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

FEDERAL SECURITY AGENCY
National Office of Vital Statisties

FILED AUG 23 194831

Registration District No...x.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

27946
2417

State Fite No

Registrar's No.

1. PLACE OF DEATH: e e, _2,_USUAL RESIDENCE OF DECEASED; K
(s) County St Tonls @ smee Miggourl o county M’d
{&) City or town s o
{If auLds city or town limits, write "RURAL" and oame of townehip) @ Cityortown_ oL« Louis /7
{c) Name of hospital or instltution: (U putside cit wn Limite, weits “RURALP
952a Fussell @ St o, 028 uesé It g
(If not in hospital or institulion, write sirest number or location) 'z (&f rural, give location) 0
(d} Length of stay: In hoapital or institution
(Specify whether || {¢) Cltizen of foreign country? (Yes or No)
In this community.
years, wonths or days} If yes, name country,
37 (&) PRINT L, MEDICAL CERTIFICATION
Full name.____Anng__LePage AUg 0%
" ———" . || 20. DATE OF DEATH: Monih £+ day... 2
3. {b) If veteran, 3. {6) Social Security No. 501_‘
--—- - year b hour. minute M

(Buriz), cremation, of ramoval) (Maonth) (Day) (Year)
() Place: burial or cremationOUNSEL Burlsl Park

18, (o) Signature of funeral director. m W ........ -

@ Address... 0604 Gravols tfve,
At 2y W,

{Date received local rexistrar)

{7

19. £ A
@ (Regisirar’y sixpetore)

name war.
/ 21. I hereby certify that [ attended the deceased from ? /"
5. Color or 6. (g} Single, widowed, married, lDf/ to — 19 X(
‘e hite ; Vid ow /‘ """"" e
4, ‘;n} emale divorced W ’_ﬁ that I last saw h.ﬁ__._./alivenn glod 2~ - 192."’:"
6, (b} Name of husband or wife..oeoeceeeeee. 6. (€} Age of husband or wife if. and that death occurred on the date and hour stated above. Duration
I'rank alive___ == . years || [mmediate cause of death._W_ - (-
7. Dirth date of deceased Qct. 18 1869 — - :
(Month) (Day) (Yoar) o P . fr\ .
b ¥
8. AGE: Years Months Days 1f less than one day Due MWM Q) __f-‘
. gl
L/ 78 10 | 5 br. mia #E i
X = DUe to. e e Y Aﬁ
6. Birthplace O« Louls Missouril /) A
{City, town, or county) T {Stats or forelgn conntry) | /"J - .
10. Usual occupation HO me Other mndlf!rmq' .,u.: 3%"&;:;}
11. Industry or business SaiorEe PHYSICIAN
r findings: —_
g 12. Name Peter Viels - . s Iy (‘))fo;;ra'iig:ns_..__..: ST SRR SR ' Vode
& Unknown Germany [ : the cause to
& \ 13. Bithplace which death
A ity, tawn, pr county) (Sl’ln.ﬂ forelgn conntry) Of autopsy should be
g { 16 Malden name ADTLE fuederman thesehe
) ! y.
S 15. Birthplace Un known q 22. If death was due to external causes, fillin the following:
= (City, town, ot sottnty] (Stato or forcign cauvntrf)
16. {(g) Informant Lena Vo Od le v " {8} Accident, sulclde, or homicide (specify)
{5} Address " 95h2a Ruassell () Date of occurrence
. - f
17, (o) Burial ) paw w8/ 26/48 () Where didinjury occox? Ciiyor toem (Commin) PO

(d) Did injury occur in or about home, on fa.rm. in industrial p!aoe in pablic p!aoei

R . - {Specily type of place) i
While at work?..__g——— .. — (&) Means of Injury......220
¢ (zﬂ /:'_
23. Signature (M.D. orother)

ddress. 228 A~ . Date signed X2 3F=§

(Licensod Embalmer’s Statement on Reverso 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 Apprentice No

working under my personal supervision,

&gn@%_%____

Licensed Embalmer No. < ’ W

P. 0. Addres P Baane 2149

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

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




