No. 2
1/47
-17-39

jgn o ofyViral Spatistica State File Novuomerreeen PRI
FLEEEEY 50" 1848", , 1247)
Registration District Nog‘g Primary Registration District No].lj’t , ."‘ Registrar’s Noewm mmcamstsissssesn

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH:

{a) Cou.nty ..............................................

() City or town.....oAINT LOUIB, MISSQURT

In this community
Fears, menthd or days)

or town limits, write “RUBAL' and name of townskip)

/

(1r cutside city

2, USUAL RESIDENCE OF DECEASED:
(a) StateMISSOURI (d) County.

SAINT LOUIS

(It outside eity or town limits, write ‘'RURAL’)
4217 PLEASANT STREET

{It niral, give location)

{c) City or town........

(d) Street Ng,

o

(e) Citizen of foreiga country?

wu(Yes or No)

If yes, NAME COUNLIY v nrmirirasrsssisnrions

3. (a) PRINT
FULL NAME

IDA SCHRANER

3. (b) If veteran,

name war,

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

6

5. Color or 6. {a) Single, widowed, married,

divorced....ﬁxﬁq:.[fg (.:}

. 6. () Age of husband gr wife if

7. Birth date of deceased....
{Month) (Day) {Year)
8. AGE: Years Moenths Days If less than one day
55 5 11. [ < A —— min,
5. Birthplace....SAINT LOUTS, MISSOURI .. Q...
{State or forelgn country)
10. Usual occupation...

11

MOTIIER FATHER

. Industry or business rerarar i ry g Erres sag ot e amssennens cxsnes eenresaroaezgol
12, Name JOSEPH_SCHRANER Ve
13, Bisthpace... SWITZERLAND ~

{Ciy. uot (State or foreign couniry)
14. Maiden name....... ,ﬁA‘ﬂ‘Em YMUELLER /
15, Birthplace... oo SUITZERLAND

15.

17

18

19,

~{(City, town, of COUTLY} (Stste or forelgn country)

(a) Informaat..... MRS'ELLA BRUMMEL
®) Address.....34Q). SUNBURY AVE., JE NNINGS,

(@) oo BURTAL .. (5 Date thereof... 2/ O/ 48 .

.(Burial. cremation, or removal) (Month) (Day) (Yesar}

(c) Place: burial or cremation.. FRIEDENS CEMETERY

director. GALVIN F. FEUTZ
. 4828 NATURAlL, BRLD

{¥) Addregs..... RSN AL MANI T
.. B85 g 2

. (a) Sigaature of funeral

MEDICAIL CERTIFICATION
20, DATE OF DEATH: Month..., FEBRUARY

y aré
1048 11

00
21. T herehr certify that I attended t?; deceased from......... LAVt N0
v D =% % = N o

ey 1934

that T tast saw b.dele. alive oS S imd e , 19,
and that death occurred on the date and hour stated above,

day.

year. hour minute

PHYSICIAN
Major findings:
Of operations....
Underline
.................... the cause of

which death
wio fahould be
charged sta-

Of autapsy.... LA

L eremrpesese st s rareas sres e . tistically.
22. 1{ death was due to external causes, fill in the following:
{a} Accident, suicide, or bomicide (specify). i et s s s
MO Date of 0CCUITNCE vicrriicsiam rn rrerrmssrrssmsremsssrsresiereses
() Where did injury ocour? " s ennennresaaaeas etecarmnsreasararesanteenan
(City or town} {County} (State)

(d} Did injury occur in or about home, on farm, in industrial place, in public

. ey n
(Speelly type of place) (V4
{¢) Means of injury

o s “ot A (M. D). or other) £¢/ Tb

place?

(b),
(Date received loeal reglatrar)

Address.....

VG ereattieigpe iy g

TeRerson ChLTsing GRAE -

{Licensed Embalmez’s Statement on Reverse Side)

¢ T/




I 72,

o 0467

Lok R e orom
JE 30 Wﬁwﬁ

HE e e e o R e i e e —_—

. e L P

A

STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —mroeee.

- Registered Apprentice No

ngncd_ﬂg#ﬂzf\/\/ /) %u

Licensed Embalmer No Ll[/ooé

P. O Addr&sﬂm .............. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




