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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

. STANDARD CERTI

MISSOURI DIVISION OF HEALTH

Primary Registration District No. é§7é

FICATE OF DEATH «3606/

State File No..........

Registrar's No/o b [ROTRR,

1.
(8) County ummrrcnieerirnns
(b) City or town

(&) Name of hospital ar institution:

{d) Length of stay: In hospital or instittition...c e snrsssnnssssss s sins o

PLACE OF DEATH:

St.. . Louls. i,
Wellston

{1f outside city or town Nmits, write “RURAL’,

and nams of

el Engelholm Ave..

(If not in hospital or inostltution, write street number or looatiun

)

2. USUAL RESIDENCE OF DECEASED:

(o) State...MABBOUPL | ) counts..

(e) City or town?fell.am L.

(It outside ¢lty or town limits, write "RURAL )

(d) Street Nowomn, 1527. En%elholm AV e

t rural, glve lncutinn) D

St1lLouis 96 -

0

(Bpeclfy whether || () Citizen of fareign country?..... SO {Yeacor Nao)

In this community...

sefre, months gr day If yes, name country

MEDICAL CERTIFICATION

3. (a} PRINT And w w h
FULL NAME rew. seli¥oe 20, DATE OF DEATH: Month.....WL8TL 8o day.....21th
. Ifw . 1 N .

3. (b) If vetesan ’ 3. (€) Social Security year....l9928...............hour......3..;..1‘.0.............minutc .................... .FM
BAME WAL e I — 21, I hereby certify that T attended the deceased from.....vininionn

4.

. Birth date of deceased........... Anr..ll ........ 94 ............ .lﬁg
(Month}

5. Color or

racfi2. 1 1€

6. (a) Single, widowed, mur

ried
mmmmmarrlea/

s-cx..ma..le....ﬁ\

alive...

30—5'!'1‘ .............. 19..‘{.2: L , 19 H
thdt I last saw h.wes. alive on QV‘“- L1 Yo X

and that death cccurred on the date and r stated above.

diate cause of death.. e g i e facsan e

Im

{Day) (Year}
8. AGE: Years Months Days If less than one day
57 9 2 e min
9. Birthpiace... SteuLQUIS, Mi Bﬂouri U

. Usual occupation...

City, town, or county)

_Bottler. -
mmﬂummMMﬁAnheuser Busch Co.

(State or forelun cou rn

Other conditions.

12, I\achggustlzattt{WQch £
13. Birthplace Unknown / .
(State or foreizn country)
14. Maiden name...... CE 1‘3-2! Beihunk ...................... “
15, Birthplaeummmmronr ot hEILOWIL i ? .....

{City, town, or county}s ® (State or forelgn countyy)

(o) Informane. MY 8. Evelyn. C.. Zettwoleh,
(b) Address... 1527En%elh01maven

(a) . - (b) Date thereoi
|Buml remation, or removal) (Meath) (Dar

(e} Place: burial or eremation. Oak LGrove. . Ceme. tery
18, (a) Signature of funerat dlreﬁorDre m anns= Harral
(h) Addre VRO

PHYSICIAN

Major findings:
f gperations

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

O UL ODIEY oot et emtte e st e a4 Eb e ee 1044 800408 A0 s e e be s e canr e mredtare

22, If dcnth was due Lo external causes, fill in the fq[lowmg

(a) Accident, suicide, or homicide (8PECITY ) iviiiiis i i s i

(b) Date of 0courrence.. ..o vesiseaeiecene e

{c) Where did injury occur?

~(Clity or town) {Coanty) (State}
(d} Did injury occur in or about home, on farm, in industrial place, in public

place ...t
{ Speclrr {¥pe of place)
While at wotk?......... e

(M. D. or ather)

"(Date recﬂred 3 registrar)

. (¢} Means of injury
"3 Signatur, A
/fldress @ g fF

Date signed... I.g 5

Jefferson Cily Printing Mo.




‘P *S ¥® °N 9908

JAN 2115

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, Of DYoo

. Registered Apprentice NoO. o

working under my personal supervision.

Signed...

. P. O. Address. 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of kicense.)
If this body is not embalmed. fact should be so stated above. )

-
.



