G BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

; National Gffice of Vital Statistics

FILED OCT 30 194

Registration District No,..—... .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEA@

Primary Registration District No.ieeooeeeeee

34783
29144

State File No

Reg:.r!rar s No.
&

{c) Name of hospital or institution:

1. PLACE OF DEATH: 2. USUAL. _c;.\ OF DECEASED: ey s

(@) Couaty (a) State......HMIB_B_QHIj..._.___." (5) County. ) P

(4) City or town_.._...J Sta. Louis = T
(If outsids city or town limits, write “RURAL” and gamas of township)} () Cityor gown__________s_t_.__”l,_gniﬂ [ 4

(Ef outaido city or town limits, write "RURAL")

WRITE PLAINLY—USE UNFADIN

{Burial, cremation, or removal) (Mcnth) (Day) (Yoar)

Place: burial or crematiodew_Bathleohem Ceme
Signature of funeral mmerEIDERWIEDEN»E.HOMEC—INC 1
Address..........L938_St

(@
18. (a)

e CREAS $i80 Hospital ~ (@) Street No...y.......3952 _No._Eleventh Street o)
{If not in hospital or institution, writs street nomber or focation) (Ef yoral, give location)
(d) Length of stay: In hospital or institutinn__._.._.a__g_e.gka.m.%«..ggyg z NO'
(Specify whether || {¢) Cltizen of foreign country? (Yes or No})
In this community. 67 _vears
years, months or days) If yes, name country. -
- MEDICAL CERTIFICATION
389 T Elizadeth Twellman : .
- """ || 20. DATE OF PEATH: - Month__ Q¢ EQDET 4., 21
3. (&) If veteran, 3. {¢) Social Security No.
na;ne wat _— 432 "‘0‘5‘ ﬁir.__l.g.is. hour. 9 minute 50 A M
mm——— 4 =0Dm3960
21, T hereby certify that I attended the decensed from. _ SEA® &, |
$. Color or 6, (a) Single, widowed, ma.}ri)ed. 19!1_02, to. Qﬂ/{f- % 195{_{_;
s, sex. Femaia /. . e White.. divorce3ingL@ LI || 112t st saw b £ alive on. (A 21 10.4E
6. () Name of husbandorwife._________. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durats
- “ iy
o ——— alive....__.______yearg || Immediate cause of death X (ﬂ aies ‘{: 1 3iA ron
7. Birth date of deccased_..... AT CH 12 1881
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
/ ' ht. min U 7 oa
" 67 ? 9 O Due to. AN :’,
9. Birthplace..S4 4 §-MQ P——. 4 s - I 2.
tx town nﬂw} {State or foreign country) e 1Y =
F l,ad . Other conditions, - —~
10. Usual occupation.....oovr.... EOTOLAMAY ... (Tuclods prognancy withia 5 months of death) F
11. Industry or business.—..._. Wholasala m:y Goods e i PHYSICIAN
or indings: - —_—
5 12. Neme......J0hn. H.__Tuellma_ : Of operations.... & ... o gt ' Undert:
= N N ndetline
& { 13. Birthplace — Qemanyfi_ : ~|the cause to
{City, town, or county) ¥ {State or forcign cnunux),, .Of autopsy._.. o should be
14. Maiden name. ... W . charged sta-
;5; Joh e o Hatigaity.
g 15. Birthplace P I Boate o Lot mm;) 22, If death was due to external causes, fill in the following:
16. (a) Informa.nt_.._._l..m.aﬂ _Anns Twalimen : . || (@ Acddent, suicide, or homicide {specify)
@) A Bﬁ_x_._{___I_______agsa__ . E1. a_ae_%th a"%tfsz g (5 Date of occurrence
Where did inj occur?
17. () (b) Date thereof © it {Civy or town) {County) (State)

(d) Did injury occur in or abeut home, on farm, in industrial place, in public place?

of place) -

" While at work?. 5 (w Means of mjury_..__.{_f)_

&) s <7 ’
23. Signature Zan S e (M. D orothes) ..
3 - Q.CJ ...2.?__ b 7 X - R
li 15 @ (Dats roceived local nm ¢ )_ Addreas H 4 11NV A/ e :'Date signed.l!@l_.a'-w
(Li d Embalmer’s Stat t oan Reverse Side) Yy



Dr. Kepp
¢/o Christian Hospital

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
e ——

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No / {.7 Q//) ........

P.O. Address..ézjéd?ﬂéx._m. >

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

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




