No. 300
10-47
5-17-39
T 3908

WRITE PLAINLY—USE UNFAD]'PQBIACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

TY AGEN 41663
Naclonal Offics of Viiel Stassoes STANDARD CERTIFICATE TH State File No
Rﬂl!;rEagonD DEistGict2N03. ...%.m’. Primary Registration District No... ﬁﬁg Registrar's No. ..1(:.681—

1. PLACE OF DEATH:

(e) County.
(&) City or town St L LOU i 8
{If outside city or Lown limits, write "RURAL" and name of township}
{¢) Name of hoapital or institutlon: 7)
+

Ste John's Hospital

{If not in hospitnl or institution, write street mumber ar location)
{d) Length of stay: In hospital or institution

{3pecify whether

In this community..
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED: 0—‘0‘"')
(e} State MO ] (b} County. _/ 2>
() Cify or town St ] Loui S ‘C'

(If outaido city or town limits, write "RURAL"™) £

@ SreetNo.... 1445 Prather Ave,

{1f rural, give location)

{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

Fuls AN, ANNA MARQUITZ

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month____DJEC o aay._

3. (b) If veteran, 3. (¢} Social Security No.

None year. 1948 hourvﬁ.....‘.l.:u,ag.m..._..minute........_.-E_l_____M.

name war.
21. 1 hereby certify that I attended the deceased from ta'd"y‘-/'
3 |5 Color or 6. (a) Slngle, widowed, married, 1933 0 M 7 19.14{
4 Ve ;
4. Sex.Fe_ma_-J_-_? ...... mc:.vmi_t_e_.... dlvorccd__Wj-_d_-Qﬁ.i_& that 1 last saw h-€-v~_ alive on “7 ma,L f
6. (b) Name of hushand orwife... ... 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stafed above. Duration
......... Late Albert .. Alive. ..o " YCRIY Imm%te cause of death -
7. Birth date of deceased el 14 1887 Iy orhtraoyr Cordleo - Vogeill
(Moath) (Dex) (Yenr) 7V (gl _Heasaaq 1O

8, AGE: Years Months Days If less than one day Due to ]' 4

61 9 23 i} '

. min.
z ‘f‘j - Due to Lﬁ
9, Birthplace..._... St' ‘LOUiS' e’ I\Io ] -
(City, town, or county) (State or forelgn conntry)

10. Usual occupation.......aons8ework . » "7 . o+

Other conditions. pJ M.ﬂeﬁm W«/L { {:gfw ]

(Iaclnde pregoancy within 3 months of death)

11. Industry or business 3 Ml Bl w......| PHYSICIAN
ve.._JOhn O'\Keefe ¢ v w3 |0l operationa_ - : s
g 2. Name._. ol = - Of ope Underline
13. Binbplee_Ste louls - M.« ) g the cause to
{City, town, or tate or misnmt_._:y v “Of Py R M - . should be
E 14. Maiden name ﬁose dn&)llaha‘n : a . dmﬂﬁllﬂ-
i tistically.
s 15. Birthplace....... %M%—F———--——- (suu;EIro i W:nin 22, I death was due to external causes, fill in the following:
16. (o) Informant Jth Maradl 1+% s (s) Accident, suicide, or homicide (specify)
® Address...... 1445 Prather Aves . e (%) Date of occurrence
17. @ . BUTIAY () Datetherest.. 12 10 48 |[ () Wheredidinjury cocur? .- o
(Burial, crematioa, or removal) (Month) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial plzwe, in public p!ace?

(¢) Place: burial or cremation.. Calvarv'Cemetery. . .
18. (o) 'Sigmature of funeral m:mmaﬁr_iﬁf,ﬁhﬁuﬂﬁn_und; C_Q_’
_ (b) Address.... 4228 So. ég,s ighwav Bl___

19, - I {) I, - -
9 (a)m wistrar) ¢ i n:lnmlm)

Flace)
) M.mns of imjury____ ..

Address <L ) E é = m__- Date signed.. /2

While at wor Jsj__ — ‘
23. Signatare -—M—M&“/(M D. orothe:)%
' /04/

{Licensed Embalmer’s Statement on Reverse Side)




x4

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 Appréntice No )

Signed ‘ é’%x‘-ﬂ? % : M

" Licensed Embalmer No L P2 7

working under my personal supervision.

P. 0. Address

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

. . \

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




