DLACK INK—MAKIE

PLAINLY—USING

B b

SCORD

A PERMANENT RE

N

UNFADING

WRELE

Vatmnni Oﬂ‘ice of Vit

! !a!lﬁ!'lci

Rcmstr.mon Dlsmct \e

FEDERAL SECURITY AGENCY # 82754

STANDARD CERTIFICATE OF DEATH

Primary Regisfmtion_l)istrict No.....

MISSOURI DIVIS

ION OF HEALTH

State File No......

Registrar’'s No s evemreaeenrinn

100 S

1. PLACE OF DEATH:

(a) County............

{b} City or town.u. St’ Louiﬂ & Missouri

(Il outside clty or town limlts b

In this community ..
vears, months or days;

ite “NGRAL""

&1 Nopeot beitpl g '““‘ﬁdapital.—.....m G Starkloff.
(If not in hospim or institutlon, write street number oMgﬂ&f*ial

() Toewgih of stay: In hespital or institution......

and Bame of LOWRSHD)

h (Bpeclry whether

2. USUAL RESIDENCE OF DECEASED:
(a) State.. 0.
(¢) City %S

«:11' mlé‘le cl!y 01' tnwn Iimits, write

2018 Lanolai

e lucnﬂ.i:m). 283 STV

(d)” sStréet No,..

{e) Citizen of foreign Country P mmsssrsrsss o (Yesor No)

Tf yes, name Countrym .,

3. (a) PRINT
FULL NAME

5. Color or

Tacg....4.. .‘

irth date uf d

"6, (IJ) Name uf husband or wife...
H EINE. . .

MAY

6. {(a) Gk, widowal, married,

6. (¢} Age of hushand or wife if

P?‘ ﬁive

7L

,#f

ar county)

10. Usual occupation....

1'
. Industry or husiness..
i 12, Name..... l
13.

v ATI{EII

Dirthplace

(Month) (Day) (Year) 4
4 8, AGE; A Years Months Days | If less than one day
3 & 02 ’ VI g ming
9. Ilirthpmce ....... ,_1 El:’ D ‘Ié é l Nﬂ Ld
r

(ﬁtnte

0. u.se—KEE,bER
na
(;ulaN

reian ('nuntr:, )

that I jast saw b3 . alive on
and that death occurred on th

Immediate cause of death...... /R R Rt B i peeeen

Due to.....f0

Due lo...,.ll. -«

QOther conditions..
(Inelude pregnaner within 3 months of death)

qud T

Major findin
OFf OPEration&.. et s s..,é,
Undearline

the eause of
which (leath
should be

MOTHER

. Birthplace.....

(b Adgress... e ).
o (.\hn’lnl TR GR-M RR T RH ” Rl AL -

{¢) Place: burial

18, {a) Signature of funeral direct,

19, {a)
{Da

WY
. Maiden name, G ‘T[_‘“’E-’ gaf.;lr’rgu g
W{ T 11’ N2LS..

. (a) Informam W'

charged sta-

tistically.

(a) Accident,

‘h.(‘IuE to external causes, fill in the following: _

zuticide, or homicide (EPeCiiy Y s e

iate or fo;etn

br™ () Where did injury ogour?......

() Date of oceurrence.........,

“icitr'or towmy | (Cotmir) {&tate)
{dy Did injury accur in or about home, on farm, in industrial ptace. in puhlic

ify t¥pe of p.f;.ce}
(e} Means of-tis

Jetferson Clty Printing Co.

= k
t (Licensed Fmbalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herehy 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.

Licensed Embalmer No._.Z
P, O. f}ddrixgg e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ~(Failufe to comply

the above constitutes grounds for revocation of license.)

“If this body is not 'embz;ll:lhed, fact should be so stated above,




