N';ﬁ'? FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH 41(38 5
. 5-17.39 HLED""j‘fﬁ Vf‘ 19 49 STANDARD CERTIFICATE OF DEATH State File No N
= S8 1005 11182
Registration District No, ... Primary Registration District No.. o vvmevrsarrened , Regisirar's No. b o
¥
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J’n—ﬂ
(s) County. hIo ) / 7
1 {a) State [] () County.
o (&) City or town St. Touls o
st (If outside city o town limits, write “RURAL" and neme of township) (¢} City or town S t - LOU i 13
= (¢} Name of hospital or institution: / (If outside city ur town !imil.u: write "IRURAL") )
& 5230 Bancroft Ave. @ Steet No.. D230 Bancroft Ave. -
{If not in bospital or institution, writa street number or ln?'ulion) {Hf rural, give location)
(d) Length of stay: In hospital or inatitution /
. (3pecily whether || (¢} Citizen of forelgn country?. (Yes or No)
- in this community.
5 years, months or days) ) If yes, name country.
MEDICAL CERTIFICATION
£ | Fuli SAme.. ANNA.YOUNG
- - 20. DATE OF DEATH: Month.. . 12€C e day... L0
- 3. (b} If vereran, 3. (¢) Social Security No.
No e yta: 19 48 hotr, 8 H OO mintite. .A [ M
= name war. I .
E 21. I hereby certify that [ attended the deceased from......}.g_B..z:P R
/ 5. Color or 6. (g) Single, widowed, married, ®. wld =23 - & 0.
pe N H
l 4. Sex Female{ | Tace White divoreed Widow 'L- that Iast saw h. 2. plive on_....m_. .2-.8-.‘ Q ‘J-f ......
E 6. (b} Name of husband or wife ... ..o 6. (¢} Age of husband or wile if || 2nd that death occurred on the date and hour stated above. Duration
” Yate Gustav alive.... ... years || Immediate cause of death
©Q || 7. Birth date of d d Sep't. & 1868
5 {Month) (Day) (Yonr)
3 8. AGE: Yeara Months Days If less than one day e a = C
& Y 80 S 17 hr min -____m ﬂv';
a . = Qe 1 s y
<l o mrupme-NEewWark o - - 0 -N. Je - : : Yo/ e
E {City, town, or cgnty) {Stats or foreign onnm;) (74 / { ,'
. . . Oth nditions.
@ 10. Usual ocenpation Housework MR— : . (in::ngmmy' within 3 months of death) /
% 11. Industty or business T — PHYSIGIAN
| - name_ L@Onard W. Schmitz - '~ Majer Sndings: : o i S
b — l[ . . Underline
E = Birthglace ermany \t:t:l cause :ﬁ
unt: fozel N .
5 5 14. Maiden name. Cﬁfi e’{"h Yiat t% " Ofautapey . - g:;:%::é"bmf
; errert stically.
P § 1. Birthplace e g;ﬁiﬁﬂlzuj 22 If death was dite to external causes, fill in the following:
E 16. (@) Informant.. MI'8. Hazel Anderson . . (a) Accident, suicide, or homicide (specify)
g () Address 5250 BEDCPOft Ave » {3} Date of occurrence.
1. @ __Burlal (5 Date thereor. 10 27 48 || () Where didinjury oceur? T
(Burial, eremation, of romoval) (Month) (Day} (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plnce?
() Placd burial or cremation Sunset Furiel Park N
18. (o) Signature of funual d.lrecr.oKrie ,Q'Bhau sern ITnd CO * . ‘While at ;mk? K (Specity ?"mh) a /,-',’r N
) Addﬁgu._%g.gg_.ég.: JKinggshlehway. _Bl |, s;' ‘
1 @ o2 @7 oy s A nG . “afuz" e 71 -
{Data ceceived looal rerairar) (Reeistrar's signature) e Address_ 7 '1. (... / -
- {Licensed Embalmer*s Statement on Rmmo Sidc) ’ N




i S

T

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.

Licensed Embalmer No......77. 302}}/ ..............

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply witbh
the above constitutes grounds for revocation of license.)

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




