' FEDERAL sa’gg;\?r]ré ‘AGENCY

National Office of Vital Statistics

FILED JUL 15 1948,
318

Registration District Now oo

Primary Registration District Nowoeoeee 21T

- . { e
MISSOURI DIVISION OF HEALTH 21185

STANDARD CERTIFICATE OF DEATH

Siate Pile No

100 - 5;(1;?(“{

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

e

{e) County. i
(a) State_ 10, () County.
(4) City or town St Louis -Miﬁ SQUIJL____“ vsrerenase / 7
(It ontaida city or towa limits, write “RURAL" and name of toweship} (&) City or town Qt+ Inanda .
() Name of hospital o institution: " {If outsida city or town Limits, writs “RURAL™) e
e Sha LOUiS City Hosniialzmax ﬂ Starklogf sireet No 3423 Semple /
(1f not in bospital or institution, writa streot number or loca M {If rurel, give location) .
(d) Length of stay: In hoapital or institution emorial O
- (8pecify whather || (¢) Citizen of foreign try?. (Yes or No)
In this community.
yeonrs, months or days) If yes, name country.
MEDICAY, CERTIFICATION
Full NAME. LIDDY NAEDFR
. . 20. DATE OF DEATH: Month July sy 4th
3, (b) If veteran, 3. (¢) Social Security No. 1 8
— — year. 94 hour. 7 minute. 10 A___M,
name war.
21, I hereby certify that I attended the deceased from 6/25 /48
, 5. Color or 6. (o) Single, widowed, married, 19 to__duly 4th 1048,
1. sec femEle) nahite dvorcea MAYYIEd J |1 en ©Tiiveon July 4th A
6. (5} Name of busband or wife.......oewee 6. (¢} Age of husband or wife if and that death ocrurred on the date and hour stated above. Dicration
Avgust ve.._ 65 years || Immediate cause of death
7. Birth date of deceased S ﬁptu l3th 1895 Al SO N,
(Month) (Day) (Year) (_(2 ¢
8' AGE: Years Montks Days If less than one day Due to 6 W
. 62 a 21 hr. min .
) l A T M Due to : ; .
9. Birthplace Germany - LE|- T L.
(City, town, or county) {Stato or foreign cuunu"'.v)
10. Usual occupat.ion_._..__._.HQuﬁework . (ﬁmidiﬂnm within 8 b of death)
11. Industry or business Mo PHYSICIAN
. ) . . or findinga: . | —
E 12. NameoeorePr itz Heckeay - b || OF operations : ' Underllne
=
; 13. Birthplace & - %&mas‘%___l_[.__ glhﬁg: ttg
ty, jown, or county, txto or fi country) Of autopsy. should be
E 14. Maiden name.....—. cesca Yeidemimilar. P : harged sta-
S ol !...|tistically.
15. Birthplace = z et g fage - . - - - .
2 PrEe T Ve —— Brate v Tovies conatry) 22, If death was due to external causes; fill in the following:
16. (&) Informant August Naeder (8) Accident, suicide, or homicide (specify)
() Address 3423 Semple Ave, (# Date of occurrence .
gy ‘Where did i oecur? .
17, @y . purial (6) Date thereo () Where didinjary T o

{Barial, cremation, or removal) (Month) (Day) {(Year)
Place: burial or cremation 9 G Pt aB8 Cemetery
Signature of funeral directotr e KrON_L&I. Co.

Adm._s_mmz_h ’ Bl

{¢)
18. (a)
»
19. (@)

r o=

() Didinjury occur in or about home, on farm, in industrial place, in publu: phoe?

(Bpecify type of p
While at work?. M

© g L2
(Date roecived local repistrar) (Rexgistrar's sigpatore)

23. smmé%gfz 7 /%a ﬁgnthﬂ);

Address

(Licensed Embalmex’s Statement on Reverse Side)




A NS 0 i

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,

Signed

i,icensed Embalmer No..

P. 0. Address..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

. .

(Failure to comnply w




