1

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED SEP 24 1948
Registration District No, ..._.-__.._%

MISSCOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No.....'....._..__.. -

518 )04
8050

State File No.

L Registrar's No.

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED; M
P s el N -, by 19‘ 7
{a) County. S t L i (o) State MO (8) County. /
(5) City or town oulsg }(
(If cutaida city or town limits, write “RURAL" nnd name of township) {) City or town S t Lou 1 a
(¢) Name of hospital or institution; (If outaida city or bown limits, write “RURAL”) (-4
City San‘ltarium /) @) Strest No -C1lty Sanitarium
- {If not in hospital or ingtitatjon, ‘write strect b J (I rural, give location)
(d) Length of stay: In hospital or institution....... Jm.? J_e,a.nﬁ! .......... / i} P ’
{Specify whother || (¢) Citizen of foreign country? {Ves or No)
In thid community. i
years, months or days) 1f yes, name country,
MEDICAL CERTIFICATION
3ode) FRINT CLARA BRECHT
3. (b) If veteran 3. (¢) Sodial Security No, || 2% PATE OF DEATH: Montn BETL .1 2oy
;1 ame war . year ... -hour.... .;.Q 5_...._.. —minute__.._.Pa_M
21. 1 hereby certify that I attended the deceased from
' | 5 Calor or 6. () Single, widowed, marded, |} June 1 =~ o 1&5, w_September 12, 1li8&
4. Bex F / divorced that Ilast sawh_E1" afive on Sept.,12 1wl &
6. (b) Nomeof husband orwife . .o 6. {¢) Age of husband or wife if || 28d that death occurred on the date and hour stated above. Duration
AtV e years || Immediate cause of death
7. Birth date of deceased Jan 27 1887 erehral Thrombosls dasg.
(Month) Dan) (Year) Dlabefes Melliius B.Jyrsx
8. AGE: Yeats . Months Daya If less than one day Due to
— 61 Lo ? 15 7 : hr. min
T Due to.
0. Birthplace st Loui a8 Mo - ,6- - R . -
{City, town, or county) {Stats or foreign country) ) /7
10. Usual occupation None - c:'the'r e s e ot deuth)y ¥
11. Industry or business S PHYSICIAN
& or hndings: . ' . —
. cperations " '
2 2. vame... ___________Qharlea_ﬁnecht U OF operat e
&= | 13, Birthplce = Ge f‘manvu ) o %‘hﬁﬁﬁl’;&:
Ly, or foreign country’ .-
5 { 14. Maiden name i 11‘1%,68 th HO ! /] Of atasey £ Eit;%g:.l‘};hf
3] Germany : :
15. Birthplace - . AL ing:
g P Pe— ﬁ PETRPYT) mmu,) 22. If death was due to external causes; fill in the following
16. (o) Informant Anna verl ng y - || (6) Accident, suleide, or homicide {specify)
() Address. L867 Hamburg () Date of occurrence
17, (@) Burial - (8) Date thereof 9/15/48 |l @ Wheredidinjury occur? P T
(Burial, eremalion, or remaval) . (Moath) (Day) (Yewr) (&) Did injury occur in or about hnme on farm, in industrial place, In pubhc nlaoe?
(¢) Place: burial or cremaunn.55_-3@_;_3;"_.&_2&!11_,0_&&. N
- T i : -4
18. (a) Signature of funeral dir'echJ' L Z,i BgenhEiIL &.. .S,Q,na While at o I (SD:-:, I(?)” ':;;Jof injury__._ - __ i
7027 .Gravois Ave . : ’ - ' .
®) ad ‘?E’p i ? 23, Signature W12CAN 1 AAN (M. D, oribeter). ..
19, () ot s 9 1948 v . M e L 32, ok g S I . 57 7ed
{Date received local registrar) s (Registrar's ) Address. §e i+ LD g - ... Date glgned_ // ¥P,

(Li d Embalmez's Sta

t on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hcrareby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
1]

» Registered Apprentice No

working under my personal superviston.

Signed..._m.

Licensed Embalmer No g, 747 _______

‘E P. O. Address. 027 o
Notex 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.)} .

I thls ‘body is not embalmed, fact should be so stated above, |




