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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 4

Registration Distriet Nogd_{....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No.}.....é.é.é.....

State File No. 38935'

et
Registrar's No. 9 'fwﬂnﬂ

1. PLACE OF DEATH:

(a) Cuunty......_st.n._.mm
@) City or town__GleEndale

(Il outside city o town limits, write "RURAL" and name of township)
{¢) Name of hosp:ta.l or institution:

Oakland Park Hospil!

(If not in hoepital or institution, writa street nomber or locatlon)
(d) Length of stay: In hospital or institution

(Specify whether

In this community._.
years, manibs or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State_ Misgonuri ____ ¢) County.Bts Louis
(¢) City or town__mplﬁ!fnﬂd

{If outaide city or tawn limits, write “"RURAL™)

(&) Street No._7630_Weat Bruno_Ave

{If zural, give location) /

(e} Cltizen of forelgn country?

If yes, name country,

Fulf Name Mary E. Sehniedermeyer

3. (&) If veteran, 3. (¢) Social Security No,

name war
5. Color or 6. {a) Single, widowed, married,
+ seFemale /| rcWhite | vorced Married! .
6. (b) Name of husband orwife.._._ . _...... 6. {¢) Age of husband or wife if
Stephen. ~Sut:hr:ﬁ.a:d& alive_ B years
7. Birth date of deceased... /1860 .
(Monlh) {Day) (Year)
8. AGE: Years Montha Days Ii less than one day
79 7 | 8 ht. min
9. Birthplace.... St o _Louis '- - Mo. A
{City; town, or county) {Biate ar foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomnNOYEmber ... 5th _
19’48 hour. / 0 minmpz 5

21, ijy that I attended thc deceased from

_2__ 19.2. ,m_w‘ffr_miw wﬁ_‘f

aliveon

that Ilast saw h
and that death occurred on the date and hour stated above.

10. Usual occupation.........AL Home e i - || Other conditlons_ L AL LLAAA R bZANARS, o

11. Indust r business PHYSIIIAN

o niusty o - . L me, . . Majorﬁndlnzs E 6; g t,(‘ _—
12, Name. st 0031':01 10 - Lt || Of operations.... [

Underline
= ‘ ] L/- themuum
i \ 13. Birthplace — % ireland. — wl]:ichlddﬂ;h

Ly, town, or county, ' or foreign couniry Of autopsy. shou -
E 14, Maiden name... li& Larraol 1 ot et
: tistically.
= . u
15, Rirthplace r . fill in the following:
g (Gity, tows, or county) Grato o £ Pt 22. If death was due to external causes, fill in the following
Il

16. @ TolormantGrROS. Somiedarmeyer -
() Address. 7630 West Brumo A¥® - .o
e Burdal = @) Date thereof

{Buzial, cremation, or ramoval) {(Mozth) (D:r) (Year)

(¢) Place: burinl or cmmaﬁon_c&lm_c.mrym _______ —_—
18, {a)
(6} Address 6633_Clay:t

19, (a)/ b

{Date recoived lncn! registrar}

17. (@)

Signature of funeral chreca’ﬂbﬂrtmllo- Ambrugter: Inc .

(a) Accident, suicide, or homicide (specify)
(4) Date of occurrence
(¢) Where did injury occur?

{City or town) (County)

(d) Did injury cccur in or about home, on farm, in industrial place, in pubhc plane?
- —

C . (Swnlﬂ po of place)
y ,) Means of in:ur:(r::.{................_ —

(M.D.or oth:r)..,....._/{p

Date sign

(Licensed Embalines’s Stotement on Reverso Side)




STATEMENT BY LICENSED EMDBALMER

"7 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,

Signed m ﬁ J/Aa/
. Licensed Embalmer No : 4Jy&

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




