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FEDERAL SECURITY .AGENCY
Natienal Office of Vital Statistics

ALED AU 23 I8

Registration District No..

A A

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..... %%

003

Registrar’'s No.

Stale File Nag_7g.g.L_ ..
033

1. PLACE OF DEATH: o

A
St.Louis

{If outside city or town Limits; writs “RURAL" and nams of township)

DY BERESTE SR Poor 5

{If oot in hospitaj or institution, writo street number or location}
(d) Length of stay:

(o)  County
(d) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

state Mi B80UTL

(a) (&) County.

L0t

St,Louis

City or town

(e)

0.7

I outside city or town limits, writs “RURAL"

5225N Florrissant Ave,

Street No.

7

{If rursl, give location}

Ciﬂzg oﬂordzn country?

)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

lsuu or foreign enu-n’vr,)

' Littie 4isters of Poo

(Specify whather (&) (Yes or No)
In this community.
years, months or doys) If yes, name country...,
3: (@) PRINT th.bny KJ’,‘ T MEDICAL CERTIFICATION
FULL NAME ' s Angust - 10th
- |1 20. DATE OF DEATH: Month day
3. (&) If veteran, 3. (&) Social Security No. 1948 & A
year. hour, minute h M
name war.
0 21. 1 hereby certify that I attended the deceased from. 5_.__._._._.___
5. Colpg or 6. {a} Single, widowed, married, gy to "
4. Se Male ﬁhite divorced ngle ?ﬂ S _‘E/K
. Sex. | race V! that Ilastsawh .. aliveo A "_.._.._....... A
6. (b) Nameof husbandorwife . 6. (¢) Age of husband or wife if || 20d that death occurred on the date o our pfated above. » Duration
T8 oo Immediate cause of death... y ._W ........... -
7. Birth date of d “Mril 30 2 1874 S ‘
(Month} - {Day) (Year) N .
8. AGE: Years Months Days Ii less than one day Due to [ /_/1 ,
[ A :
3 74 3 0 | hr. min, o / CF
Germa ny ue to
9. Birthplace. 4_ .. - . ) . P
- - = (Cit wn, Qr counky) ~ T T (State or foreign coun.l.n) i 'Y 7 .
; erj‘ ; Otheronnditlona‘%;__,_ ’ R, N £_
10. Usual occupation e e ‘(loclods prégnancy wi Tonihs of dea
11, Industry or biﬁjnm NSRS PHYSICIAN
[+ ajar nndinga: —
g ( 12. Name lliem I;ﬁ'mer Ge - _ Of operationa. ot ——pr— gt s mhr Unieiine
o ? - 3
E-f. 13. Birthplace J lA ::l:i::g:ag
E¥12ab6tH™ . Kremer®e = trws et | of autopsy should be
E 14. Maiden name. B
d : 4 i .. tistically.
g 15. Birthplace. Py 22, If death was due to external causes, fill in the following:

16. {a) Informan {a) Accident, auicide, or homicide (specify)

®) Address 8595 N, Plorriasant Are. (8) Date of occurrence .
. @ Purial . ® Date chereot” 8/12/48 (©) Where didinjury occur? G

(Burial, cremation, ar '“m“ﬁemcti onmc““"e( ny) {Year) @ Did injury occur in or about home, on larm, in tndustna.l Dla.ne in pu.blu: plaoe?
" {¢) Place: burial or cremation

18. (a) Signature of fugeral :&:;rmr J:hni Gebkensomund.co. *While at work?. 2 i 0o '\ (Sm—r.y t(vl;n ﬁ'c,ah:s)of injury.

) Adg avol Ve — o : b - MKD "
9. @ ATTG- l I ‘W ® ) /. 23 Signature.. ’ -~ .,_%,9{ ( - : or o er)%?
' {Dnta roceived local rexistrar) 4 {Registras's signature) S Addi'ess,,,?_g. pr) / :- ‘_ _.'__ - Date =i 'S

'_ 7 (Licensed Embalmer’s Statement on Réverse Side) v



- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

1

» Registered Apprentice'No i ,

e %/ T, Gl hocer)

Licensed Embalmer No 4/ G ';/

_working under my personal supervision,

P. 0. Address...'_.'.._aﬁé.;_f,a._ A L

Note: The above MUST BE SIGNED BY THE LICENSED EIWBAL\!ER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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




