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

FEDERAL SECURITY AGENCY

HIER CC7 23 lgi“ﬁ?

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fiy NBS%‘?‘&I.

Registration District No.....=% Primary Regigtration District No..é..Q.....Z..é.... Registrer's No.
1. PLACE OF DEATH: — 2, USUAL RESIDENCE OF DECEASED,
(@ County St. Louls (@) State Mo. & County b
®) City or town.,.. QMAY 7
(If outsida city er town limits; write "RURAL’ pama of townahip) (¢} City or town S t . Loui <] /
{c) Name of hospital or institution: ([ outside city or town Limits, writs “RURAL'") )
_Torrence Nursing Home 128 B, .Etta AVs suwe o 4329 Duke St, %
{If not in hospital or institation, write street number or location) {Ifrural, give locaticn) 7
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? (Yes or Noy»
In this community. -7
years, manths or days) If yes, name country. "
_ MEDICAL CERTIFICATION
Foil Nk QT STENZHORN 20. DATE OF DEATH: Month 98D L. a0y 27
3.(b) If veteran, 3. (¢) Social Security No. | :, ven 9.2 6—-— ¥ A
name war N0ne r__l_a&a ST, 1 Y a minute 2 M
21, I hemeby ify that I attended the deceased fro s
/ 5. Color or 6. (a) Single, widowed, l‘l:'léﬂed @ A:ﬂ.{ 19. %7 % - gy:_ Q ,
s sxlemalel . mm_Yilli_t_Q divorced__M_g.r_]:_j:_e._q that I saw allve o 19__£__; .
6. (5) Name of husband of wife... . 6. (¢} Age of husband or wife if || 20d that death on the date and houﬂmted above. ‘ Duration
Fred alive year || Hmmediate cause of death
7. Birth date of deceased Degc. 21 1869
(Month) (Day) (Year)
8. AGE: Yeara Months Days If leas than one day
78 9 6 - hr. min
Due to
9. Bmhplau-_._ﬁ.t ;_...L_._.._Olli......,.........._.......,s-- R T Mo,.. f'} . == & -
(City, town, or connty) [x

{Stata or foreign comntry)

Other conditiona.
(lacind

10. Usual occupation. S within $ ha of death) ' hdiend
11. Industry or b — PHYSICIAN
Jjor ndings: —
E 12. Name____Frank_Glatzel - . : /.l - Of eperations " Undest:
nderline
B
=\ 5. mirtaptace Germany / gt
.- (City, town, or ty). LoLsl, (State or foreign country) ‘Of autopsy.. .= : - : et should be
a 14. Malden name ___ B S ) nta.
. y.
[
g 15. Birthplace Pt sp———t e o foon comiyy ™ [1 22 1f death was due to external causes, §ll in the following:
16. (e} Toformant.. .Mr.ﬂ .m Howard {a) Accident, suicide, or homicide {specify)
() Address 4329 DU.ke St. {#) Date of occurrence
..... - Where L occur?
17. @) o nr_ial_._.____ (5) Date thereof__ 9=30Q=48 |1« did Injury T r—

{c)
18, (o)
@)
19. (a)

(Burial, cremation, of Femoval) (Month) (Day) (Yeer)
Place: burial or cremation_ounset Burial Park

Stgnature of funeral dirctoio 2k @ gshauser Und,Co,
Address ._Kingshighway Bl,

. ® M%ﬂ
1 rexistrar)

(@) Did injury cccur in or about home, on farm. In mdusmal pla.oe in pu.blu: phcl:?

2#O|%

P

{Da

(Licensod Em.bulmer s Statement on ﬁmm Side)
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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

, Registered Apprentice No

Sonet / L2 e St

Licensed Embalmer No oo 7

working under my personal supervision,

P. O. Address

Note: 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.) . .

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




