No. 300
—10-47
5-17-39

BoI 3906

WRITE PLAINLY—USE UNFADQIG BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

143165

FILED MAY 11 184 e 1950
, 4 J. Y
Registration District No..ue-reee.-, Primary Registration Distriet No........... ﬂnn Q" Registrar's No.
1. PLACE OF DEATH; 7. USUAL RESIDENCE OF DECEASED,
(a) County S Toud @ sae Missouri @) County. Jp—o
(b} City ot town L ouls
(1f outaide city or town limite; write “RURAL" apd name of township) {c) City or town S t - I)OU, 18 / 7
(¢) Name of hospital or institution: / . (If outaids city or town limita, writs *RURAL™) o
3916a Palm . @ StrestNo_ 59168 Palm St , A
{}f pot in hospital or institation, wfita street number or location) (If rural, give location] y-
(@} Length of stay: In hospital or institution d N
{Specify whather {e) Cifizen of foreign country?. Q {Yes or No)

In this community.
years, monLhs or days}

If yea, name country.....

& (@ PRINT Minnie E, Gehrs

L MEDICAL CERTIFICATION

Provost Und. Co. .

18. (g)

Signature of director.

i ‘f;tbiﬂ_r_{__qz:a d Blvd.
_..M» 7 3=k eorr
{Date received loce] rexistzar) £ {Registrar' s signatcre)

- 20. DATE OF DEATH: Month April ., 30
3. (b) 1f wveteran, 3.7 (¢} Social Security No. 1948 11 10 P
name war I,Ione None year. hnnr minute M
71’21 I hereby certify thap I attended the de d from
5. Color or 6. (o) Single, widowed, mariidd. || j’, 2B S5 4)‘% _ dagate T 7 ol
4. Sex F ema }‘e race. LVh 1 te divorced..m.;ggﬂ_g_g._ that 1 last gaw nl.we on. g ‘/ P e 19 d
6. (b) Name of husband or wife..._.......coerimeacne 6. (c) Age of husband or wife if || 21d that death occurred on the date and hom‘ stated above. Duration
Herman aliveo—.......__ years || Immediate enuse of death _.__....
7. Birth date of deceased.. . DE GO Iﬂbe.'[! 16 1870 m«--——---—-ﬂ--m-———--m//
. (Month) “{(Day) (Year) / ﬁ’
/ A/ AN
8. AGE: Years Monthg Days If less than one day Pue to
/ mo| 4 | 14 a i AL
[ Due to £
9. Bithplace ... G@TYIyle . Illinols / 244
) (Cliy, r.olm or county) (State or l'mlzn coxntry) 1 ' j f
. Oth ditiona
10. Usual occupation HOUSEWife (Factods progosncy within § manths of desth) / 7
11. Industry or business Home - VoA £ PHYSICIAN
B (12 Nome Sanders o~ Of operations : o
: 3 R
2| 13. Birthplace Unknown whichdeath
S, f M | ;
5 14. Maiden name (%g H‘Bg I“,‘Pea rsSo n( tate ox forsign ousiey) Of atapsy Shouldsa?
tistically.
§{ 15. Birthplace. (2?52?12; T e wuugf 22. If death was due to external canases, fill ia the following:
16, (a) In.form-mt Marie . Chaad (a) Accident, suidide, or homicide (apemry1
& Address 39]16a 'Palm 3t. () Date of occurrence
17. (@) Burial {5) Date thereof.” 5/4/4 8 () Where did Injury occur?, ity o o) iy
(Burial, cremation, ot removal} New Be thlehnéhin(m :’egl’") {(d) Did injury occur in or about home, gn farm, in industrial place, in puhhc pla.oe?
(¢} Place: burial or ¢r b

- (Spufr typo of place) . Lﬁ
(e) 3 gana of i:uury._._._ ...H.(J

{Licensed Embalmer’s Staterneut on Roverse Side}
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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
working under my personal supervision.

Llcensed Embalmgfo 3 07 5

P. O. Address
Note: The ahbove 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.




