. No. 2
—1/47
5.17.39

WRITE PLAINLY—USING UNFADING DLACK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

AT T

Registration District Nowwm w02,

STANDARD CERTI

MISSOURI DIVISION OF HEALTH. SULS

]..é Primary Registration District No IUU ;5 Registrar's No

L §

FICATE OF DEATH | State Fils Nowt i A

(a) Couaty......
{b) City or town

PLACE OF DEATH:

St. Louis

(It om.slde cny ot :nwn u.mlts, write “RUTRAL" and lzf.':ne of township)

(It not in hosplr.a.l ‘ar institution, wrlte street pumber or location}

In this COMMUBILY . oree e ioeeccnreenron socnr,

(d) Length of stay: In haspital or IS EEE IO a0 s eeeecereceeoee s mesenrenmtereee b cemitmnes bebecmne

2. USUAL RESIDENCE OF DECEASED:

(a) Stat:.....‘.......}‘lo L (b) COUBY e mrvsmirnrcammsirasmars s e s e e
M..f '4,..}‘_#" / ?
{c) City or town...... S‘b .. 1—4@“ Ya

(1t outside clty or town limits, write ‘BURAL")

(d) Strees No.... 30238 _RBotanical Ave . ... 7

(If rural, give location)
/7 2
{e) Citized. of ful‘eign COUTETF P oot icreres e vornenrcnee v e ssta matbs sats soes sasnsast {Yes or No)

veard, months or days) - If yes, name country ......................

3 (2) l.‘l:lm ANNA SQHUTH MEDICAL CERTIFICATION
AME i fi—— 20, DATE OF DEATH: Month.... S8 e TR S
3 (b) It veteran, 3. (e) Social Security Ne year]ngé.a ....... hour 2 :’- minute e OP. M,

aame war NORDO. ..o et ,
=!I} 21. 1 hereby certify that I attended the decezsed fromua. oo ncniieniccnnn,
5. Calor or 6. (a) Single, widowed, marriedf . .orrcercr ey 19, emmrs 1 E0usmsnsenearsontosassenssontsrmsessensmesssass eesse v 19 H
i [

divorced......v.g.gs.dr.g. ------ 0 that I last saw He.........abye on voe 19000 H

. 6. (¢) Age of hushand gr wife if

ii.

i

FATHER
/\L"‘\

MOTHER

10.

{Day) {Year}
8. AGE: Yeary Months Days 1f less than one day
/ 87 8 21 oo S mié-
o, Birmplace.G28CONAdAe Ciby Mo. Y

(Clty, wown, or coumty) _ (State or fureign country)

Usual occupation Housewo I:k

Tadustry or business.......idiniimen i s, e sl et oot sesaerien neenemene
h ] - N -
12, Name..... AQSM, PHFIOI‘t ........ ek
- . Qg{'nagny e
oUGLY Ate of foreign un'r

14. Maiden name.. %‘v ffege

5. Hm(‘rermany ......... ‘f

{City. town, or county} (State or forelen coumry;

16, (@ Informene.CRNBP1es Schuth

(k) Address...
17, {a}

(c) Place: burial or crematio

18. (@) Sigature of funeral sreccK D10 3ahau.serUnd C

~ {b) AddAW
9 [ YA N

(Date receiverlt local rezlslrar)

4228 So. Kingshi

wavBl .

8 o f- Tl
Reglsmlr 1

eure)

Yoo caryt] Tpediagpeause of death 7 af o T Ctent . —E2 7.0
25 IBGYOU'....... 4 ,

yhpt death mcur@ﬁte and hegpr stated above. 5 2 Dyledlion

Other conditions
(Include pregnancr within 3 months of death)

artreeesestas b s anes rsa s rranar satd PHYSICIAN
Major findings:
Of operations....

Underline
the cause of
which death
should be
charged ata-
tistically.

(a) Accidgnf, fuicide, or hamj
(b} Datcl

UTTEACE. .o vicvvienen

{e) Where did injury sccur?..........0

JR - T PO, foarrerresnoglloenrerasbos N TS
(‘\peclrv :me of place)

Jefferson City Printiog Co.

(Licensed Embalmer's Statement on Reverse SldE)




oL e o
‘. 4 '.“‘ '- 1Y .
Yy s ; v
- . ) .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body'whose.pame is recorded on the reverse side of this certificate was embalmed by me, or by . —

, Registered Apprentice No

working under my personal supervision.

- " : : Signed... ..

. ] . P. O. Address
Note: The above MUST BE SIGNED B¥ THE . LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation’ of hcense)

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

.

-




