30? FEDERAL SECCEITY AGENCY MISSOURI DIVISION OF HEALTH 381 8 5

ol FI]\Tauona.l Office of Vital Statistica o STANDARD CERT[FICATE OF DEATH State File No A

» || ALED NOV 19 1948 . A

| Registration District Now oo, -8 Primary Registration District Nu._.mog Registrar's No. 97 LR

‘ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ,“)

(a) Count Missouri

! a (l:) C?::f:; town ot,Louls,Missouri. (a) State 8 (&) County &

- O {If outside city or town hmlh. writs “RURAL" and hame of townshin) (¢} City or town S I‘L ol S j . 4
2 (¢) Name of hospital or institution: -:i; AT "
2 || _St.Louis City Hospital-Tax C. Starkloff || . g . ke27acSClsHEsTIRNTEY z

{If not in hospital ar institution, writs street nnm.bI Iman ) {frural, give location) . 7
{d) Length of stay: In hospital or institution '4 é’ys D M morial s
. 40 yrs {Specify whether || (¢) Citizent of fi untry? (Yea or No}
t! it
E nyenr:, Soﬁugd{u) If yes, name country. .
& || 3, rrove CHARLES HAILFINGER MEDICAL CERTIFICATION
- 3. &y If ver.e;an 3, () Social Security No. 1| 2% DATEOF DEATH: Month Nov. day. Sth
- na;ne war ' | . mr_.lglhg_wm_m_,hour 6 minute. 50 P M
g 21, T hereby certify that I attended the d ed from, 10/24/48
5. Color or lﬁ. {a} Single, widowe_c_l. married, 19, to. Nov . B'bh 19___48
I 4, Q‘,Mzﬂl e !} TACe, Whl t )divorce}ﬂé.mg.g__ that I last gaw h imajjve on ) NW- Bt'h . 19.,__...48
% 6. (b) Nomeof husbandorwife_____ 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Durass
= Laxry alive......q.. s yera || Immediate canse of death o
E 7. Birth date of d d March 8 870 7 Th PR el s/ s d--f J—'. ¢ & o mykJ
j {MonLh) (Day) {Year)
M 8. AGE: Years Months Days If less than one day Due to
Q , -
Z ke 77 7 0O hr. min. |} ﬁr %eruvdfllfr”"i A
ue to.

= 9. Birthplace Germany} : TN, P . 4
E (City, town, or county) (Stata or foreign country)’ ) [ | )‘(/ N i \ i}j"""

10. Usual occupation s Me at _Cutter - = ! - 95h°-' :‘m‘m“nm, within 3 ha of death} 'ﬁ —
uy || 11. Industry or b LI - . i) PHYSICIAN
= || Karl Hailfinger . A || Maior findings: T -/ A\ —
| {18 f 12. Name ' 2. = Of operations S Underline
i E 13. Birthplace Ge marlyf Q f tl’i;glcllbe t'g

(Citg, town, o (tata or foreign coantry) . % o
2 & . st R FEX gl A ot besifs
3 & { Germany / : tisticaly.
M = 15, Birthplace. c“ FrrPr e —— WMG,) 22. If death was due to external causes, fill in the following:
g 16 (@) Tofo, L_@ Tf“inge r " || @ Accident, sulcide, or homicide (specify)
~ (%) Address, 12 23 a S0 vandeven e (4 Date of occurrence
B 17. (a) c rematl on . (5) Dat.;. thereof. l l -ll - 48 () Where did injury occur? {City or town)
(Burial, cremation, or removal) V 3 lhall a (&‘-‘;‘gmﬂ;?g 0(;}-; (d) Didi xmury oeeur in or about home. on farm, in mdustn&lace in pubhc plaoe?
(¢} Place: burial or cremanon
10, @) Somatareof gy iw ewland Mortuary Sve . whie M _______ , tpestopes Y
Manchester
® Ah & a2a . U A7 L 3. Signat ther)
19. {2} av 9 1942 .!_AZ AL o ure" """" “}53-'5_ Wte‘"'“'ll} 95 i
{Date reouved local reistrar {Registrar's signature) Addreoa Datesgigned......._...
(Licensed Embalmer’s Statement on Reverse Side)




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.

7 o
Signed.____ ___@s..j@(l—u-ﬂ
icensed Embalmer No. %g

P. O. Address 4'/%"*:" )

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.
A

working under my personal supervision.




