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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

---STANDARD CERTIFICATE OF DEATH

Primary Registration District No_é.a‘?g.....

159"

State File No.

Regisirar’s No.

1. PLACE OF DEATH;
St. Louis
den

{If outaide city or town limits, write “RURAL"” and name of township)
(ci'l Name of hos| :tal or Institution: , i

alls Ferry Memorial Home

{If pot in hopita) or institution, writa sireat number or location)
(d) Leagth of stay: In hospital or institution

Basikar

{a) Connty
(b) City or town

(Specify whether

T, O E
In this community Fryaces
years, months or days)

. INT ¥ oy
Full NAMR. . FIF (e
3. (b) If veteran, 3. (¢} Soclal Security
name war, Nil No, N one

3. Color or 6. (a) Single, widowed, married,
dower

6. {c} Age of husband or wifeif

4. Sex_F,.ema-l,e/

6. (b) Nameof husbandorwife. ... ...

~nknown ALVE e
7. Birth date of deceased OCt Ober 81 1 868
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
77 4 1 . hr. o min.
o Bicthotace. - . U NKNOWN _ Yugoslav ia 4

(CiLy, town, or county) {Stata or foreign munl.ﬁ'r)

2. USUAL RESIDENCE OF DECEASED:

@ swed11lincis ®» cod@Coupin 779
(¢} City or town :% nl d //
(1 outside city or town limits, write “RURAL')
(d) Street No a
{If rural, give location)
(e) Citizen of foreign country? (Yes or No)

If yes, ntame country.
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. MEDICAL

B
-—mintte__. z&ﬂM
P

20,

DATE OF DEAT? onth

..... houf / /

1 hereby certify that I attended the deceased from..

,q’/g for, )f: 2: 9
that I last saw ~aliveon I %_. _:42\_

and that. .death occurred on the date and h ’n' stated above. C

21,

Immediate cause of daatlL .........

—

Cther conditiona

10. Usygloccupation H_OUBeWifeiI'!i‘ LETRIRE L ncinde progusicy within § mowths of desth)
TInglustwt N busi — PHYSICIAN
T . DI d e *
\N& Ilva,lter. P'inter LY had el du -?’f B rﬁg{o;;ler::f:ns_ AAAAA MR S 1) Pk P .
8 0 Underline
E ce Yugoglavia U = ehich death
[{ i) unty ' ts o7 fnce-zn cotutry ]
rome  ANTBRTE U nknowii' [/’ Of autopsy i - ‘ :}1;;335&?
kn wn D : S| tistically.
Ce... Gy Tomar o amoat sy u n(SumOm tmrem ot |[ 22 16 death was due to external causes, fill in the following:
)n‘,rnmm Tonica 8Schwoppach x (&) Accident, suicide, or homicide (specify).... T
) Adtcess Benld, I11, @) Pate o ocsurence.... =T Now,
7. @ . Removal. . @ Date thereot.._ Q=040 || © Wheredid injury occur? -—-—(Cu pe e i
(Barial, cremation, or "‘m"“%e nl d Il 1 ({‘B'gi(;“) (Year) {d) Did injury occur in or about homte, on farm, in industrial ptace, in public plnce?
o

{¢) Place: burial or cremation

18. (a) Signature of funeral dlrector .,__Alb ert. H HQppe e

® ddreu 4700 1
(a) "™ = "/(é

(Dnla ruzn'ed local rogistenr)

19,

- Ty rE (Spml‘y type of place) T R
\Vhde at worL? ....'-—-‘_“' '(c) Meana oi mJury .......... e




= = - .ot -3 i e o Al f .
- * . - * ! r
.. . - » - F . el - -
: - - l::é . "r
. > - ) ; : B . ‘ - - ) - I-— _ _ )
T ) e e e T T : e
. ' i e PRI ) " .
o . K . t
. + ! I . '
[ o . . " e [—
3. A 1\;. oef T
- T —— . LY -
NN %E‘;L @ 5 . b
DN = o ST s
w . v ~ Y o ] -
o AT R N Y N '
RSP M R 3
. .:! : T [ v t -
\ "i\,}“_\-a “‘a&x‘)“\\, . - -
N Jy' '. r - . s s I : i
R Y SRR |
, . . i . . ey
\\ SRR AL T I S NI RIRREY = 1l _ ¥
N > . P 14 i . i . [N
o s fad ; . : ; b sy
n_:; Ty \'__i'__ R _.:r\‘ i - - - i; :; ¢
. [E I | T et g:. K ';;,
. . - STATEMENT BY LICENSED EMBALMER® © -, Caaa
I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, ar by LN
o o . < P 53 H
QT = ¥
working under my personal supervision
- _ . : _ Licensed Embalmer No.
’ o o ' o7 RO, Address B - - ;' x
-—Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n,h|s OWN HANDWRITING (Fﬂill{re_: to comply withuio
the abovq‘eonstltutes gmunda for\revocatlomof license.) J . . o » 324
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g erasures will not be accepted; deaw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSCQURI

State ofMi sgouri BUREAU OF VITAL STATISTICS State File No
County of .o } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No........ccoooooce..
On this......... A day ofMaIQh ................................ . 194....5, before me appears
Tonicaﬁahwappach ............................... , who, upon ... eI . oath, states that the original ren::orcﬁ:tfdmégfﬁc
tor.Francee Raucker 3&% Feb .28 . ", 19.48n the State of
Missouri, and which was filed at..Cl8Yton Mo ~ 7 T on. Febh. 83 .. 19.48 should be corrected as follows:
{tem No...........;é._.............shouId read Frances Rauker __________
Instead Ofc...eon orvorecerecvncaereevarensrrcens Frances Raucker
ftem NOwooooo e should read . -
Instead of

Ttem NOw e should read ' v

Instead Of..c e e e e e e m e e

Item NoOwoooovceeceneeeo.8hould read
Instead of oo
Item No should read

- Instead of et eeoeeenoeaeesemeeoetemeateaemsebemeaemmemeeoemteetetsmemeteeemtoeieoeseseeotesessesereeseraissaris

Ttem Now should read
Instead of..coooeee e eormnen vt et mtn et fen e e ne et ata st en e en meeemsemname seaee
Item NOwoo shoubd read.. ..o eee
Instead of
Ttem Nowooeme should read

14

” The abov‘gl trie to the best of my knowledge, information and belief, 147
- st ke g o Ao o
R 1 1 1"1”“ Relatiojkhip.

4 __' vt i(s : Benld. IllinOiS
Poe vt Present Address.

March 108_.

R 1!

Subscribed and sworn to before me this 7th day of

My Commission expires March 15’ 1949 évg/y\M /é) Mﬁ'éad—d_&—' Notary Public.







