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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

NEDDECIL®ARY.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICAT

Primaty Registration District No. % .9

State File No 42123
Registrar’s No. 2%%_“____

OF DEATH
s 7L

1. PLACE OF DEATH:
Stc Louiﬂ
Pasadena Hillg

(lf ommda city or town limita; wnl.o *RURAL™ am! nam n! u;-:l-u;m) -
{¢) Name of hospital or institution:

() County
{¥) City or town..

2, USUAL RESIDENCE OF DECEASED:
M_!._sﬂouri {4 County.
Pasadena Hills

(If cataide city or town limits, write “RURAL")

State

(a)

{c) City or town

St. Louts ¢ 7¢

7242 Centerbury Drive / @ Street No___T2h2 _ Centerbury Drive
(IF not in hospital or institution, write street number or location) f = (if raral, give location)
{#) Length of stay: In hospital or institution N .
(Specily whetber || (¢} Citizen of foreign country? [+] (Yes or No)
In this community.__.______._____.______._.Mfﬂ S
years, manths or days) I yes, name country. 1.
I
;@ PRINT F 31; 1 ke MEDICAL CERTIFICATION .
« Henry Ticker D .
: - 20. DATE OF DEATH: Monn_ DECEmMber ., — §
3. {b) If veteran, 3, (¢) Social Security No. 8 8 10 P
e war NO_Q;Q None mr...._..]-gh..._.....__..,.hour minute M
21. I hereby certify that I attended the deceased from e
. m 3. Color or 6. (a) Single, widowid. marred, /-~ 7 19074 to f)—"'._" 19--KI
4. Sex Male race. ,divorced‘*"‘ﬁ“'g """"""""" that I last saw h‘”z“ alive on LA b )—) 9.
6. (b) Name of husband or wife...—......._..._.. 6. {c) Age of hushand or wife if || and that death occurred on the date and hour stated above. Dwa‘m
) ) alive .. Im te cagse of death
7. Birth date of d d Octobar 7 1363 xu,,
(Month) {Day) {Year}
V
8. AGE: Yeara Mounths Days If less than one day Due to
85 1 29 SOUURO A ;| S 1 ¢ D
Ue to....
9. Bisthplace St. louis  Migsouri n T R
) - (City, town, or county) (State or foreign conntry)
- . Other oonditiunq
10. Usual occupation.—e.ceeeee Bﬂtimd LI, - ¥ within 3 months of death)
11. Industry or business PHYSIGIAN
5 Majé:v{ findings: N
2! Unlﬂlom - a1l M operations .- .
= 12, Name - - i B E Undetline
o , Uaknown Q the cause to
& (13, Birthplace , : : P which death
(City, town, or. - 41 . (State or foreign coaniry) -- - Of autopsy...zox shounld-be
§ 14, Maiden name ﬁ‘iﬁhm harged sta-
o= . tistically.
£ 15. Birthpiace Unlmown _ G _ —
= . {City, tomwey or souaty) Btate o foreign cogntey) 22, If death was due to external causes, fill in the followm.g.
- . P .. . ’
16. (a) In.formaut.......,v_mm “MBL_HQﬁglmd () Accident, suicide, or homicide (specify
(5 . Address 7242 Canterbury Drive (?) Date of ocettrrence
7. @ __Burdal v - ) Dacethereor 12-8-48 {c) Where did injury occur? T e

{Manth) (Dl}’) (Year)
(¢) Place: burial or cremation Qak . Grove Cemetery

Signature of funéral director. Mﬁth oHermenn &. 5011 Ilm .

{Burial, cremation, or removal)

18. (a)
) Address , 2161 E, Fair Aﬁ-—e /)
_2__ R (b " Wt d a
19 @ Dn\ar;wedlxm{ ( {Regisirar s signatare}

(Sta
(d) W:t home, dn fa{m. in industrial place in public place?

’s Statement on Reverse Side) Y



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,

Signed..._.
) - P/O. Addrés
Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license. ) . - . J
o :

If this body is not embalmed, fact should be so stated above. ™ - -‘ﬁ;\ -
TN - e




