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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED DEC 2 1

Registration District No......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF

. anary Reg:st_:'tl_orx_,sttpt:_t Now g

38248

T State File Now... S35 7 "
A 100753

.'5_.,

Registrar's No.

f—a

1. PLACE OF DEATH: f’ B

(ay County.
(8) City or town

ol .r! outs
(11 ontsida eity o town limits, write "RURAL" and name of townahip}
(¢) Name of hospital of institution:

Warren.St.
(If not in hospitalor i
{d) Length of stay: In hospital or institution

69 yvears N

ton, write strest or tocalion)

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State Missouri (4) County. =
3+ ’ N
{¢) City or town ot L4 Louls i
{If cutalda city or town limits, write “RURAL") Ld
(@ Street No__ I _Warren St. )
(Lf rural, give bocation) et
{¢} Citizen of foreign country? (\::u ot No)

-

If yes, name country_,,_ L.

N MEDICAL CERTIFICATION
PRINT s
3 @ FRINT  OQtto &, Homann. Novemb
|| 0. DATE OF DEATH: Monm¥OVEmMber ,.. 20th
3. (b) If vereran, 3. (¢) Social Security No. 1948 lO 00 EII
name was none none year = o 2,07 /fﬁ?y '
O - 21. I hereby certify that I attended the deceased fm ._!.___ 4
5. Color or 6. (a) Single, widowed, married, || 19, ¢ V, 19 .
male . e Y, i
4. Sex | racd; hlte d“’°r°°dm—a—r—1-‘—i—?—d;[- that I last eaw h. d alive on.. _y_{... .. eea 19
6. (% Nameof husband orwife. oo 6. {c} Ageof husband or wife if || and that death occurred on the date and hour utated above Duration
#inona Homann __years
7. Birth date of decensed. .. OC GODET gth, ‘IE’?'QD’
(Month) {Doy) ’ {Year)
8, AGE: Years Months Days If less than one day _{lﬂ" o
69 l 12“ hr. min ﬂ / Uv
. Due to.. e
o. Birthoface st, Louis Mo, 2} Ny,
. (City, town, or county} (Stats or foreign cotntry}
i I‘etlr ed : Other conditions l/ é’
10. Usual occupation (Inclade pregnancy within § months of death)
11. Industry or business. N — N PHYSICIAN
mann ings: —_
g 12. Name. RudOlph‘ Ho n . l - ng’fro;raxiiz:m.......... Undesli
naerine
=2 . Germany ety
. place . - : eal
% 14, Mald (City, lown.mcwla 'ESSMﬁfmmmu“P)‘ < Of autopsy :hould;ge
. et nanc nar -
S{ 15. Birthp! 5t. Louls Lo, v = ; Hetically.
g . Birthplace. pre——— S TR s " 22, If death was due to external canaes, fllin the foliowing:
16. (a) Tnformant winona Homann ) {a) Accident, suicide, or homicide (specify)
) Address. 91l ¥Warren.ol. = - (5) Date of oecurrence
17. (g} Cremation . (b) Date thereof. 1l-22-48, (©) Where did infury ocour? {City ar town) (County) ESta
(Burial, cremasion, or removal) (Maonth) (Day) (Year) || ¢y Did injury occur In or about home, on farm, in industrial place, in public pla.ce?
(© Place: burial or cremation_ V. &01@11a Cr ematgry ~
13. (¢) Signature of funeral f‘er‘mFHy 4 Le idner U LA Cr ~" ‘While at 7. _____‘Snr’ ‘(’3‘ ﬁ::; of mlm’y ! "":_ e,
@ Addras ______ 2223 St, Louig Ave, : ‘
. B 23. Signat e, (.r other)
19- (a) {Da Lo rece %_lola = IN ik (Regisirar's signatore) T Address [1 ~ Date gigned .4 l MM '

(Licensed Embalmer’s Statement on Reverse 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 certilicate was embalmed by me, or by

. Registered Apprentice No

-Licensed Embalmer No. // é 7 5‘ o
P.O. Addressﬂﬁ. ...... ,Zf ..............

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.

working under my personal supervision.




