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PERMANENT RECORD

s A

-

USING UGXPFADING BLACK INK—MARE

WRITE PLAINLY

FEDERAL SECURITY AGENCY

HW Office of Vialglaﬁg

Registration Dutruc: Noedn

MISSOUR} DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ooi.. 10 O 3

20012

State File No i e s u

L)
Reagistrar's No..... ’? 2‘;2

1. PLACE OF DEATH:
(8} O ¥ e et crenrees thesaeemas beree cons b rmes feemtaneas sarsabmsened THo PRI IS o b TERE AR vrme e eeemeare e

(b) City or town
(If outside cliy ar town Umits, write “RURAL" and/name of townshlp)
{c) Name of hospital or institution:
2526 Giles/ Avenue

{It not In hospital or institution, write street number or looatlon}
{d} Length of stay: In hospital or institution..........

- (Epecify whether

In this community...
vears, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(a)} State....

e (B) County.....
St.Louls

{1t cutside ofty or tewn limits, writa “RURAL)

(d} Street Roghonn 5 520 Giles Ayenue "
/;4 {T¢ -urat, give location} £
(&) Citizen ol foreign country?

If yes, name country

(c) City or town

........ ressareras et ettenssesesstrrvas emeasanansaeranrenee { X €81 OT N0

3. (g} PRINT
FULL NAMBE

Loulsa Ot teg____.

3, (¢} Social Security No.

3. (&) If veteran,

6. (a) Single, widowed, married,

dowed

divorced...... W .......................

. 6. {¢) Age of husband or wife if

............................................ yeu

7. Birth date of deceased... 9 UNE_26th, 1868 ..........
{Month} {Day} {Year)

8. AGE: Years Months Days l 1{ less than one day

79 | 1 6 |

.................. min,

9. Birthpluce...... I'a.y&ﬁthille ............................. I ll’nnola A

(City, town, or county) {State or foretyn ceuntry)

10. Usual occupatiot,...... home ...... Lpersarar e tenas e ns nbas
12, Industry or business ..o

Name...Wendol Har tmann____

Birthplace Germany ff’

Lﬁ w{omm mu‘.m.rﬂ
Unknown Q"

1.
i §2,
13.
(CGity, town, Of souniy)
§ 14, Maiden Bame. . mrerremrermimsits s

13, Dirthplace,.

{City. town. or eounty)

16.. {a) Infomanl....“.}.‘!dnw..ard ot’ ten

(&) Address.. 526 Giles’ L)t.l LOiliS PIO.
17. {a) ... CI‘ em&tiﬂn ............ €3] Dat:ther:o: 8/6

{Burlal, cremation. or remevaly {Mcath) (Da¥) T(Yearh
{c) Place: burial or cremahon.:.mz. 3 80 ul"i Cpe.._mato/gc

18. (a) Signature of funeral directord

(b) Address. 6654 GI' &V?
2U84-:3347. '

»

Y _a o 27 8/2

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...ALMGUSE...dsy o @D

01 S 1 947 ......... hour, Q minute 25 P' M,

21, I hereby certify that I attended the deceased

that I last saw h...er alive on [2
and that death occurred ot the date and hour stated above,

Immediate cauge o death.,,

Acute atation of “heart™

E4
Qther gomtitions. e oo dernne s b L AT A TR i | e
rlnie pregnaney withh/3p
X DO PHYSICIAN
jbrifindings: —
{ibperations.
Underline
JEOTPU PSR- SEVU 1 SO0 SURVUIOII. ¥ SO P ST the cause of
! which death
O QULDDSEN c et reeetrerreiens e atsanssrmsens rmestes b s rssee s et ssiesinssesemesenes. | 30U A be
. t| charged sta-
v I tistieally,
22, Tf death was due to external causes, fill in the following: e

(a) Accident, suicide, or homicide (specify)

(5} Date of occurrence....

(¢} Where did injury occur?...,

N ~(City or town) (County) (State)
{d) Didinjury cceur in or about home, on farm, in industrial place, in public 7

place?

Uy ‘of place)
LA™ fcam of INJUrY e

23 Slznatun

o . {M.D,ar nthe
3739 Grav01s

“—‘Addrau

Jefferson Clty Priniing Co.

(Licensed Embalmer’s Statement on Reversae Side)




STATEMENT BY LICENSED EMBALMER

1 herelw certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by

 Registered Apprentice NoOw s ,

working under my personal supervision.

. . Licenzed

) A -
1 N
P. O Addrcss,.ﬁ .......

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 not embalmed, fact should be so stated above.




