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-FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH ‘;80?2
B s !9ﬂ4a STANDARD CERTIFICATE OF DEATH  sice it ot

9802

Registration District No.. Primary Registration District No... . erree- ,}QD& Registrar's No. oo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ; }
(8) County (@) State____. Migsourd o) county L7
(8) _City or town St. louls t
{1f outaide city or town limita, writs “AURAL" und name of townahip} (&) City or town Sto Iou 8 7
(¢) Name of hospital or institution: ) h (I ovteidn oity or Lown limita, write “INURAL" 0
De Paul Hospital [/ @ StrestNo..._ 20248 E, Prairie Ave
(If not in hoapital or institution, writa strest ber or location) (1f raral, give location)

(&) Tength of stay: In hospital or institutiondp____ 1 _

{Specify whether (e) Ci of foreign country?. no {Yes or No)
In this community N ufe

yoars, montha or days) If yed, name country.
' MEDICAL CERTIFICATION
i e ' David C. Etmeyer
' - - 20. DATE OF DEATH: Month__ NOY.
3. (&) If veteran, I 3. {¢) Social Security No. 19 8
name war. None year—-&.t e hiOUE
21, I hereby certify that I attended eceas
5. Colot or 6. {(a) Single, widowed, married, - 19_ %) to

o s Male 0 | e Whitel  avored) MBXTIOR || oot ot ors Haeative on

6. (v) Name of husband or wite_JOBOPRANG. () Ace of hushand or wite if
nhvc___-s.a__m

7. Birth date of dm.._.....__._Demeer__lw892

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

(Month) . {Yoar)
8. AGE: Years Months Daya If less than one day
' 55| 10| 2 b, i
9,” Birthplace. - ' st [ ] Louiﬂ LT ';mmm___il_
{City, town, or eounty) "{State or foreign country)
10, Usual occupation Guard L . .

11, Industty or businees

and that death occurred on the date and hour stated above.

Due to " I

-Other conditions. l Wn‘

{Include pregnancy within S monthas of death) / ¥

PHYSICIAN

% 12, Name Fred Ehmﬁler N
13, Birthplace St. Louls  Missouri U

=
-
=
(Cif w0, Gf CO! {Stats or foreign couniry)
B { 14, Maiden me.ﬂ,._.h a _fnﬂroolsman
59 15. Birthplace Louts  Misscuri{/
= (City, town, oz mmy) (State or foreign country)
16. (&) Tnformant ... MraL_Jnaephine_ _Emmoyer
(3) Address_ ... .&deldB | Be Prairie Ave
1. @ . Barial . @) Date thereof.___11=12=48
{Burial, crematinn, or removal) {Mooth) {Day) (Ym)

(¢} Place: busial or cremation..._ﬂg_wm.&ﬁhlﬂhm_gtﬁxy_._
18. (a) Signature of funeral director.mathanem-&...son’m-

(2] Addressv 12

19. (a)
{Daote rescived local reristrar) f . {Registcar's signature)

Major findings: . . .. L e . . —
~ Of operations - " y : =
Underline

the cause to

Vs £ L. ' eca
W] death
Oof nummij_me-ahould be
harged sta-
LI ' tistically.

22. If death was due to cxternal causes, fill in the following:
{4} Accident, suiclde, or homicide (specify)

{¥) Date of occurrence

(¢} Where did Injury occur?
(City or town) {County

) (Bta
(d) Did injury occur in or about home, on farm, in industrial place, in public p!aoe?

{Specifytype of place)

(Licensod Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

. //) Reglstered App entice No
working under my personal supervision. /% %
Slgnprl /éM/

o Lxcensed Embalmer No ................................... P
. P, O. Address 2//6/ 5- Y Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . -

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

+



