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FEDERAL SECURITY AGENCY
National Office of Vital Statintics

FILED M

Reglnranun&stnc

51948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District .No........_;- ......... 1{)0 “~

St Pt . -13‘3?)9/

Registrar's No.

1. PLACE OF DEATH:
(6} County
(b} City or tow{n

.(.c) Name of hospitz! or institution: 5804 Thglozan J’\.VG .

vvﬁf— ) 3

Ste Louls oo

o

uiside city or town Hmlts, write “*RURAL" and name of township)

2."USUAL RESIDENCE OF DECEASED:

fa g
7

() State.nndts M, (b)) County....o

St. louis

(It outside city or town ltmia, write *'RURAL")

5204 Tholozan Ave,

(c) City or town

(If not in hospital or institution, write sireey pumber or locailon)
(d) Length of stay: In hospital or institution

(d) Street No

J

{If rural, give looation)

(Bpocify whother || (¢} Citizen OF LGTEIED COUBLEY Zunoseumrssromssomcersscmrsmssmsssssssssssans (Yes or No)
In this community... :
Ferrs, months or day T PE8, NATNE COUDEIY wrerrorniienreerersomisessmmsassniimsisbissrtsrssmrrsstarssnsasasasonss bt suvhsaie
. MEDICAL CERTIFICATION
3 fay PRINT EMMA DAUERNHEIM. ..
20. DATE OF DEATH: Month [ SO, O,
3. (b) If veteran, 3. {¢) Social Security No. ¢ n . L r. M
Srerearn nreannne kb Shid dees bbb EAIN e min
¥one year, our

nafte Wal....

6. (b) Name of husband or wife.......ccmviiniinn
TLate Henrwv L.

7. Birth date of degeased

5. Color or

alive......-

duly .8

WRITE PLAINLY—USING UNTFADING BLACK INK—MAKE A PERMANENT RECORD

{Morth) (Day)
8. AGE: - Years Months Daya If less than one day
90 9 27 o .
5. Birtbplace.obe Louls Moo L7 ..
. {City, town, of coUDLY) {State or forelgn country)
10, Usual occupation....... HOUSGWOPI{ ..................

11. Industryorb
12.

MOTHER FATHER
P

Birthplace,. ‘[Inlmo“p - .................-...Q..
(Clty, tewn, or county) (State or forelgn countrs) /
16. (a} Informant.........}.'iz.g..! ...... Bettie Millman
) Address..... 2004, THh0l0zan0. AV ..
17 (@ Burisl ..o (&) Date :hmaf...ﬁ....&.....‘.l..ﬁ. ......

18. (a) Signature of funeral directo

4228 So, Linoshighwav Bl.l-

13.

i 14.
15,

Name....seonard ¥ell
Birthplace.. Ge ma‘nv lf‘

Maiden name..

f.v]

FWN.. Maud‘

or{;r:hm mu.}im}

RoRv

(nrln.'l cremat

(¢} Plzce: burial or cremation.

(b} Address

lon, or removal)

AMenth) {Day) {Year)

(a

19. (@) .- qm ........ b
(‘Da.l?a received local sistrlﬂ#a ()ﬂy

reby certify that I attende e deceased fromMunenene, " ?
! / 19..43., 2- ‘6—"‘ l9y :

19, i‘a

Duration

1 I last saw .. alive on
and that death occurred on the date and hour stated above.

Other conditions,
{Inclode pregnaucy wit

PHYBICIAN

Ma:orﬁndmgs .........................................................
Of operationS... . eciein

Underline
the cause of
which death
should be

Of AULOPEY ceeriiecesestisiiias seesssesssasiassse st

charged ata-
tistically.
37, 1f death was due 10 external causes, fill in the foflowing:
(a) Accident, suicide, or homicide (SPECIIY) .rnmimieininis ittt
{5} Date of occurrenr::........? ............................................................................................
(c) Where did injury ocCur P imesze e Stareescssesararessnensnenen
(City ar town) {County}) (State) i

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

{Registrar’'s signature}

Jefforson City Printing Co.

{Licensed Embalmer’s Statement on Rnem Sida)




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, or by

- . . ., Registered Apprentice No

. . Nl A
working under my personal supervision, o d

%M A,

¥~ 7 ‘

Licenzed Embalmer No

P. O. Address ;

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

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




