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FEDERAL SECURITY AGENCY
National Office of Vital Statisrics

EIED DEG 15, 194818

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE Ofd)BgH

I’nmary Wegistration 1Ystrict No

Ntate File No 4031 G
11050

Kegistrar's No..,

(&) City or mutnbb.LOLli.B ...................

outside cllr or town limlte, write "RURAL’" and name of township)

(If not in hLospital or institutlon, write Strect Bumber or looatlon}
(d) Jength of stay: In hospital or institution

La this community
resr#, mnnths or days)

1. PLACE OF DEATH: o : 2. USUAL RESIDENCE OF DECEASED:
(8) County.. 3 Mis sourt Gardenville ?é

(a) State.....™ (bY County...

)
St. Louis
{11 outside city or town limita. write ““RURAL")

(d) Street Ng.... 800 v A
{&) 'Uitizd@rcign country ?

If yes, Nane COUNIIY i i s snsiern e

(¢} City or town

3 PRINT f

uil Nans....Mary B. Weiss
3. (b)Y If veteran, I 3. (¢) Social Security No
name war.... oeeeeeeeeeeeeeaoon It ...-- .....................

5. Color or
4, Scfemale/‘ ral.c“hitq|

4. (b) Name of ﬂa{iband OF WIfCururneeoicrirscirnins
idgthias

7. Birth date of degeased........ A},rl.l\ ........ 7; .........
© {Month) i
© 8. AGE: Years Months Days
T 774 7 22 ..
0. Birthplace.....JILKILOWN
(City, town. or county}

10. Usual occupatlonHome_ .

P Industry O BUSIIESS .o viiii svvssiimiccsissin i vtissnie b s e b e s b s e nm s st gs ceranen
£{ 12. Name Unknown Wandel - p
=1 s it " Unknown ‘Germany ¥
= ) ; ' uaty} {State or forelzn counirs)
&.Y 4. Maiden n:xme....(Hﬁl‘ﬂ‘{nt.‘.‘V
El .. n Unknown Unknown
& L 13, Birthpiace,, AreeLees e R b E AP EgaRE beat bhdeaat aran suresabess ansrabes
= > ((_‘lxr {00, OT COUnty) {Ztate or foreizn cnuntr)]

Clara lLambeth

16. (a)} Inf £ s gt P et gz e 2e s ez s e seee st esan seerns anse sesnsmrssnamrens afiore
o003 GPAVO1s8 Ave. 7
(b) Address..

17. (a) .. Bur‘ial L) Bate lher:m

'(Burhl. crewnaticn, or renoral)

SS Pe_ter g ni‘

I8, {a) Sigumature uf funeral director#.4
(b) Address...

{¢) Place: burial or cremation..

19. {a) .
{Dats recn-ipd )pcﬁ registrarl ©

I Mertetrarta signatnre

” Addre:&iﬂ?";f

MEDICAL CERTIFICATION |

20. DA I‘.E OF DEATH: Month OV : day...... 2 9
Yedr... 1947 .............. houTr. v 8 ............ mmutc..g.:...‘.:. ........ .1.)...'...\[
21. I hercby certify that I atrended the deceased from......J. -EH?- ....................
e oo st 1087 ekl ST 1%
that I last saw hde™.... alive on fresberss o e q . 1947,
and that death nccurred on the r]ate and h ur stated 'abovc Duration

Immediate cause of death.......

PHYSICIAN
Major ﬁndmgs
Of aperations...,
ﬁ Underline
......................................................... " . the cause of
J which death
Of autops, » et should be
charged sta-
........ " tiztically.
22. Tf death was due to external eauses, fll in the following:.
(a) Accident, snicide. or homicide {specifv).....  doroniioe, SRRSO
(5) Date of oceurrenceu. e W e s e
(c} Wherss did infury occur ... e - : -
{City or town) {County} (Srate}
{d) Did injury occur in or about home, on farm, in indnstrial place, in pullic
-

place?........ O A

While at work?2,...

i Specify 1 of piacel ’
" relﬁmm i T I
A4 W S (M. D, or other) e

. Date signed.f.g.. By 7 5

. Signatare...

Jeu‘eWz o,

(Licenssd Embalmer’s Statement on Reverse Su.le)ﬂ__




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,

........................................................ . v Registered Apprentice No.... .

Signed é

Licensed Ef

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




