)_Date of occurrence
n @ Burlal (8) Date thereof 6-30-48 (c} Where didnjusy occur? oy
' (Burial, cremaion, or romoval) {Moatk) (Day) (Year) (&) Did injury occur in or about home, on (arm, in indust.nal plaoc in pubhc placx?
() Place: busial or cremation,.C.21LVATY Cemetery
. - [ . pecily f place;
18. (a) Signature of funeral dJrecLor WeiCK Bro L Und b CO Ly While art work?, . f __E L ‘(?)” 'iians’of Izuury......
(3] Add.ress._.g...._..g: a‘n'd -

19. (e} “ [¢:) J——

{Dato received local repistrar) trar's signatare)

J_[]_N_Z‘? 1948 T (Liccased Emb




STATEMENT BY LICENSED EMDBALMER

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.

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fallure to comply v
f tlle above constitutes g'rounds for revocntlon of license.) . .

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



