FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 20862
Pﬁ‘&“ﬁ‘ ?]ﬁlje NOI vémés?tészcé | STANDARD CERTIFICATE OF DEATH State File No :

Registration District Nou.oo.on. Primary Registration District No.. o Registrar's No. «5x366
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M«f)
(a) County 8t 10111 g {(c) State. Mo, (&) County
(& City or town g / 7
(If outside city or town limits, write “RURAL" and nama of township} {c) City or town t Louis
(c) Name of hospltal or msutut.:oaﬂ - (If outaide uu or Lown limits, write “*RURAL™)
ewish Hospe. 5666 b
- (&) Street No, a anne
‘____(lf Bot in bospital ar institation, write street nomber or kocation) 5—' (1f rural, give location)

(d) Length of stay: In hospital or institutio dayvs._. . NO.

. yrs - (Spacify whetber || (¢} Citizen of foreign country?. (Ves or No)
In this community. .

yoars, months or days) - I yes, name country. T
priT J mm MEDICAL CERTIFICATION
E.. 7- 20, DATE OF DEATH: Mon; e day, / 7
3. (b} If veteron, 3. (cﬁSocml Security No. j_ .y .
u year. /¢ y.f hbAr T rnlnute___yz_.___di;_’..'_u.

name war.
21. I hereby certify that I attended the deceased from

5. Color at 6. (a) Single, T-gl 100w Jeattl (F...... 025
Female/ wnn% g M‘”ﬁ‘ arTied

4. Sex race. Vo that I last saw b2 _alive on Z f 19..“%/ Pl

6. (b) Name of husband or wife.....—______.. 6. (¢} Age of husband or wifeif and that death occurred on the daéfénd hour stated above i)lur tion

Juliusg aliven T Immediate cause of death
7. Birth date of deceased Dec 12 19 ; .M%ﬂ. M
{Manth) {Day) (Yeax)
8. AGE: Years | Months | Daya I less than one day Due Ch At AR anl it
56 6 7 b e Ay
hr. min
Due to.
"o, Bihaae J1G€TT Hesse . Germany // : .
‘ “Hemse~wife (uate o forcien m}d Other conditlons -

10. Usual occupation . : N (Include ¥ within 3 monthe of death) / {9// ———
11. Industry or blmnm PHYSIOAN

12. Name Kohn | Y VA | | —
. Name...... y o
{ Glﬁern asse armany ] Undertine
& L 13 Birthokace Iwhich death

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE
=

Igneuulu: : . hould b
a 14, Maiden maw_ﬁg,qumpop_p enhg:ﬁgr Of autopay : ;l;%:egu;-
. . LRt

§{ 15. Blrthplace. .. T ppp—— ’ ;}.;.uifmuu?z 22, 1f death was due to external cadses, fill in the followingi -
16. (- Informant, Dr,E, Fischer : (a) Accident, suicide, or homicide (specify)

® A:Mrpm 56661 V&banne (&) Date of occurrence.
17. (a) Burial ) i () Date thereot 6/ 2l / 1,8 () Where did injury occur? TP

(Burial, eremation, or removal) (Month) (Day) (Yesr) || (d) Didinjury oceur in or about home, on farm, in | odustrial place, in pnhlic Dlace?
(¢) Place: burial ar c:tmauon._B,r_l.th.«.. )11 i l -
- - lace

18. (o) Signature of funeral director Berger Memoria While ot work? ey e s of Imurs'

15 McP : .
) Address 4715 Mc ? Q v { 2. Stgature 24t - Coap. orothet);w
19. (@ (Dats mﬂ@lm&ﬂﬂ y T Registrar s sigsature) Address f‘?M .. Date signed . _g\
[ g

(Licensed Embalmar’s Statement on Borerse smm-wv 75, /W 4"




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 1

~Registered Apprentice No.

»
Signed... . W W
Licensed Embalmer No%ﬂ?\? .........................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

working under my personal supervision.




