No. 300
—10-47
L S5~17-39

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

FEDERAL SECURITY AGENCY
tional Office nf Vital Statistics

JUN 7 9%133_489

Registration District No..........]

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE Q{dﬁéTH

Primary Registration District No........

17357
4766

State File No.

Registrar's No.

1. PLACE OF DEATIH:
{a) County

2. USUAL RESIDENCE OF DECEASED;

{Ciiy, town, or county) ~ (Stats or foreign ooum.ry)

(o) State.... Migsouri 5) Count
) City or town...... S.L;..LQH;B _MO- ] ( . ¥
(lrnm.nd. e:r.ymt.nwnl:mnu.Inh “RURAL" and name of towmhip) () City or town S¥,. ILoin
{¢) Name of hospital or institution: o (If outsidp city or town limita, write "TIURAL'")
St. Louis City Hospital #1 @ Street No.___ 2A09_Tniversity Ste.
(If oot in hospilal or institation, write strest number or bocation) {If rural, give Location)
{d) Length of stay: In hospital or institution
{Specify whother || (¢} Citizen of foreign country? (Yes or No)
In thia community.
years, montha or days) 1f yes, name country.
3 (a) PRINT Menfo%w MEDICAL CERTIFICATION
NAME ARD ANDRE .
. — 20. DATEOFDEATH: Month  MAY any 218t
3. (b) If veteran, 3. (¢) Social Security No.
e war ymrw._.lgéa____,_honr ) :LO minute P M
nam
21. 1 hereby certify that I attended the deceased from... Ao/ 9/48".....%_ -
0 5. Color or 6. (a) Single, widowed, married, ot 5/21/48 .
4 sex. Male T | mee. Hhite. divorced.. 3 AnmoN 1ot 1 1agt saw b LR alive on S/2LM48 e
6. (b) Name of hushand or wife—....._..__ 6. {c) Age of husband or wife if || 2nd that death oocurred on thedate and hour stated above. Duration
aliveoone oe.._.years || mmediate cause of deat] - —
7. Birth date of deceased Qotnher b, 1871 P e .
{Month) {Day) (Yoar)
8. ACE: Years Months Days If less than one day /
/ 16 7 ) 17 hr. min
9. Birthplace________ Maktoop ,T}lingis /

(Regisiror's signatare)

(Date received local rexistrar)

1
10. Usual occupation Cook - qshe}' t’»_n_dj o within 3 months of death) / 4 v.
11. Industry or business M.a) o i o PHYSIGIAN
- or findings: .
E 12, Name I!dward ..".ndI‘e . fnnnnnnnq w E-U e
& VTJ / A Co. S§t e mUnderllnt:
& { 13, Birthpl TTﬂ‘-m'wm ann ., e cause
F phane (Ch,? Lown, or coun! {3tats or forsign conntry) Of autopsy L wgcl?lddagt
g 14. Maiden name Tathi 1‘;‘3 zihbg l‘ mm
8l ¥.
B . . .
2 15. Birthplace. (C“fi“' : L";o :l‘:‘)‘“ +Ohio Gate o Teigm sommiryy~ |[ 22 1f death was due to external causes, fll in the following:
16. {2) Tnformant___rg_Henrietts Sirahl {c} Accident, sulcide, or bomicide (apecify)
@ Address: 2609 Univaraity. St @) Date of ooourrence
17. (a) Hygwm a‘l )] D:Il.e thereof [=4 /’)q’/hﬂ {c} Where did injury occur?. PP v : ™
(Burial, cremation, o rémaval) sy eyl (Yew) {d} ' Did injury occur in or about home, on farm, in industrial place, in publ.lc p!ace?
(&) Place: burial or.cremation.. . 3 Liedeng Cemetery
18, (a) Signature of funeral mmm __I_'vlajzh Hermenn & Son,.Ind
19. (o) .E.B»_g_ll_lm_ @ /Q I /%u—-&-&;é

(Licensed Embalmer's Statement on Reverse Side)

JUHN W.KUEHLER

Date isned /22148

G
77

7

o




s .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s . Registered Apprentlce No

~working under my personal supervision. é
. . ) Slgm’d 4{/ M

P
‘-_ - * Licensed Embalmer No "fﬁ?r S
. P.O. Address. 226/ & Taer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
tlle above oonstltutcs grou.nds for revocation of license.) .

If this body is not embalmed, fact should be 50 smted above.




