FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 2145:

Nﬁ‘fﬁﬁc’jﬁﬁ‘ i 83‘“]‘9“38 STANDARD CERTIFICATE OF DEATH Stae File Mo ——E5 G

Registration District Noy oo | Primnry Registration District Now oveeeeae. Juu 3 Rygistrar's No,
1. PLACE OF DEATH, T . |[ 2 USUAL RESIDENCE OF DECEASED; )
() County (@) state__Miggouri 4 county
(¥ City or town St. Lonls - - = ey / 7
(I owuida city or town limits; write “RURAL" aod eme of towmbis) || (c) City or town 28%s loulsgchenbach
{¢) Name of hospital or institution: Z {If outside city of town Limits, write “RURAL")Y .
e 2007, Bemachenbach -~ 0. () Stroeet No. 2607 -_Reuschenback : ?
{If mot in hospital or institation, writs strest pimber or location) W (If raral, give location)
Le h of stay: In h ital Institution
(d) Length of stay: In hospital or > P () Citizen of foreign country? no (Yes or No}
In this community. .
years, months or days) If yes, name country............
3 (a3 PRINT BI,EDICAL CERTII"ICATION
Foi? NAME .._.mghazlaa__ﬁaﬁka 21
|| 20. DATE OF DEATH: Month._.___._m day
3. () If veteran, ggty No. 8 00 )
I pame war_HOrld War £ 499-.01- yar_ 1948 1w UL ot M
I hereby certify that I attended the deceased from_..| :..J__E- __4.; ‘{
Q 5. Color or 6. {c) Single, widowed, married; | \\or\N, — N T
4. Sex / | e Yhite divomed...LarrLB_d_ t last saw b VIS alive o L—_-.—-' mﬂif
6. (3) Name of busband or wife. BAENGNE. 6. () Age of husband or wife if || and that death occurred on the -
alive........z.lzz..f._....m
7. Birth date of deceased February 19 1900
(Month} {Duny) {Year)
8. AGE: Years Montha | Days If Iess than one duy
/ h.e h 2 hr. min
5. Birmpice— Mitchell ______ Tllinoia |
{City, town, or oounty) {(State or foreign oountry) f'f\ J ”EV
canditions, : :
10. Usual occupation___Retired - m ,“;_m, within 3 menibs of daath) M P
11. Industry or business g : PHYSIGIAN
[ [|8f 2 nose.... George Veeks. - L R
. o B E nderline
E 13. Birthplace UI'IJCIIOWB 7 " the canse to
Cilghlzm.uremm . - (Suuwtu:incun{uy) - O autopsy - . . .. wﬂ?&ﬁg‘;
=t E { 14. Maiden name sQR Q__ﬁe_ﬁs_lﬁ ? m’w
: ; stically.
15, Birthplace Unknown_._~ :
Ry § . prortey——— 3 : Gab =T mu‘u,) 22. If death was due to external causes, fill in the.:c:llowf.nz.
E 16. {a) TInformant. _Mra. Blaenche- Weeks . . (s} Accident, enicide, or homticide (specify)
& ) Address_- 2607 Reuschenbach (3 Date of occurrence. —_—
1. o . Buriel: ....” () Date thereof_.__| 6_2116_ _____ @ Where did Ldury 000l i)
(Burinl, m“‘"- ar “m‘"‘]) (Month) (Dmy) (Year) {¢} Did injury occur in or about home, on farm, in industrial place, in publu: p!aa?
() Place: burial o ,,,,,.,,,,,,. - New St. Marcus Cemeten
18, (o) Siguature of funeral directer. At «Herm Math.Hemann & Son,Inc, -
® Address_ 2161 E, Fﬁg}_éve = %J ﬁr
1),
P @ sl Date sig 2
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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
: s .

working under my personal supervision.

- /Lé:ensed Emba.lmer 0.4 (a7, AN T A

_.g:..é{,@./’?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HAND G. (Failure to comply wi

the above constitutes grounds for revocation of license.) ) .
If this body is not embalmed, fact should be so stated above.
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