o

FEDERAL SECURITY AGENCY

FLEN BT é‘“fﬁs’““g] 8

MISSOUR! DIVISION OF HEALTH .

STANDARD CERTIFICATE OF DEATH

State Fite Na:34293.
8609

Registration Distriet' N Primary Registration Disttict No.... veoitfl 7Y nf_.l Regisirar's No.,..:

1. PLACE OF DEATH: , 2. USUAL RESIDENCEOF-DECEASED: M
() COUTIES tutrurssrrsinssiosnrssssibessiessssssanis suas 34014 804 bR R AT AL bR 885888 s SRR A0 (a) Statc......Mi.S_.SQllI‘.i_ ......... (b) County.... I} :-?
(B) City of tOWD.wecmrermareanensd St’ala.ou.i = St . Louis

(1f outside city or town limits, write “"RURAL"

ff.’...fffffﬁ“i?? EEEshan. A.venueﬂ...}j ..............................

and pame of townshlp)

{It oot In hospital or instlieiion, write street number
(d) Length of stay: In hospital or institution

In this communitye. ... ... T J-I. le‘ﬁ ...................................................

years, months or days)

(¢) City or town

(If outside aity or town llmits, write ‘TRURAL"}

5528 Viat SEMAD.. Avenue........................‘.2.

It rarsl, gve location)

(dy Street No...

(e) Cftizen of foreign cOUNIF?. i nemmsassanm s {¥es or No)

1f yes, name country

3. {(a) PRINT

Ut rAME _AUGUSTE HAIMANN
3. (b) If veteran, | 3. (¢} Social Security No.

No No

DAane WAl.m..

“"RI‘,"!"E PLAINLY—DSING UNFADING BLACK INE—MAKE A PERMANENT RECO

5. Color or 46 (a) _Single, widowed, married,

race.. WR1G tgn/orced wid. OWQQ

.. sfemale/

8. AGE: Years Months

70 | 9

T less than offe day

28 " "— hz. min
Germany &

(Clty, towm, or cpunry) (State or foicign coutLry)

10. Usual cecupationa..eemeees ﬁth. Qmﬁ : !

Days

9. Birthplaee

12, Name.......

Germnany ‘/

uh (Sﬁc)or foreign country)

13. Birthplace i ;
, unty
i 14, Maiden name..... Ciﬁamﬁﬂe%%e
15. -
(Clty. town, or county)

Birthplace..
. 16. (a) Informant..... l.:.].."heo Halmann

() Address......... &-lémdg,e 00‘1 DI‘

(8tate or forelgn CoUnICy)

MOTHER FATHER
b T

17, {a) bul"i&l ......................... (&) Date therenf log .
{Burlal, cremation, orf removsl) (Month} { nr) (Yur)
(c) Place: burial or crcmanun Ne,w Mﬂunt Slllal\

18. (¢) Signature of funeral director.... 6% Tger. Memori. ﬂ.:l\h

MEDICAL CER
20. DATE OF DEATH;, Menth

YEaT..... / IYP .......... h;’:r

21. T hereby certify that I attended the deceased fmm‘“"'ﬁ'“ﬂ' .....................
................ é” AT By VA ., 190 f TRIUNIN. <, cn A A Sroro WO 19?3’
that 1 last saw B..2%= alive on ’ y '50 19...!?

and that death occurred on the date and hour' stat:d above.

Immediate cause of death

Qther conditions
(Enclude pregnaney within 3 months of death)

PHYSBICIAN
Major fl':du:\p:s R
{ operatigns
Underline
........ the cause of
which death
O AUEODEY 1eeeeeoriemmriaaessreamiasssssssases sens sersesssssasmssares ties smomenssons ahould be .
cl_m:_'g:d sta.
..................................... tistically.
22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (SPeCIY) i i
(8) Date of 06CUITENCE i
(c) Where did injury oCeur e e e zierersrmsarmssrenes
“(City or town) [County) {State}

(d) Did injury occur in or about home, on farm, in industrial place, i 2pubhc

place?

of pluce)

While at work >........ 0. ean;; Of IDJUTY . eeresg s yrerrrstsarngaizsnnas

(M. D, or -uther).....é
Date signed..... / 0/5’

Jeflerson Clty Printing Co.

(Licensed Fmbalmet's Statemen™ on Reverse Side} G . A .
i

URUENF LD



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 _ ..

»  wotking under my personal supervision.

" : *Licensed Embalmer No

I’: 0. Address

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

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




