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

GO

g0&

FED ’ M1 1 ™
EDERAL SECURITY AGENCY SSOURI DIVISION OF HEALTH ’,__’1 3 09

National Office of Vital Statistica ] State File No.
ALED JUN 28 1948 STANDARD CERTIFICATE OF DEATH w “EEOT

Registration District No, ... ﬂ&m Primary Registration District No...o.c... - Registrar's No.
1. PLACE OF DEATH: - . RN 2. USUAL mo;ﬁ‘ DECEASED:
O e oSty LOULE @ se MISSOUTI™ = ) coupey i
- (if ouiside ity oz town limits, write “AUHAL’® and name of tawnahis) (¢} City or town St. Louis / f
{¢) Name of hmgig! ot msututiotnh (If outsids city or town Jimits, write “RURAL™) i
Arthur Ave, _/ @& Seet No...... D326 _Arthur Ave., 7

(If not in hospital or icatitution, write street number or Incation} (If rural, give localion)

O

(d) Length of stay: In hospital or institution ) y
. (Specify whother || (¢) Citizen offoreign country? {Yes or No)

In this community.
years, monthe or days) If yes, name country

MEDICAL CERTIFICATION

dofn FUNT  Matilde Sattel

onth_ 9 UNE 20th
3. () 1 veteran, 3. () Social Security Now || 20 PATEOF IiEﬁTfé Month day
name war. year. hour. 1 minute 15 A__C_M,
(..’;n 21, I hereby, ify that I attended the deceased fromy £
_ 5. Color ar 6. (o) Single, widowed, martied, 35" 1w0.lE o, @/2/)/ w it
Femal White ivorced_S301Z L0 / /7 N7
4. Bex: race. : divor *.— || that Tlast saw h. &7 _aliveon / ‘ lO.fo:
6. {4 Name of husband or wife...——......... 6. (¢) Age of husband or wife if || 3nd that death eccurred on the date and houf stated above. Duration
elive.______~____years Immediate cause of death p
7. Birth date of decensed.._AUEUSE 19, 1884 B 7 )
L date o (Moatn) (Day) (Year) (L Cetiom & & Jg CpeZd” | L
8. AGE: Years Months Days If less than one day Due to. M /@ﬂﬁ/ﬂ‘\ MM.
F)
/ 63 10 1 hr. min. i
Due to I f ﬁ? 4!
o. Bithpmee.. Sbe Louls - - Migssouri O || T W
{City, town, or county) (Stata or foreign country) f’ ~ /
10, Usnal occupation at h‘oma A e el it Eoémﬁ;::r within 8 mm : f ﬁi
11. Industry or business TPy PHYSICIAN
g 12, Name... LOI.'BIIZESattel- R R AL P ,'J‘St!opeﬁl:?:;m' it 'W Sl o b —-—“
= o B Underline
2\ 13. Birthplace.. S?__ngis_ i M&s.sguni,___ the cause to
) tate or forsign country) ) - - m,( .
E 14. -Maiden name CMW Eeﬁrich i Ofautopsy .- .. ::il‘i%::g‘bmf
st . cally.
E 15.. Birthplace S?Ci:y E:?E’iﬂgﬂ M(-}ﬁ%?%—% 22. th was due to external causes, fill in.the following:
16 (@ Informane. BCBUTrice Sattel sz |1 (8) Accident, silicide. or homicide (specify) e
@ Addreis__- 090 _Arthur Ave, (b - Date of occurrence e
17. {a) Burial : tb) Date thereof. 6-22-1948 1G] W ity o towa) (C‘“t’)—-._m
’(Burial- a'enlathn- or removal) (Month) (Day) (Yesr) (&) Didinjury occtt in of about home, on farm, in industrial place, in public place?
" (¢} Place: burial or. crematlon_ SS Pet’er &' P_a.ul_ C_Q.Iletery P
18. (a) ‘Signature of funeral diector” We ick Bro. -Und, Co.lf 'Whﬂe Fre " pact O JOJ U oo

2201 S, Gramd Bl . , . o=
{8) Address . . o
19. (a) chb) __)‘_? 23. Signature._. /L / 4 (M. . or other

{Dato recerved local rexisirar) utn-;s_n'xnntm) o ~:Ad ._j’-/f . _ : - o ______ .. Date ng'ned ff_j/f
== (Licensed Embalmer’s Statement on Reverse Side) V4




) working under my personal supervision,

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

- . -

) Reglstered Apprentlce Nn
réo\_a_‘q__,
P. O. Address.......... ,_j(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revoeation of license.)

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




