No. 300 l FEDERAL SECURITY AGENCY

—1047 Natlonal Office r.vé\f'gml

ot e || FILED JUL

MISSODURI DIVISION OF HEALTH ' 24689

STANDARD CERTIFICATE OF DEATH State File No
Registration District No, __.______._‘élé Primary Registration Distﬁ_ct Nu.""'",_'._"""'”"“'_ ]00 .\j Registrar's No.

GA23

1. PLACE OF DEATH:

> 2. USUAL RESIDENCE OF DECEASED: .

~

16. (8) Informant Mrs,

(City, town, ar county) (State ox foreign emu»;)

R, Treumann

308

Laursl

&) Aclérﬂm

17. (a)

() Date thereof. 7/20/1"8

(Barial, cremation, or remav

(6) Place: burial or cremation

(Momh) (Day) (Yeur)
Mt Olive

Berger Memorial

18. (4) Signature of
v p oy rﬁﬁ’c:‘].f’lzlezrgon _
19. {2) JUL 2 C 1348 % 23. Signature_.- A L M.D,
- (Dats received local repistrar) (Registrar's siznatore) o ress i‘ D_,,,_N 4 a—.:_-: [__a___,{" Date siEed_Z}!f’!_?J
7 F—

22. If death was due to external causes, fill in the following:
(s} Accident, sulcide, or homicide (speciiy)
{?) Date of occurrence.

a 7 e
g || @ County SE o () State  MQa . ® County. i
) (8) City or town oulsg , " 7
O {I{ outaids city or town limits, writs “RURAL” and nams of towmuship} (¢} Clty or town StL m.li 8 q -
(¢) Name of hospital or 1mutuu? (u onl.u city or town limits, writa “RURAL") :
= ewish Hosp. ) @& Stret Nowa 208 LA )
(If not in bospilal or institutijon, writs streot nnn? ﬂﬁ% (L1 rurel, give location)
{d) Length of stay: In hospital or institution.
(Specify whether || (¢} Citizen of fomzn country?. No - (Yes or No)
In this community 2 _YESa ‘
g yoars, months or days) - If yes, name country.
= : - MEDICAL CERTIFICATION
3. PRINT ’ * ~
B | 33 FRINT  FANNY SCHMIDT ‘ || 7 /¥ o
= : - — 20. DATE OF DEATH: Month oo Ay AL,
- 3. (&) If wveteran, o 3. (¢) Social Security No. —
= : ‘- vear... L § ‘/vl’ hour . e & _minute......d 0. 8 M.
name war. £
E 21. 1 bereby certify that I attended the deceased from....%0- :J_..t..a._____,aa,_...
Coloﬂ 6. (a) Single, widowed, to vt 1995
[ || o s Female J| hite _avﬂMWidow'}/ Lot 1Tt o . 2 v (5., (o Jitte _1sp
E 6. (5) Nameof husband or wife.. . 6. (¢} Age of husband or wife if || 204 that death occurred on the date and hour Dhted above, Duration
Max allve___ Immediate cayse of death
5 7. Birth date of deceased J une 6 1871 ............J%M\h- _.__&"_\:%Q,L._.._.:_.._..-... SR
5 (Manth) (Day) (Year) - (27‘ R o i e
3 8. AGE: Years Months Days . Ifless than one day Due to........._.._gfl:{m_n.t. ..... WM ...............
E 1 / 7 7 1 1 2 - min
9 Burgkundstadt Geman 72 | i
- 9. Birthplace y . - N I .
Ci B forcign country)
2 e eEsE Wite - 2N 2
190. Usual occupation : [ (Ioclnde pregnancy within 3 months of death) O é] “ e
EJ 11. Industry or business = EJ PHYSICIAN
2 Jonas Loebenstern Major findings: .. N LD - —
J- : 12. Name g :7' 1 operations.....—- ()& Underline
. z 13. Birthplace : - er [mainny 3 &ﬁfﬁﬂ t,ﬂ(:
1o ar foreizn conntry; Of a a e i hould be
5 E 14, Maiden nama_.‘g,-rf Bﬁoﬁ:ﬁ;‘ i,,.e..g.__f_-ti______ v - L - ] El_h;aoﬁrgﬁ ;ta-
[-# 15. Birthplace q

{¢} Where did injury occur?.
{City or uawn) (County)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhr: plau:?

{Specily type of place)
Wh!le at work? oo (e) Mm of ln]l’.u'!'!..-) e ettt

(M. D. ocather)

(Licensed Embalmer’s Statement on Reverse Side)



- .- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by

Non,

Registered Apprents

"working under my personal supervision.

Licensed Embalmer No

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

" the above constitutes grounds for revocation of license.) .

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




