FEDERAL SECURITY AGENCY

"HIEDJOL Y5

"
Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regl.’.tmtxun District No......... 8 S W= A

21043
0 d State File Na__.(;ﬁgg_

Registrar's No.

1. PLACE OF DEATH:
() County.

@ City or town_oe—.——o%,_Lonis
(If owisidn city or town limits, wrils “RURAL" nnd pama of township)
(¢) Name of hospital or institution:

42174 Blair Avenue

{II not in bospital or inatitotion, writs street number or location,
(¢} Length of stay:

In hospital or institution

Life

(Specify whother

In this community.
ysors, wonths or dayg)

2. USUAL RESIDENCE OF DECEASED:

fo
/

4
0

State._ . Miggouri.. ... (¢ County

(&) City or town__St. Lonis I
(If ountalde city or town limits, write “RURAL") *

4217a Bleir Avenue

{If rural, give location)

~

(d) Street No.

{e) Cidunifomizn country?.

YAO)

{Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

(%) Address 4217Ha. Blair Avenue
7. (@) Burial

{Burial, mm-tﬁm, or removal)

7-9-48

(Menthy (Day} (Year)
Park Lawn Cemetery

(&) Date thereof.

{¢) Place: burial or cremation..

15. (o) Siznar.ure of I uncml d:rectur.___..A -ﬂn._MQLﬁgghlin
(L)) 29501

19. (a) . |
(Tnto reccived local registrar)

3. (&) PRINT
FuLL NamE._.. FLORA A. KOELSCH ... J Wy
- Rl 20. DATE OF nm’m Month_ 4 __f_é__y_ ______
3. (&) If veteran, 3. {¢) Social Security No,
year... / S 12111 // 3 / C minute 'F’. M.
narne war. .
21, I hereby certify that I attended the d d from
J 5. Coloror g | 6. (o) Single, widowed, married, - [/ - 10.%d% . N 19. )_'éf
4. Sex race. givorced M that Tlasteawh €& nliveon 7 = &7 Rty §
6. (b Name of husband or wif¢. ..o 6. (¢} Age of husband or wile If and that death occurred on the dat{ and hour stated above. Durotion
Hem__ alive___.___B1 __yenrs || Immediate cause of death é
7. Birth date of deceased_._September 4, 1890 . [[—-—-- P L tr0ndRY._E %" A2 2 AaS
(Month) (Day) {Year)
8. ACE: Years Months Days If less than cne day Due to....g‘.g ﬂ ﬁ!;fﬂ ~ 14' ( /y C/ . d 4')(",} % ...... ‘JY’_°5
; g 5
b 57 10 1 i hr. J" min /,
: = Due wﬁ_C_'A_ﬂ é//Voﬂ,@_“ [ VRl ...l...[:,_y.l}
o, Birtholace. - St. Louis . ,Missouri _ /) g -
{City, town, or county} {State or foreign mnl.rhr W
. )
10. Usual occupation At Home ) qeher ?nndiﬁmu- wilhin 3 months of death) M
11. Industry or business. ’ PHYSICIAN
i . findinga: A . .
5 { 12. Name_.... Fred Petchoneck 1L | s ’[’ ! - o
nderline
= .
& { 13, Birthplace . Ger m' (/— :?:ﬁgs; to
ﬁ.] lo'n, or oounty) (State or foreign country) Of autopay... should be
g 14. Maiden name. % ’ tisti:aeﬂsm'
| ¥.
&1 15. Birthplace........ gnknown - .
2 (Cive, tomm 2 Biete o= Torsien ot} 21. If death waa due to external causes, fill In the following
O b : . <ry
16. (a) Info t__-.H elsch {¢) Accident, suicide, or homicide (specify,

(¢) Date of occurrence
{¢) Where did injury occur?
(City or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhl: plaoe?

(Specity L f place) .
& Mgt of L]

/68

(Licensed Embalmer’s Statement on Reverse Side)




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 3 S

, Registered Apprentice No

Signed.. ... -4@,9&»— 4

Licensed Embalmer No.._.s 3
P.0. Addresed ¢ &

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




