No. 300
—10-47
[ 5-17-39
I 3906

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

AT
FEDERAL SECURITY AGENC
National Qffice of Vital §usucs

JUN1
lI:{leEgEtlx:']auon District No. ..o 3]8_

S

Stote File ,No........_..s.‘:.m:..._

Registrar's No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.._.......,‘.

i. PLACE OF DEATH:

(g} County
(5 City or town

St,.Louis, Mo,

(If outside city or town limiky, writs “RUBAL” an of township)
(¢) Name of hospital or institution:

St.louis City Hospital-max e Starklef

{If not in hespital or icstitntion, write sireet number or locuunn)

¥

2. USUAL F DECEASED:

(@ state_ Missouri ¢ counts
St. Louis

(If outsids city or town limits, write “RURAL™}

4404 No. Brosdway

(If vural, give location)

>

7
7

7

M
(¢} City ot town

Moo iy

6. (¢} Age of husband or wifeif

(d) Length of stay: In hospital or institution.. . __. 5.2 meeks. . ...
; (Specify whetber || {¢) Citizen of foi country? ne (Ves or No}
In this community. A5 _years
yesars, monihs or days) v If yes, name gonntry.
. . MEDICAL CERTIFICATION
PRINT o ! e AR TTA
ol ‘SOPHA' EICHHORN Ma 30th
. - 20. DATE OF DEATH: Month 4 day
3. (&) If veteran, 3. (¢) Social Security Na.
i eat 19-[58 hour. ? minute. 50 P M
name war Nil None v
21, I hereby certify that ¥ attended the deceased from,,l(-/_21/48
F { 5. Color or 6. {(6) Single, widowed, marred, 19....nto May 3I0th 10, 48.
4. Sex race, /| divorced 5 that I last saw hér. alive on, Mﬂy.joth_ ..... s 194.8

and that death occurred on the date and hour stated above.

6. (B Name of husband or wife. ... .
Duration
alive e years Immedia use of deathe
s onsssrecrreisanereares,
7. Birth date of deceased.. Agust 23, 1873 S~ ;)” S
{Month) (Day) (Yoar)
[ VN SN R A A A~
8. AGE: Years Months Daya If less than one day Due by e i ,S' o
./ Zﬂb G-._M‘—': gé“*-"--‘-' - 3
min .
74 9 7 Due Y W
O BIrthplacs .o o i et 4 ; "w e . . T
{City, town, or county) (Sum ot I mnnl.rr) S M .
s 3 N .Other cbaditions. (/’ "‘-' "" o
10. Usual oecupauon..._..__.D.Qm_e Stlc . (Includp % within 3 months of d“% M ——
11. Industry or business M‘{ﬁ;mﬂ’ 2 S ""-‘-.EHYSIGL\N
. . T o || Maio g8t . . L —
E 12, Name unknown o e " OF operations — )
& 7 thUude.rh::e
& { 13. Birthplace.._ = 1 i . hichdenth
o {City, town, or county) - {State or foreign country) Of éutoﬁay Torome e should be
14. Maiden name unknown , chatged ata-
E q tistically.
g 15. Bu-thplace. Ty %gm) Ty s — Y 22. If death was due to external causes, fill in the following:
16, (@) 1 nformauL CJ are. - I QQKFOOd - - : (@) Accident, suicide, or homicide (s.pecify\
® (&) Date of ocowrrence.
17, @ *__.u__m;i,a,].m...... . (&) Date thereof. D848 {e) Where did injury occus? @y vaes (Goumin FaTe
. (Burinl, cramation, or remaval) (Mooth) (Day) (Year) (d} Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. S“:t!.._. PEt.EI:S. ﬂemet R e .
] . lace} T
18. () Signature of funéral director. Alﬂ-—MCL&u gh:l'in"“""_‘-’“" L A 2 -__(gff’j";” ﬁ:ans of injury._. _Q___ 1
{&) Address. 2501 Léa}’fpftn ﬂve o ‘n? Ca L / -—'L'—- f )
‘ nue 23.7581 n.te..........._l 1 S .6 orother)... .
1. (@) - ) . k)_‘zM 5 mﬁyét‘té
(Datarece —EM ! (Hogistear's signaturey ddress /1 e sign .

(l.lmmed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER = .

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

istered Ap‘prentice_ No

working under my personal supervision.

- - : * Signed L ! /
T oo ’ 'Lace;.sedxa}m@m

o 7 . T ' POAddres

,&' ~

the above constitutes grounds for revocation of license.)
If tlns body is ¥iot embelmied, fact should be so stated above.



