- No. 300 FE:DERAL SECURITY AGENCY MISSCURL DIVISION OF HEALTH 4( )53“ ) 15
s | PN STRY 1 168 STANDARD CERTIFICATE OF DEATH st rac o 3

BT 3906 - = 6
Registration District Noﬁﬁ ........... Primary Registration District “01095 Regisirar's No. 4( }9 .....

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: Z /’
(e) County M:l.ssouri B
State ... 239O
g (# Cityor town._l..!......s_t_n_.LQﬂjl.ﬂ- e (@) State. 1_0 () County. 7 7
{ taide city or town limits, write AL” and { township) i
8 (¢) Name of hospll:luol’ institution: ' " pe e TR (@ City or town.... S$ (Ifolgiauly wr towo Lmita, write “RURAL")
o 3228 Osceola St/ 2
'''''' ( If not in ‘howpital or institulion, wrile strest number or Jucation) {d) Street No._......322.8.....0B%Q%g;;;ﬁfg:ﬁm Liony ’d
{d) Length of stay: In hospital or institution
Z (Specify whother || (¢) Citizen of foreign country? (Yes or No)
< In this community.
E . years, montha or days) - If yes, name coluntry.
= MEDICAYL CERTIFICATION
Bl Fuld S Casper Erl, A
. = i 20. DATE OF DEATH: Month APTil oy 28th .
- 3. (b) If veteran, 3. (¢) Social Security No.
<) nate war. 'ear.______1943___________};01“ 9 2 minute. .. 30 A..M
1 - 2%. I hereby certily that I attended the deceased from... .. qoo..... et s e ynn
E J)S. Color or 6. (o) Single, widowed, martied, ,’ April 14_4_. _____ to pril 27 191;.8
u’: s+ sex_. Male, (V' ndfhite,. . dgivorced WiGoOWed , M7 (i iMoo AD il 27, -
Z 6. (b) Nameof husbandorwife_ ... 6. (c) Ageof husband or wife if and that death occurred on the date and hour stated above. Durati
ratiosn
; Anna Erl, P T S— yearg || Immediate cause of death_Chronic_myocat: dit i3
C || 7 Birthdate of decensed. JBNUAYY . Sy 1865 -and-hypertention,
5 (Month) (Day} {Year) -
= 8. AGE: Years Maonths Days If less than one day Due to...... 2.8
2 83 | 3 :
23 hr, min
(=] ':TDuc io
‘i ¢. Birthplace M ' = __.__Gﬁ _.._q
% {City, town, or county) {9tale or foreign co ntry)!
o 10. Usual occupation. Beer_ Brewer PR Retired:13 Yrs, » o&::li:.? Ei‘;,',.",:, within B mniba of death)
wn 14, Indull.ry or business. _._Anheens.ar:BuBc.h’_. Inc " ever v pemnpeann aenee| PIYSICIAN
= . . Major findings: - . .
| g 12. Name........... UDkDOWR, - .. - Of operations........... : Underli
k) naerline
< UnKnown, . . q : the cause to
/m L 13. Birthplace. | .
o - g & s o ) _ 'which death
5 ( 10, Mai CrpKnouey {Stata or forcign congfry) Of autopsy should be
. nae, .- charged sta-
5 ! : tistically.
By { 15. Blrthplace........ Un](nown. - -F - - . . P
P “[Gits, Lawa, or coumayy (TIPS 22. If death was due to external causes, fill in the following:
E 16. (s) Informant. ,mﬂﬂ Anna Brl: I v {a) Accident, suicide, or homicide (specify)
o s - 4 -
E || ® agwesn......3228 _0scaola_st,, e[| ® Date of occurtence
17. () . R (5> Date thereof... {1/1{8_ ............... () Where did injury occur? Cayarioen ™ Wownins -
L0 "{Baris), cremation; oz tezmaval) anth} (Day)} (Yeer) (d) Did iprjury oceur in or about home, on farm, in industrial place, in pubhc}m?
1 & Prace: buriat or eremation M, Hope.“cemetery, S
psy T /
18. (s} Signatore of funeral director. gghken-ﬂanz Hortua.ry g . (smc,l,h iy if{)of inj ury.__.._:.......,.....'. _____
(¥) Addresa
1. (@ 3—3 n ]ng o . 2. |1,23. Signatife, A TR Ao Tl
(Date received local reisirar) (Remlm o sizmatare) Address_ _LQBO Lll’ldel, Le_.... ... Datesigned. .t /,28./1"

(Licensed Embalmer’s Statersent en Reverse Side)




STATEMENT BY, LICENSED EMBALMER

. 9 n -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ne

, Registered Apprentice No

working under my personal supervision,

2842 Meramec St.,
P. O. AddfeSS-‘-----ﬂ--St-.;----Leui-s;------lsg--—---l{e-; ........
Note: The above MUST BE SIGNED BY THE LICENSED EI\i_BAL‘\iER 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.

Licehsed Embalmer No E 6/0 9 y




