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Kegistration District Now.nennnd

FEDERAL SECURITY AGENCY
National Office oé\v'iml Statistics

ALED APR <3 1948

Primary Registratien District No...

MISSOQURL DIVISION OF HEAI;TH

STANDARD CERTIFICATE OF DEATH-

ate Fi 01{3,8652
State File N, 4“3}&;3}%

1003

Registrar's No....

‘l:' PLACE OF DPEATH:
() Coutityannn

(&) City or town

In this community ...

{c) Name of hospital or institution:

_St. Lo

{1r outstde city or town limits, write “RURAL"’

wears, months or days)

AP (d) Street No.

2, USUAL RESIDENCE, OF DECEASED:

{a) SzatLMo' (B) COUNLY vivvivrirmniercrirrnitesrasses ses i e smsranss e
St. Louis 77

(if outsids clty or town limits, write “‘RURAL™}
2816a Osceola 2
........ {Yes or No}

(c) City or town

...... {1 rura). give location}

(¢} Citizen of foreign country?

If ves, name country

Siip FRINE  MARIA BEUG

3, (&) 1§ veteran,

name wir....

None

I 3. (¢} Boecial Security No.

P S'ex}?jgmﬂ:.lﬁj

(=2

5. Color or
race."l‘:‘mli.te

. {b) Name of husband or wife.......cceeervnnn

6. (a) Single, widowed, nuu'rici.

divorced..w.[

6, (e} Age of husband ar wife if

AliVEL years
7. Birth date of degeased... . OC t ® 1‘7 1876 ........
(Month) (Day) {Year)
8. AGE: Years Menths Days T4 less than one day

71 5 22 |

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.....siES dessday . M,

VEATaaros 1948 ......... hour........1-..;.QQ...........mimttc

21, I hereby certify that I attended the deceased fram...%w ..........................
¥ -

S ) SUNNETY. &3

that I last saw hﬂf alive on....La&s<h
and that death cccurred on the date and hour stated above.

Immediate cause of deatl......ininimiminsimr e e e

9, Birthplace

MOTHEL FATHER _

e e,
- = e
YT I X1

Austrisa A

(Clty, town, ot conmey) [state or forelgn connptry)

Housework

. Usual occupation

Industry or business

- Name..... THOMAS. P etschaner?/

e ABatria L

of eounty} {State er forelgn country)

t towvo,
. Maiden nnme_aﬁnqknow_n_____
Anstriag

(Clty, town, or counfy} {State or forefgn councry)

. (a) Informﬂn:RomanBeuc
&) Address.. D825 Wilmington Ave. . .
17, (a) Burial cmeeeeens (B) Dlate there(m' 4-12-48

{Burial, eremation, or remorat) .\[;r'ft-l'ﬁ"-t'i);:‘:5'"(\";;;)"

. Birthplace.

. Birthplace,,

(¢} Place: burial or crematlon_Resurrection‘Cem?

18. (a) Signature of funeral dlthPiegShﬁuﬂeI‘UnquC .

ﬁ Address..g.(.qjl._.

Other conditions.... S ... d. A Rl el ... | ] "27“[8
(Inelucte prepnancy wit 3 months of deat
..................................................................................................................... PHYSICIAN
Major findings:
0 PO A IO oo v icee e et esbd e 5 hadcema TR e A B bbb bR R
Underline
" the cause of
R - which death
OF BUEOPSE .. tveeasisrerecerrenraeessenemsssrnens should be
U, - charged sta-
.......... tistically.
22, 1f death was due to external causes, fill in the following:
(a)} Accident, suicide, or hamicide €SPECIFY) i e e,
(B) Date O BOOUETEIICE ettt et b1t b0 eed e em e HE b s e e b B e 2T
(r) Where did injury occur?. 22 R -
{Clty or towm) (County) (Stata}
{d) DMd injury occur in er about bome, on farm, in industrial place. in puhlic |
PLECE 2 ot it tevsimsnenascbrssmsasessrve st sra oras s rs e Ore R sRTARIEEBrESRRR SRR AR ER4are £ 88 pe s nne s et A
(Specify type of place} U
While at Work 2 ec v e e Fe} Means of injUrY e it

i
23. Signature......

Akt H&ML (M. D. or other)M"J?_.‘

. Date signeaﬁ_ }if

Jefferson ity Printing Co,

{Licensed Fmbaliner’s Statement on Reverse Si

%Afgﬁmﬂb ....... St

)




P e

: » STATEMENT BY LICENSED EMBALMER

{ hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

A e et ettt e en et et oerene et eeeoemstoeeeees bR AR et me e eeeeeetentene e eee ., Registered Apprentice No........_..

working under my personal supervision.
Signed. /%//—/ % ﬁ 2 Ecd ez aeh

Licensed Embalmer No i 0.7

P. O, Address e

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

If this body is not esibalmed, fact chould be so stated abm;e.




