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FEDERAL SECURITY AGENCY

m ch of \'Iln] Statistics }

chxstratwn District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 7005-

Primary Registration District No. e |

g ! !! ! }'1..' Registrar's Na_22[sn

1. PLACE OF DEATH: .
(2) Countyu e secenece

(&) City ar town St 'Louis .......

(It outside city or u;wu limits, write “RURALY "and name of townahip)

(ec) N £ bospital or institution:
e . Jatheran Hospital. .. .

(If not io hospital or institution, write street ﬁbrbnr location)
(d) Length of stay: In hospital or institution

In this community......x..eﬁ.x?a

years, months or days)

2, USUAL RESIDENCE OF DECBASED: ‘? é

(If outside olty or town Nmits, write ““RURAL’") 0

{d} Street No....... 98445&&’,9 ..................................................................... Lars

(1f rural, give location) - Vi

{Yes or No)

(e} Citizen of foreign nountry?

I yes, name country....... e ebe eSO e aem b1 e bbas BBt A da b

2ot Name . ELTZABETH SCHNORBUS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

3. (b) If veteran, I 3. (¢) Sacial Security No.
name war, no o none ...
/‘ 5. Color or 6. {a) SBingle, widowed, married,
4. selemele. /. race.White . divorccd.....ﬂidﬂﬁad;
6. (b) Nime of husband or Wife.....cccoeerreeenens 6. {c) Age of busband or wife if
Frank — a.'lwe.DeceaB rs
7. Birth date of deceased.. JeCember.8’, T83. .. ..

. (Month) {Day) (Year)
B. AGE: Ycars Months Days If less than one day

J(J t-"’ 2 26 hy. min,
. Birthplacd...... InkDOND Germany.. ..

{City, town, or county)

10, Usnal occupation.... o wumuwitii o i Hease epvrsrsrsas s et s anat s ms e s
11. Industry er bus:ncss.............A:t!...npm ............................
12, Name...{18%. name_unknown). Dielenhein..
13. Birthplace..‘.....'.-.l.ﬂ.].ﬁmm Gem ljb

(Clty, Lown, of eouniy) r forelgn country)
Maiden DAL s s s S pkl . s Lo ) o SR

Bir:hplwr_

{ 14.
15: :

(Cll!' town, or Cﬂunt!" (8tate or loreign country)
16.-(a) Informant.. Anthqw...ﬁ.chmlms (Sen)..
") Address..... 98&4 Sedie, lemsy. / Y8 MQ-

17, (@) won R N e e (b} Date thereof
(Burlal, cremstlon, or removat) Month) (Dny) (Yeu)

{¢) Place: bunal orcrmatmn.umt....glive cemetery
I8, (a) Smnature of funeral duec:orQ.HfomeiﬁterU&LcO

() Address. 168 South Broadway St,Louis JI
19. {a} M&R5W4&... [{7) P S A A

(Date recelved local rezistrar)

MOTHER FATHER
e

mmure)

...................................................

Lthat I last saw h.ee2..

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month... 8TCH day... 2

year. 1948 hour. II minute.

21. T herehy certify that I attended the deceased from3 a ﬁ

o e A ;
{ ‘l] . L A, s 1

ur stated above.
Immediate cause of death. JX & AT M’ﬂﬁ‘. ‘lb

oy P st‘ni: \C.. ? e, mouvbs. >

alive on..
and that death occurred on the date and

Other conditions....
(Include pregnanecy

Major ﬁndingss. ...... ''''' T -
OF operationS. e ceeeereceeesneerns

PHYSICIAN

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

0Of autopsy...

22,1 in the following:

eath was due to external causes,

{a) Accident, suicide, or homicide (specifiy)......

() Date of occurrence

() Where did injury 0CCur? ... ctenerar et s aren
Oy or town) (County) (41ate)
(d} Did injury oceur in or about home, on farm, in industrial place, in public

7y

place?........

While at w

(M. D. or othe

Jeerson Clty Printing Co.

(I.sctmd Embalmer’s Statemment on Reverse SIdl)

Date sumeaf 51{3‘



e— e

STATEMENT BY LICENSED EMBALMER

[T

working under my personal supervision.

L ensed "Embalmer No....‘..z..é 7 ?
P. O, Addreqq7F/y‘r.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa:lure to com
the above constitutes grounds for revocation of license.) -

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

.




