. No. 2
—4-13-40
5-17-3¢
2T X231%%

DO 6

~J

LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAIN

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

M} JUL

/
MISSOURI STATE BOARD OF HEALTH

91 1945TANDARD CERTIFICATE OF DEATH

Primary Registration District No...............

20569
State File No X
100 3 Regisirar's No._..._.’...s.agi._._...

Registration Dlstrlr: 7 Q 1
7 L4 L]
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: b Q@
{a} County.
() City or town..Stie_ LiOUlS @ sae. MiB8SOUTrL . @ county

{1f outaide c:ty or towan limits, write “RURAL' and name of township)

{¢) Nan:l of hos ltal or institutio
82% Meramec St.,

([f nol in hospital or inatitution, wrilte street nuober or location}

(@) Length of stay:

In hosgpital or institution

50 Yrs,

{Specify whether

In this community.
years, months or days)

() Cityortown.. DG e Louis (

(IT outsido city or town limits, write "RURAL™)

(@) Street No.__ 9823 Meramec St.,

‘‘‘‘‘‘ {11 rural, give locntion)

(&) _If foreign born, how longin U. S. A.2 50 Xra,

3@ PRINT  Marie Felgenspan

3. (b) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

ey 2T%R R

20, DATE OF DEATIl: Momb _JRNE.
—_minute. 51 P' .M. f’

year.lw..«._ﬁ hour,four

22. If death was due to external causes,’fill in the following:

name war. No.
- 21. I hereby certify that I attended the deceased from
/ 5. Color or aﬂgﬁumﬁgﬁmemm.gpnﬁlmlﬁgh,wmwdlglm June 27th,
&X....E.emgl.e_... m‘-?—-h-'"j—--tg-—-" %rced—-----—-----9-!——-—-—-"" that I last saw h_ﬁﬁ_r_ ‘aﬁvc on June . 2 6 th 'y 2
6. (b) Name of husband or wife........ooo.e.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_______________ vears || Immediate cause of death
7. B:rth date of deceased.. HQY; _.1.8 th" 1858 oo oaen Acute M',VOCaI‘dit 3 3 da .
{Moath) (Day) {Year) o .
8. ACE: Years Months Days If less than one day Due to ij
82 7 9 hr. min - ‘o =
ue
o, B:rlhplacﬁ G’Brl?.anv 5 i 4;
City, tow! t State or forel try, . j i -
o AL bome. .. e othercondivons_Ghronic Nephritis and | 2 MO.

10. Usual 0“"“5‘““““ (Include pregoancy within 3 months of death) Di abe te g —_—

11. Industry or business PHYSICIAN .
~ . : . 5
H { 12. Name....N.O.t....QO Mag)r ﬁn'r:f:lgi!n.m : 4 . ‘
= i S F Underline 1
2 13, Birthplace... Not Xknown q , Bﬂ the cause to

7, cr unty) _ (State or forelgn coantry) .' which death

& [ 14, Maiden name.. If !E — Of autopsy. o should be
i & iy o ety
5 15. Birthplace...... N‘o..t..,knom S
-

City, town, or county) (State or foreign country)
16, (a} Informant. Mathi 1da JaeRer
® Address.. D883 _Meramec St.,

17. (@ 3111'18-1 {5)-Date théreof 6/30/ 41

(Burial, cremation, or removat) {Moxth), {

4«%???‘94M444

(¢) Place: burial or cremat!oa'r'
18. {g) Signature of funeral direct

& Address... TORT. G

19. (a)&&mm ("L}L [/ (e agmanar |

(a) Accident, sulcide, or homicide (specify}
XXX
xX

{City or tawn) {County) tate)
r about home, on farm, in industrial place. in publ.lc place?

XXX
ﬁ lr(eg Z&ns og lmury____.@
i A .D.or other)

28 41

(6) Date of occurrence

(¢} Where did injury occur?

(d) Did injury occur i
i

k— While at worl?y.
23, Sigmat L)

Addrm__ﬁﬁﬂa..ﬁ_.__gnandmm Date &

(Licensed Embalmer's Stal ement on Reverse Side)

>




N STATEME&T BY LICENSED EMBALMER

I hereby certify that the body whose name is'recorded on the reverse side of this certificate was embalmed by me, orby. .|

1

Regiétered Apprentice No.

’ o -, Signed..._.... ﬁ.f ..... A -
S . Licensed EmbalmerNo 35/77

' - N . o - o P. 0. Address 70Q7/@a0-ﬂm

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALME[{ in his OWN HANDWRITING (Failure to comply wi
the ahove constltutes grounda for revocation of llcense ) . - ) "

If this body is not e.mbalmed, fact should be so atated above. y

1

_working under my personal supervision.

R




