Ea
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘—)i(- (‘:M.
BlIW,
= 1 e STANDARD CERTIFICATE OF DEATH su e o =02
]
Registration District No.=. -/ Primary Registration District No... L7007 - 50 é 4 Registrar's No, .. 1 J i&
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{g) County S t LO'U.i 8 (a) Sta Mi 880 1 ® County. HAQ
(5 City or toWn.,e.ewremr son ! {/
{If petaida city or town Limite; write "RURAL" snd neme of tawmsbis) || ¢) City or town St. Louls
() Name of hospital or institution: 4{ ({If outsids city or town limits, write "RURAL") ﬁ
—Halls Ferry Memorial Home.....Z | swetne 4114 Penrose. Street
{If not in bospital or institation, write sirest number or location) 7 (If rurel, give location)
(d) Length of stay: In hospital or institution ’
(Bpecily whether || (e} Cttizen of forelgn country? (Ve or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3o ERNF  EMMA M. STEIN TR OF DEATH o
- - 1| 20. OF DI s Month _ JUNE _ day
3. (k) If veteran, - 3. (¢) Social Security No.
u.a.:m: war mr_lﬂéﬁ hour.m.mé...mwmlnute.MM.
21. I hereby certify that I attended the deceased from Z
F J 5. Color or 6. {a) Single, widowed, married, || ,June 1/48 . to_sJUne 2&143“ T
4. Sex emal oe«._“,_.._«‘.‘m ameﬂi_d.Q_W.Bﬂ.’./ that I last saw h .. .. alive o S U N
6. (5 Name of husband or wife...oe——— . 6. {¢) Age of husband or wn'eif and that death occurred on the date and hour stated above. Duration
alive___________years || Immediate cau.:e of death
7. Birth date of deceased June 16 1880 . fardiss Inguffiency 10 Days
(Monih) (Day) (Year) :
8. AGE: Years | Months | Days If fess than one day Due to....Chrande Myocarditils Yeaxrs
88 o 9 hr. tnin,
-|| Due to_ — ___éw
9. Birthplace St. Louls Missouri /. })
{City, town, or county} (State or foreign country) |
10. Umnal occupation Housewife. - || Giber condition e
11. Industry or business o Bt PHYSICIAN
B/ 12 Name_ Helnrich Deubach ......_z|  Ofcocrathoss.....: S —
S\ 15, Bictinee Germany 7 et
Ly, tawp, or (Stais or fareign ¢ountry} Of autopsy : : .—|shoulgd be
g { 14. Maiden m;____ﬁm&dﬂl_______.m ] charged ;ta-
Germany 2/ =
15. Birthplace .
§ (City, town, or county) Ginta o fored mn;u:“) 22. If death was due to externa-l mmcs..ﬁll in the following:
16. (a) Informant Harhert 1, Stein-s {a) Accident, sulcide, or homicide (specify)
@) Ad 3228 Snlt i\Lan...A. ? (%) Date of oocurrence
1. @ — Burial. .. .. @ Dueerar 6/28/48 () Where didinjury oorur? (Gity o= 1ow)
(Burial, cremation, or removal) (Momb) (Day) (Yeas) () Did injury occur in or about home, on Ia.rm. in mdustrml phoe. in public p!ace?
(&) Place: burial or mmuun_ﬁﬂllmaine_c.em,_
r . {Ipecily typs of place) . .
While at work? B (e} Means of {njury. O
3 . 4 (M. D, orother)
) . i _6-_25....-48




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.

Reglstered Apprentice No.

_ working under my personal supervision,

Sign {\{,@, SZR B

Licensed Embaimer No. = 7 /

* P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.}

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




