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

FEDERAL SECURITY AGENCY

FTI% Office ot’ Vlta] Statistics

BNOV12 1

Registration District No....- S9N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE -lea,Ef\TH

Primary Registration Distriet NoOu o vecoaaeaess

34R739
8675

State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

9. Birthplace....m.ba. LOULS Mo. Y

{City, town, ur county) * (State or forcign country)

10. Usual occupation........ EI‘ Q. D_I‘ j-,.e................to I e
11. Industry or bumnessfl.lgi_s_ &-....W.j—_ﬂ___r er Op t C 9

@ County St, Loui {a) State Mo, (%) County W
(&) City or town . ouls 7 7
(1f ontside city or town Yimits; writs "RURAL” and pame of township) (6) City or town St. Louls P
(¢} Name of hospital or institution: (If outaids city of town limits, writs “RURAL")
____________ St. Anthony's _Hospital D |, s Nﬂ 6246 Ltaska St 4
{If oot in hospital or institalion, write streot number or location) {E rurel, give loontion) b
{d) Length of atay: In hospital or institution
(Specify whether || (¢) Cil.izen forfign country?, {Yes or No)
In this community.
years, months or days) If yes, na af country.
. MEDICAL CERTIFICATION
3 PRINT DR ATOIS A, WINTERER
: —""""_ || 20. DATE OF DEATH: Moon_OCt, day 4
3. 4b) If veteran, 3. (¢) Social Security No. 19 48 Z. 50 A
year. hour, ® Aminute * M
name war None
21. I hereby certify that I attended the decensed from M
D 5. Celor or 6. (g} Single, wNiidowed. ?:m-ae‘d, o V .y/’fu 1o llf}
4. su-_Ma 1 e | rm:ew h i t & divorced.....?'....r..g.._g._... that I last saw h_£tannpira on ow j 19._249
6. (b)) Name of husband or wife.._.—_______... 6. (¢} Age of husband or wife if [[ 2nd that death occurred on the date and hour stated above. Deration
Ellen E, alive ... é, @l&ﬁat& cause of death
t
7. Birth date of deceased Sep't, 19 187 LW o stin emnase 2 C - “"'a.?ﬁzr&"
(Moath) (Day} o) (Dresrepe e ‘k-z—o( & Lesnae of _‘gf:_ : i
8. AGE: Years . Months Daya If lesd than one day Due t@_- U NN PO ). VIR e B 4 w/n ﬁ .
L/ 70 10 |15 | v : 7

Due to

Other mndltiom
- (1 ¥ within 8

PHYSICIAN

findi; —_
g 12, Name...C8P1 Winterer Mm&r";"“lz‘g‘:"’“ Underline
2| 13. Birthplace G_ﬁrm&ny_(ﬁ ~-|the cause to
ty, Low! guuutmunmuy) . -...|should be
E 14, Maiden namc.wﬁ‘ﬁr“o fﬁe_juu.ggﬂh;mmw.ﬂm msw
ly.
Eg 15. Birthplace TS Ve ——— (BESfEinmy Lf' . e.to external causes, fill in the following:
16. (2} Informant__ DT, Ge, Orgﬂ....A-WWIMQML (s} Accident, suicide, or homicide (specily)
&) Adaress_. 0246 _Ttaskas St, (8 Date of oocurrence
17 {a) _Burial - " ¢ pae theseot... L0 = 7~ 48 () Where did injury oceur? (City or town) {County)
(Buzisl, cremation, or remaval) (Morth) (Day) (Yoar) () Didi u:uury occur in or about home, on farm, in industrial place, in pubhcpjaee?
() Place: burial or cemationR@8Urroction Cemetery ﬁ \
18. () Signature of funeral difec Xriegshauser Und.Co, li-- Wit e mrl__’z . .qf“'”‘(’“ﬁm’ 2 '.'6
"\ ramme 4228 S, Kiggshighway gl _ || Rz fome i I
ot . 5 23. Signature " {M.D. orother’
- b - oyl ) K/
19 @ (Dats received local resistrar) ® P Regmirars gmatare) TLAddress 1»4—6 '%ate svrntd Z‘c??

v

(Licensed Embalmer’s Statement on Roverse Sida)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No. .

Sgoed @/% L el

440477

working nnder my personal supervision.

Lxcensed Embalmer No

b T X e TS

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

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




