FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED AUG 12 1948

Registration Distriet Now oo

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict Nooemmeveseecvvernsen.

24315
State File No
Registrar’s No. ._._-._(5.[588——

1. PLACE OF DEATH;

(rx)~ County :
(& City or town

3t. Louis .

(If outtxida city or town limits; write “RURAL" and nama of townahip)

{¢) Name of hosmta.l or Institution:

Chris

(d) Length of stay: In hespital ot institutio

In this community
years, monihs or days)

(If not in hospital ar inglitution, write street number or Zu\m)

{Specify whather

2. USUAL RESIDENEDD!

ED:
@ sme___ Missouri o couny -
(¢) City or town St. IDuiB /

(If outaids city or town limits, write "RURAL")

(& Street No....... JAOUT __Red Bud - Age
{If rural, give locaticn)
(e} Citizeff of foreign conntry? na (Yes or N

7
7
2

Ii yes, name country

IH 19.

MEDICAL CERTIFICATION

{Date received local registra: mistrar's umtm)

Q
| ]
=
=
-
=
3 PRINT
& |l fulf Name.. Cerrie He . Gloer . DATEOF DEATH. 11 o8
< || 73 @) It veteran, 3. (¢} Sodial Security No. - : °“th'"""“my———~da” -
a name war. None | None mem-a——-—-——lm“' minuths_.D__M.
21. [ hereby certify that I attended the d .
] / 5. Color,'gr 6. (a) Single, widowed, martied, 207 2 f’ N -
’ SR .
| . Female! | ..!/VWhite divoreed Wj'dow,j; that I last saw h 4B€—nlive o yr ! ,eZ_.tf .................... 19, -)’
E 6. (b) Name of husband ar wife. oo 6. (¢} Age of hushand or wifeif || and that death cccurred on the
PN S, 7 >t j
B I 7. Birth date of deceasca_.._._Sephembexr 18 1872
E (Month) (Day) (Year) | By
B 1l 8. AGE: Yeéars Months | Days If less than one day Due to 5I<./
e Al
?’ 75 . 10 10 hr. min [
(o Due to sl
9. Birthplace___.___S%e Loudn  Misgsourdi &) - - Y1y
g {City, town, or cogaty) W {State or foreign country) \1 ,A
10. Usual oocupation__._...HQll.Sﬂﬂife Qmm within & months of death) 0 v
ﬁ 11. Industry or business Maior i PHYSIQAN
r EB: —
? 12. Name Umm»own . 2| " Of operations .
N / thggmm
=% 13, Birthplace
E < ((,‘.n. town, of count (1&! ar foreign couniry) Of autopsy :mfldcabu;
a 14. Maiden name _‘Elizmm — t e charged sta-
| i tistically.
=% g 15. Birthplace T R ——s Biats or foreign somatd) 22, If death wus due to external causes, fill in the following:
é \6. @) Tnformant.... Albert. .. Weener (s} Accident, suicide, or homicide (apecify)
g &) Address 8755~ Partridge Ave (¢) Date of occurrence
17. @ CRemation @) Date thereot: 7=31=48 (@) Where did injury occur? {City or tawn) (Comaty)
(Burial, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publ.tc plue?
{¢)} Place: burial or cremation..... ¥ alhalla m..Gremator_y_ —n
18. (e} Signature of funeral director. _Math.Hermann _&__Sgn.: =110 whie ot work? _.._.._............El.’:i, 'i’;‘)” %’i‘:::;)of Tnjurye
® Address....... 2 161..3.__an i .
J_U gnature. Qe AT
TN TY Y

ddress. m-?d-w

v

\ (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 by

~

, Registered App: entlce No

— - Licensed Embalmer No - 0? 7 03 7

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply wii
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be 80 stated above.




