No. 300
—10-47
5-17-39

1 3906

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FALED NOV 12 1948

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary-Registration District Noweeeeeeeceacee. .8

State File No.._.__.;}‘é.:’_g.s_
9487,

€Y Registrer's No.

Registration District No.. M“HH.ﬂ i -Registrati
En I 2 ¥or: roare t

1. PLACE OF DEATH:

(6} County
(#) City or tovm.......St.Jouis

(1 outeida city or town limits, writs “RURAL" nod pame of township)
(¢} Name of hospital of institution: I

e B43_AsAccomac Bt

{1f pot in hoapita) or institution, write street number or lacation)
{d) Length of stay: In hospital or institution

T e ae =

{Specily whether

In this community.
years, months or doys)

2, USUAL RESIDENCE OF DECEASED: )
() State . Migsouri..—. (3 Cousty !' ’f‘

(¢} City or town 89t .Lonis .
(If onwside city or town limits, write "RURAL"}

(&) Street No. 2843, Al.ACconec Gt

} (Il rural, give location)
(&) Z't’ n of foreign cpuntry?

1f yes, name coltntry.

(Yes or No)

353 FRINT  Benie. Guenther

3. (&) L veteran, 3. (¢) Social Security No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___SQbe ;. October
year._ 1948  nwour.___T:85 __ _ _minute. . Po.M.

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

. Birthplace....__._._. B Y)Y i Y
‘3 Ly, t.own. ﬂ'l.' county,
Informant._ ... Cee ....z.z....:

16. {a) .
() "Address.__ 2643 A, Ancmnar- st

17. (o) —.Burial () Date thereor._11=2=-1948 =

{Burinl, cremation, or removal) “(Month) (Day) I(Yes7)

Su

Place: burial or cremation™ ¥

ST p0y AW S Y

18. (e}
{t) Address____..

19. (a) uﬂ

{Datn reccived local rep:

22. I{ death was due to cxternal causes, Gll in the following:

peume war Bk X o X R
21. I ¥ certify that I attended the deceased from
5. Color or 6. () Single, widowed, married, % [ 1ofD o (ReAi D
4. SEL...Eam.lﬁ..l__.. race. White |’ divorced___w.id,ovg___. (st saw B2 aliveon. 2O~ %@
6. (5) Mame of husband or wife......______.. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above.
alive... years Immediat;tuae of death
7. Birth date of deceased..._ Novemhey. .11th, — z
(Month) (Day) {Yemr)
8. AGE: Years Montha Days H less than one day
iq hr. min
97 -Birthplace......... L. 11 1inois e I ‘ o LA
(City, town, or county) {Btate or foreign counfry) oy 2 ol & ;
. . . . Other conditions.:
10. Usual occupation. At Home LI ",“ ; Seer o - I “{Include pregnansy within 3 montha of death)
Hilage e

11. Industry or business X — T \ i PHYSICIAN
E 12. Name.. - _George Brauer: oinr b || P operatione. Lt L ] RPN Y
1> L.,{ $oineT U g Underline
= 1 13. Birthplace Garmany y - S 3’&33’;3

' (City, town, nr.;:‘gmh') (Stats or fareign um,au’) Of autopdy..” : should be
g 14, Maiden name .. .. ! Y K o charged sta-
fny 7 L.l A tistically,

EO.‘ 15

(@) Accident, suicide, or homicide (apecify}

(&) Date of otcTtanes

(c) Where did injury occur?
{City of town) {County) te}
() Did injury occur in or about home, on farm, in industrial place, In pubhc plac:?




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. v g
Signed a’ %W

Licensed Embaé;o }7L§ ]445
P. 0. Address.. <€ p.fw A"

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

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




