BLACK INK—MAXE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

AL RS 8 g STANDARD CERTIFICATE OF DEATH e e LB OG-

Registration District No... s 318 Primary Registration District No..... mga Registror's No 3‘?6‘)!-

1. PLACE OF DEATH; 2. USUAIL RESIDENCE OF DECEASED:

(a) County - (B COUDY e see s oo
St Louls

(b)Y City or town ..
{If outslde city or town Umits, write "RUTMAL" and name of tewnship)

(¢} Name of hospital or institution: 45 6 l Fl ad

(Ir not In hospital or institution, write street number or logation)
(d) Length of stay: In hogpital qLiisigtutian
e

In this nity
years, nmonths or days)

St Louis

(It ouislde city or town limits, write “EURAL")

(d) Street Nown ?:‘7561 Blad

(If rural, give locatlon)

{e) Citi/ of foreign country?............

(¢} City or town

If yes, name country

3, (g} PRINT
FULL NAME ...

MEDICAL CERTIFICATION

oril

3. (b) If veteran,

MOTHER FATHER
—te

- day 18 .
m!nuf!$o ‘9 L'I

20. DATE OF DEATH,: Month....

1948 12"

FeaAlan hour.
NAME WAT i sessrrn | e .
2t. I hereby certify that I attended the d d FLOMEiiiasevsiarnition seeestesernsnssesssarnns
M 0 5. Color o 6. (a) Single, w1dowﬁf m7|ed _________ 19.e . to 19..0een. H
4 SEXvmsemmmnannarnae 111 T divorced.. e that T 1ast SAW Bueereees 21IVE Olleesseeereereemsrsseestessesens , 19, :
6. () Name of shand or WlfC _______________________ 6, (¢) Ageof husﬂ d qr wife if and that death cccurred on the date and hour stated ahove, Duration
argare I alive..... EL ________ yeary || Immediate cause of death....
7. Birth date of deceased Deg 29 ..... 1908
{Month} ({Day) {¥Year)
8. AGE: Years Months Days If less than one day
3G o 3 19 be. I R e o EEENS
9. Birtuplace St Louls Mo 4.
{City, town, or county) {State or toreign country)
10. Usual occupation....... Phrdice Worker ]| Other conditions.m st e | s
11, Iudusuy OF DUSIOEES. e vsiriser i risesirse i rrns s rsir s s s ar s s gt s sab bbb b sadbie shee b s cam st 5 PHYSICIAN
1 Audi
12, Namemmmmr Louls Dauwalter 74 R s o —
Underiice
13. Dirthplace........... Germany ................... / the cause of

(State or forelgn country)

CopELeWentz,
St Loulsg . ..Mo ¢

ty. town. ar cou.nty) {State or foreign ceuntiry)

rgaret Dauwalter

Maiden name

{ 14.
15,

Birthplace..

16. (a) Informant 6 ........
) Address.... 4201 Flad
17. (@) Burilal (&) Date thereof

(Burlsl, cremation, or removall (Month) (Day) {Year}

18. {(a) Signature of funeral d:rcc‘tofI ..... Lzlegenﬂ"in & S pT

(b} Address 7027

19, (8) vvirveininne

which death

Of AULODEY tiai st eiesite ettt eestis eeemses envsbaese vese smenssanss ssbesenmes suemmensaeastsres should be
charged sta-
................ tistically. *
22. If death was due tc external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECHIF) e s et e
(5) DAt 0f OCCUTTEOCE cvuesenririuersrrvrsisrstsssss irsrrss shssesmsnesssnases st sasersesmsessarsmstntessesessass msns
(c) Where did injury occur? .. - rensgeebesns o ferienes
(City or town} (County) . -~% (Btate)

'{d) Did injury occur in or abeut bome, on farm, in industriat place, in public

place?

t¥pe of place)

Mean,zof iniu__r:g..

{Daie Tecelred local reg‘lstrnr)

Jeftarson City Printing Co.

(Licensed Embalmer’s Statement on Rcvu'n Slde)




-\

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 By —— e ooeeee.

- Registered Apprentice No.

working under my personal supervision.
S1gned/) g “

N Licensed Embalmer No '3 74 7
: P. 0. Address. 0.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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. ' N




