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WRITE ‘PLAINLY-—USE UNFADING BLACK

INE—MAKE A PERMANENT RECORD

[

L

FILED APR 23 1

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

Registration District No.g.{g._.%l@

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No,

14805
State File No.
Registrar's No. _—.{3:’3{]1__—.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/e

(a) County. + Miss i v
s Sta K
(b) Clty or tawn Ste lonia (a) Qurdt () County. :
(If outslda city or town limits, write “RURAL” and name of townsbls) ) City or town....Stia. Louis 54
{¢) Name of hospital or institution: {If catsida city or town limits, write RURAL")
L935 Alcott Ave : (d) Street No. 1935 Alcott. Ave -
(If not in bospita] or institntion, write streot number or location} 2 (kI rural, give Jocalion)
(d} Length of stay: In hospital or institutio: — S
{Specify whether (¢) Citifen of forelgn country? {Yes or No)
In this community,
years, months or days) If yves, name country.
P | MEDICAL, CERTIFICATION
.11z La Wondracheck ... 20, DATE OF DEATH: Month__ ADPTIL  dsy.....7Eh
3. (&) If vereran, 3. (¢} Sccial Security No. e
name war___ None None m_m__bmmmnutewu.
" 21, T hereby certify that 1 attended the deceased from
O 5. Color or 6. () Single, widowed, married, 19, to. 19
.. sexMale e White div Married that T Last saw b alive on 19,
6 () Name of husband or wlfe.. ay | ine 6. (0 Age of husband or wife If and that death occtured on the date and hour stated above. Duration -

JYondracheck nge Meyer

allve...._ia_..___.mﬂ H
7. Birth date of deceased ... I.llJ_Zé,..»_lBI h

lmmedim%g of death

(Day) (Year) (/IVT\—(/-? ( e e - 6
8. AGE: Years Montha Days If lesa than one day Dus to. / |
’ m M v
A ﬂ hr, i 7 ~ e
75 8 = Due to ’/ / )
5. Birthplace . St. louig Moo () || - = T EZEYC
{City, town, or covaty) (State or foreign country) / /’
. o . - Other conditions,
10. Usual cccupation Carpenter ([h:l:dl pregoancy withis § months of death)
11, Industry orb PHYSIGIAN
Aw h 1 ) Major ﬁndiniu . R —_—
E 12, Nm..“.,_______Q_SﬁthiUn achec 7 / 7| Underline
13. Bu-ﬂunlam = . : ‘:hﬁcah%::g
(Ci;,,u;vn.nrmnzy! " (Stats ar farsign country} Of nutopsy i should be
14. Maidenname ____FPhilipine . ﬂnnrnr'l - A sta-
U # 3 tistically.
g| 1s.\numnmm...dal, e "‘Tu%‘ifmaﬂl—z— 22. If death was due to external causes, fill [n the following:
1’5‘\;:; I‘n;‘; - I\J‘I;'_E_i_Peuling WQHQ xﬁgh_ ck e {a) Accident, sulcide, or homiclde (specify)
) Adams 4935..Alcott Ave (¢) Date of occumrence
17. (@) - Burial ) Date hereat_ 1L/10/H8  |[ (@ Where didinjury occur? D 0
V. (Burial, cremation, ot recaoval) (Monib) (Duy) (Year) || (f) Did injury occiir in or about home, on farm, n industrial place, in publlc pzmr
{¢) Place: burial or mmuo_ﬁamwm
18. (g} Signature of funeral director_Math. _Hermann & Son.,Ineq _ Am ehms of tnjuryZD e
(%) Address..._...- 2161 East F » —_— ; <)
T e M S ¢ D.orokhcr)......-
- (Da1s received Jocol réeistrar) s&m " Besirars s N ____ Date ﬂmd!‘(.rj&‘

{Liccnsed Embal 's Stat




STATEMENT BY LICENSED EMBALMER

ﬁ\cm‘tlfy tha I}thy whose name is recorded We side of this certificate was embalmed by me, or by
e
, Registered Apprentice No /

workmg undef my personal supervision,

, Slgnﬂdpf// %ﬂ'ﬂm 4,/("/"/ = ////{%f/ﬁ/ y
g - ' - Licensed Embalme 7 / [ Ry
' P.O. Addressfégj{.._bg&zx%w@’%*

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,




