-); N:- 0-:0;1 FEDERAL SECURITY AGENCY - MISSOURI DIVISION OF HEALTH c} 8()(‘ 5
— National Offi f Vital Statisti ' L ;
ev. 517-39 * [] R e STANDARD CERTIFICATE OF DEATH Stale File No RAEAL
co || IERDEC. 4 B8 2o
egis tioDn istrict No. . 4. Primary Registration District No...... c.ﬁlé Registrar's No. .............._'2.1;:."_5)"‘21
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; ?
(a)‘ County. St- Louis 6
= ) City or town Affton @ swe Missourd ... o) county. St. Loulsg 7 7
< (If outside eity e town Limits; write “RURAL" and nama of township) () City ar town... &ffton e
1% (¢) Name of hospital or institution: T : = Y i g
Eé 4710 Fo n Road / {If outaids city or town limits, write “RURAL") .)
{If not in bospital or Enatitotion, write streal htumber 7(I.outinn) (d) Street No'_—-'é'zl_o—mﬁr rEac:an(vin locatian) t
E (d) Length of stay: In hospital or institution Yo
fy whe i i ?
Z In this community, 50 years (Bpecily whether |1 {¢) Citizen of foreign country {Yes or No)
g years, montha or days) If yes, name country
- MEDICAL CERTIFICATION
& Suf% FRINT  Mrs. Rosa A, Hell
< || 5@ 7 vewran O S e || 2> PATEOF DEATE: Mot November 4., _7th
na.t.ne war ——— ———— year 194,8 hour. 12 minnte 15 A‘ *M
ﬁ —— 21, 1 hereby certify that I attended the ecmsﬁfrnm -
E 5. Color or 6. (a) Single, widowed, married, {Ats [ 1.4 (/0% 7 w4,
I 4. Sex Female } race. White divorcedﬂ.j:g_gﬂgg:ng that I last &.’4 LM.live on. \JP Q’W—' 4 19 ﬁ!
% 6. (b) Nameof husband or wife.....———.. 6. (¢} Age of husband or wife if || and that death occurred on the date ‘and hour stated above. ]
| £ Peter Hell alive ) 1 Guse of death ' Durasion
| % 11 7. Birth date of deceased.._ S€PLEMbEr 14, 1868 A A 7 - 2
j 7 {Month) (Day) (Year) LNUAE / %Wa/ (
= 8. AGE: Years Months Days If less than one day Due to / /
2 80 1 24 ) _ \/ 5
r. min %
. - Due to f & }L
Sl o pemume . Rolla Missouri ¢ , MY A
% ° (City, town, oz county) ) (Stato or foreign country)
- 10. Usual eccupation At Home : O&hﬁl m’ :ﬂ""m.' T e of dearhy
E 11. Industry or business Mo Eodl PHYSICIAN
I E 12. Name : Funke L. e S;n;mx:im:;._ ; Dol e - ]'J' derl
P2 1E 1 1. Birthotace Unknown / A thﬁ:cgﬁrseg
A {City, town, (State or forcign country) . - Jt &
5 E { 14. Maiden name. gﬁ?ﬁbﬂn li_ Of autopey ) ] l&hha:rggd:::sgf
: ENoWNn ey,
By § 15. Birthplace T Pmppp—ryes Bt s iovea e || 22+ 1f death was due to external causes, fill in the following:
g 16. (a) Informant MTs Wm., H. Baisch _ (a) Acvident, suicide, or homicide (specify)
g !I ) Address_.__ 4710 Forman Road, Affton, Mo. (6) Date of occurrence
17. @ .. Burial - () Date thereof, NOVs 931948 [} () Where did injury oceur? :
(Burial, cremation, or removal) (Moot} (Day) (Year) {d) Did injury occur in or about home, ‘gt?;mmr:)industm in Duh(lsi:m
3 ' place?
(&) Place: burial or cremation_ N6W_St. Marcus Cemetery _
18. (o) Signature of funéral di,,m,Bea.ds_ar\neden F.H.Inc. Y I i o 7 Y
® Address_. 1336 St. Louis Avenue = S
_ - 23. Signat < {M.D. o
19. L-2 -7 ® &&sfﬁ_-_z-__éégt’z._m.;:g. R : S '/?
@ (Dats received local registras) (Begistrar's si %) ez a4 Address /p rP y/4 4 g /CJ'W “Date signed.. £ _4‘/
(Licensod Embalmer’s Statement on Beverss Side) 7
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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
working under my personal supervision.

s Wi i M

Licensed Embalmer No '75/ 7 4

: .0, Address. £S5 .l//\%«u«?\@u\

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 sbould be so stated a.bove. )

s :

11 ‘
'I.«




