S.No.300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 41 8‘30

Vo | CEECTEN VY 1%9 STANDARD CERTIFICATE OF DEATH st racvo 2103

o 1005 | 11313
Registration District No¥ Primary Registration District No. 8. % ¥ o Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Mo SO
(a) State . ») County.
(5) City or town St. Lou is o 7 7
(If outsido city ex town limits, writa “RURAL” and pame of townahip) (c) City or town......5) t. Igou i 8 7~
(¢) Name of hospital ot institution: i () (If outxide city or town limits, write “*RURAL’™) /
Jewlsh Hospltal @ streetNo..... 42608 _Flad Ave. A
{If not in bospital or institation, writs street number or locstion) (If rurnd, give location) [
Length of stay; In hospital institutd .
@ ngth of stay: In hospital.or institution (Bpecify whother || {£) Citizet of foreign country? (Yes or No)
In this community.
years, months o daye) . If yea, name country,
3. (&) PRINT . PR MEDICAL CERTIFICATION
¥ulL name_ ETHEL _B. SEHENERT . 29
- — 20. DATE OF DEATH: Month_ 1)@ Ce day
3. (b) If veleran, 3. (&) Social Security Nov A
Yone year 1948 now. 13245 . minote.. e
name war.
- 21. I hereby certify that I attended the deceased from.. N a
1 }f 5. C°1°r1°ﬁ1 1t 6. (o) Single, wliciwed. a:i 19. (t?to p@‘ Cﬂnu—ﬁv_ ._20&___.. 19"‘8
aile i e i arr
s secilemMale A race _filld L& | divorced.. 2L | that Tlast saw b @2 allve on . A.e_ _ Ca z A/ . 19_! g
6. () Name of hushand or wife.____ 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durasion
Emill P. ahv,______f)_Q_ years || Immediate cause of deathy &
7. Birth date of deceased Mov., 9 1883 Qe te (e Lo Co
(Month) (Day) {Yoar)

8. AGE: Years

Months Daya If lesa than one day Duye to“"m..MM ’%.‘%.e“_\___ [
g 65 :

” 1 20 . —JZ—)'G\ B O —ﬂ_%‘ ________ i
Due Pl Y
-9, Birthplace.—...gfe s Lonlg- - s MO U. C“Mﬁ—'w r 7 oo

{City, town, or county) {State or foreign couatry)

10, Usual eccupation HOU SeWOrk b -)lj.-l ﬁtﬁfnrnmﬂlﬁnm,'-i- lmnnl.ho(dul.h) 0(
i é ’KM é"—‘.&ms:mw

11. Industry or business

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

. R P Ma)or ndi; B . —
. S a . .. Y 4 . .
g 12, Name Issac .Shafer :/‘\ 'ﬁ Of operations. -—-—----—{c'_-;—-—yg’-.;-c - Underline
= Birthplace.,.___.gml_m.gmm.i;.wm s I ’ Ly e
h ity, tawn, or county " {Simte or foreisn comntry, S - ‘—--QK-Q-AL._..__._..___......_....... hould b
g 14. Malden name cﬂlﬂcnown - Of autopoy. aﬁ-—— - ; - g _m:{;‘cﬁ “‘:
L . tis M
E{ 15. Bh-thpla.ce_..___(ml ‘%'*m rrrey—r _(.4.’“"” 22. If death was due to external causes, fill in the following:
iﬁ' (¢) Informant Emil_P. Sehnert A () Accident, suicide, or homicide (specify)
(5) Address 42608 Fl&d Ave, (4) Date of occurrence, bl
17 @ . Burlal ® Date thereot. L2 __ 51 48 | Where didisfury cecur? Wity or towmy  {Coumin)
(Borial, cremation, or removal) (Month) (D‘ﬂ_ (Year} (d) Did injury occur in or about home, on farm, in industrial place, in pu'.bhc ptacc?
" {9 Place: burial or cremation N@W_St e ‘Marcus Cem. /)
- . . ] . B T T T ol place T
18. (o} Signature of funcral directorr ie ”Sh&u ser .Und CO . ~While at w:crk?_'_.._.:._...“....m, ‘(")" ];l:ans)of 1hi uryc: e

23. E;natu.rl- i CF"“‘\ ‘*—z‘*’f LD nrother)__...g
Add:ess._..!f.é_J—NM..W s:.(nz._.._ . Date dgned.. I.Zl Ay /i‘

(5) Address__ iggﬁ.ﬁ:__
9. @ _NEC 20 19 . _,_mi
{Duata received local repisirnr) esmr-x s sigoatiore)

{Licenied Embalmer’s Statcment on Roverso Side) < J




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

Signed /f ,//,MQ %ﬁ

- 'Ltcensed Embalmer No “/&0 o 7

working under my personal supervision.

. P. 0. Address

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 noet embalmed, fact should be so stated above,




