FEDERAL SECURITY AGEN

AL

Regiatration District No...

MISSOUR!L DIVISION OF HEALTH

R o ffjﬁﬁf_jﬁ STANDARD CERTIFICATE OR BR3H

anary Reglslralmn Dmtnct N0 ccormcessrmrrmsroseres

_ 24239
Siate File NO........‘:G?O;? ...... -

Registrar's No,

1. PLACE OF DEATH:

(@) Commy SE5 Louis Mo

(&) City or town -
(If ontside city or tawn Limite, write "RURAL" and name of townahip)
{r) Name of hospital or institution: /

5208 Alabama

{If pot in hoapilal ar institution, writs streat number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

(a)

2. USUAL RESIDENCE OF DECEASED:

sae. MAsBOUrY | 0) coumy fod
) Citvortown........ 3‘.&.-1.@0\11 a8

/7
(11 outaide city or Lown limite, write “BURAL™)

5208 _Alabama St. 7]

(d) Street No,........
— (1f rural, give locatjou} I2
(¢) Citizen of foreign country? (Yesor Ng

If yes, name country,

a) PRINT

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

18. (a) Signature of funeral directorfA/ "2, .,

) Adices.... 3013 Mergmeo Ste
P @ ’.!%E.;lm? 98 jm?z P

IR ORT — '*—_"_Mhm";";‘)—'s—m;—;;;yj\; 20. DATE OF DEATH: Month q'w&ﬂ day. 32
N veteran, . .
M year. 'j 9 4/ hour. J L minute. /o %&
name war
- 21, T hereby certify that I attended thesdeceased from /
F / 5. Color or 6. {a) Single} Gﬁowedi‘imenaed. . j ;‘4—14/ 2 { 19}1 }aﬂ—s 29 19.7.4
4. Sex... ) TG e divorced AN that I1ast saw h@em, ... alive on “/G“-f ay 19.4.
6. (b} Name of husband or wife... oo 6. {€) Age of busband or wife if || @nd that death occurred on the date afd hour fated above. Duration
A.ugu S t alive.. 2\ .years || Immediate cause of death
7. Birth date of deceased March 8 1 N B et
{Manth} (Day} (Year) "
8, AGE: Years Montha Days If less than one day Due to
/ 4 2 2 . br. min . )
77 U Due to o I ! k =
‘o Birthplace -~ Dagota MO - - . . N / Y. -
{City; town, or county) {Btate or foreign country) \/ '/fﬁ
H . Other conditions
10. Usual oocupauon..._..H..Qﬂ.g..eﬁ...ﬂ.l-...f.g.....‘..........._.._.._.............._.._...;......_;_. {Include pregnancy within 8 montks of death) 0 &~
11, Industry or b el i R PEYSIGAN
- u-‘ . . , Oufr bl ll‘:-lgs — - B -_ . R . | ——
g 12, Name...... Henrv Eul er ?_ operations ¢ Underline
=1 13, Birthplace %emfm L [the.cause to
*rvhﬂ-‘ﬁ“‘ tate ar foceign country Of anto should be
a 14. Maiden name. . ﬂ‘h - .............._.._..___..-..__._..._.._..-.._1. autopey charged sta-
‘7" __________ tistically,
§ 15. Birthplace T m———r— R Tevpr mm’) 22, 1f death was due to cxternal causes, fill in the following:
1 Y, ou:;n
16, (@) miormazt. AUgUst Duettmann o ||© Accdest, suicde, or homicide {specily)
@) Address..... D208 _Alabams_ St. ) Date of occurrence
7 @ . Burial . ) Date thereor. 92 -48 () Where did injury occur? T STy
(Borial, cremation, et removel} . - [AMontb) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
{¢) Place: burial or mmum..ﬂe.ﬂ.o.‘hl_. 0 Cit A c eme .
- ' . (Spml‘y typo of place) f’ /

While'at work?, (¢) Means of i:nJury.. S,

W“"" (M. D. or other) M
.................. Date signed. 2-39./, ﬂ

23. Signature.. NSt

A
AYOOTess.

(7

(Licensed Embalmer’s Statement on Reverso Sidce) R



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

, Registered Apprentice No

Signed V: ;/r—w @D/Q&Q-—Ww/
Licensed Embalmcr No. 3 C; c 5

P Q. Address / (7\19-4-»1./‘-4 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

»



