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FEDERAL SECURITY AGENCY
National Office of V:ta[ Statistica

TLED JAN 1

Remstratmn District NO-.- gi&

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NolO_O\j

21403
14135

Registrar's No.

1. PLACE OF DEATH:
(a) ‘County

2. USUAL RESIDENCE OF DECEASED:
@ State__. Migsouri _

&7

WRITE PLAINLY—USE UNFADQ‘IG BLACK INK—MAKE A PERMANENT RECORD

b} Count
(5) Clty or town Ste Louis -~ (5} County T
(If outaida city or town limits; write "RURAL" and name of townahip) (&) City or town 9t, lLouls L
() Name of hospital or institution: {If outside city or town Limita, write “RURAL") %
State Hospital (@) StreetNo 52l Davison Ave )
{Lf not in hospital or institution, write street number or location) {If rural, give location) o
(d) Length of stay: In hospital or lnstituﬁon__'z_mihﬁ ..............
(Specify whather || (¢) Cifzen of foreign country?. No {Yes or No)
In this community. Iife
years, months or days) If yes, name country.
3: {2 PRINT MEDICAL CERTIFICATION
ULL NAM A HARG e
FU EHENGRIZET, x - Il 20. DATE OF DEATH: Mouh_LlECEMbEr day 22
3. (&) Il veteran, 3. (¢) Social Security No.
' Ncm Nom &r____‘,l_.,g.l;h,s.m.,,_«____hour .’.L H 3 5 mintte P ™ M
name war. 21
21. I hereby certify that I attended the deceased from
/ 5. Color or 8. (a) Single, widowed, m;f;'ad- May 2), 1948, o_Decembher 22 19,8 ;
4. Sex.. F@al.e race.‘......j;'h.l..tg d:vnn-hr! Marp: that T last saw h__€T" alive on Deremher 22 19, ,: 5
6. () Nameof husband or wtf&..!..i.-..l_]_-_i_-im 6. {¢) Age of husband or wife if || #0d that death occurred on the date and hour stated above. Duration
alive_...._é.g ..... I diate cause of death
7. Birth date of deceased... . Moreh 6, 1887 || -Generalized Artericsclerocsis 1948x%
{Montb) {Day) (Year) Sanili fy
8. AGE: Yeara Months Days If leas than one day Due ta
4 61 9 | 16 . min
,) Due to A
5. Birthptace - ts Louis .. Missouri . Y .
{City, town, ar county) {State or foceign country) U
; __Hougewife Other conditions
10. Usual occupation. .  (Include pregnancy within $ months of death)
11. Industry gr business. TR PHYSICIAN
jor findings: I
8 2. ome John Funzi s || OF operations = - Undetioe
I
= | 13, Birthplace 9t. Charles _ Missourl -/ J the cause to
, (City, tgwn, or, 1Y) o (Sh Of auto I | P Mhould b
g 14. Maiden name.....__. _.__IQunfﬂub__Eh.l Brfﬁf suorsy i : 'o i) v -
: LR - tistieatly.
B . . -
g 15. Birth 7" G mfg:ﬂi’guis (sﬁgiﬁ?‘j’“‘rs) 22. If death was due to external causes, fill in the following:
- Wil N {a) Accldent, suicide, or homicide {specify)
" ~ N .
16, (a) In{omm‘%._:.__ﬂl.lim Haag :
(6) Address S2hh DE.‘V.'_L,__S,OB A‘VB (3} Date of cccurrence,
an @ - Burdak oo @ Date thereot 12-27=48 () Where did injury occur?. ETp—— prove— pTv
|| N (Burial, cremation, or ramoval) . (Blooth) (Duy) (Yesr) (&) Did fnjury occur in or about hotne, on farm, in industrial place, in public place?
(&} Place: Burial or cremation ¥ Valhalla
* . (Specify of place) . - .
18. (o) Sigeature of funeral duoctorgg_..h' Hﬁmmwﬁ Q‘i}, - @ “Z;Di‘;m;" € njiryo .t
b d.reu — - ) .
\ gz %ﬁ‘# 2 S AU LN oY wdanc o pir ot
19. o
@ {Data received local regi 'n pigmatirs) Addren._s.évo A"S ena‘ﬁ qf Date signecﬂ_')__rl’)'l;_[hs

(Licensed Embalmcr’s Statcment oo Rcve}{o Side)



STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whese name is recorded on the reverse side of this certificaté was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

b APTA ..

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

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




