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WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

FILED N DV?BMIVQE?MS.I 8

Registration Distriet No...

FEDEK{,"S‘EJ&?JRITY AGENCY MISSOURI DIVISION OF HEALTH 39620
STANDARD CERTIFICATE OF DEATH S o g g
!nng Rtal's'lrar’x Nn. ) ‘ -

Primary Registration District No......c.ccpneu.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5-4’"’7
(8] COURLY cteremreaseertvar treics ettt res s seaees s sos astsr e e SRES 2SSt et et st 000 {a) State, Missouri .............. (B) COUDLY oo e s ssissst st e ] ........
; St,Louis,Missouri, ) &
(1) City of tOWR s rvassesnns S0 Y St,. Louis 7
{11 outside clty or town Limits, write “RURAL" and name of townanipy|| (€) City or taWnuinien i e s, i
(c) Name of hospital or institution: City HOSD1+ 8-1 ¥ or town ' D
.......................... (@) Street Nowoon.. 28378 Meramec ST,
(If not i hospital or institution, write str T (It rural, give locktion)
(d) Length of stay: In hospital ar institution........d & avs /
(Bpectty Whothe? | (¢} Citizen/of FOTEIEN COURLIY oomoreriioreeeveoreeeeoecereeenesesestessesaesessnssessae (Yes or No)

In this comtmunity,

Fears, monthy of days) If yes, name country...

3. (a) PRINT FRED ER.BEN RIEDICAL CFjﬁIIFICATION
FULL NAME : 20. DATE OF DEATH: Manth..., day Mth ......
3 (b} Tf veteran, l 3. (¢) Sorial Security No year 19 4'7 boer 1 e 58 ....
name war.... e e et .
. H ~|| 21. I bereby certify that ¥ attended the deceased from 11 11/47
D l §. Color or 6. (a) Single, widowed, married, i .o v v 1%y to, .""NOV, Mth 19....... 27
4. SuMale race..ﬂh.;: ..... € divorccd....M..a.fgr ............. that T last saw hi[ﬂ” alive oD, Nov, uth 19.....° 4 7
6. {b) Name of husband ot wife ..o 6. (¢} Age of hushand or wife if|| 2nd thot death occurred on the date and hopr stated above. Duration -
i El ean-oj,r: a.live......g ................ ¥ears
7. Birth date of degeascd Sentia... 25 1902
{Month) (Dar} (Year)
8. AGE: Years Months Days If less than one day
/ 45 I ’ 2 O min,
g Tt Ausiria Hunga.r'y ¥
20 0 23 ToT BT PO et mrbruibritooiibrsdi
(Clty, town. or county} (State or foretm couutry)
10. Usual occupahonwaj-t'er :
11. Industry or busincas. PHY_B!I:I—AN
B Y 12 Namevwlnn S —
3 Underline
: 13. Birthplace G ghl:-cﬁl:‘lse ?1!
» 3 Whic| £a
14. Maiden name Knt%n Of autopsy..[fergr .ahould be
- * charged sta.
15, Bistholace Au stria Hungary/ charged o
3 * ¥ “"{Clty, town, or couniy} tE1ate or forelrm mumrr) 22, 1f death was due to external causes, fill in the following:
16. (a) Informant Eleanor Erben {a} Accident, suicide, or homicide (specify)..on........
(b) Address... 28}.2@....1‘4.@.1.‘.%.39 L (b} Date of occurrence.....
17 ; Buri al b D_ate thereof..I..I. ..... I 8—47 {e) Where did injury 0CUr 2 e eestesseesssessrens -
rial rihation, Month) (Day} (Year) . (Cityor town) (Connts) (State}
I‘ ¥ ‘ i; ’ &) Did injury oceur in or about home, on farm, in industriat place, in public
e: bunal or cremal aoJefr Ba-I‘I‘EI-Cks ..... m

place?........

ISDB!‘.’H)' U'D! “of place)

18 (a) Smnatur: of funeral

N (1A 4L T)

(Date raccived local registrar)

d!rccto

xj&ec Ra
I'Zgu'{ Ar's slmaturel

23 S:mamre.WM $ ' 5
1515 Lafaysite

Address

Date signed,

While at work’ ................................ (t) Mean} of m]ury/.:.)

" (‘_E]P/I aiﬂv. ...........

Jefferson Cliy Printing Co.

(Licensed Embalmet's Statement on Reverse Side)




in
r

e ——

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

_________ Wil ot

Licensed Embalmer No J-j, éj

; - - 7
' : P. O. Address Cgf;r%"“—' /M.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSEI? EI‘HBALMER 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 3o stated above.




