FEDERAL SECURITY AGENCY
National Office g

FLED AUG

Registration District Ne. ...

) 18

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... 131,

24808
6882

Siate File No

003

Registrar's No.

1.

PLACE OF DEATH:

2. USUAL BESIDENCE OF DECEASED;

73

x

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

(&) County State Mo
®) City or town......o.ba_LOul s (a) Stat 2 (®) County
(If entside city or town limits; write “"RURAL” sod name of townahip) (&) City or town S t - Louis - 7
(¢} Name of hoegtatl or mjf_.:éuﬁ;nl :' H o i t al ) (If outaids city or town limits, write “"RURAL") L/
3 Sp I d
{[fnotin hn:pilal or institution, writa sirest number or lneal.imﬁ" (@) Street Noo.....| 2'60‘1—'0'1%;‘5)‘2 lac%tXn)e *
{d} Length of stay: In hospital or institution
(Specify whether || (¢} Ci of forelgn country? (Yes or No)
In this community
years, months or days) If yes, name country. _—
i MEDICAL CERTIFICATION
¥uil name.._ ELIZABETH WADE Au 3
3. () Ii veteran, 3. (2) Sodial Sccumity No. || 2 PATE OF DEATH, Month_._.,..,:mgg_ --------- -day
- None | year_ 1948 pow 6330  pue Pe u
name war.
21, Ihereby certify that I nttended the deceased Imm._%s.e@_)._.ﬁ_é .
5. Color or 6. () Single, widowed, married, 19 bo R a 1ol
Femake _[ White : Widowed| Ty ! % )
4 Sex.n. b meellase ML divorced. 22 IR S A that Iast saw h_S=._alive on.__.f_ﬁ-.c!.‘:j e 190
6. (b} Name of husband or wife.. . _..__. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated/above. Duration
Late Willlam ; Immediate cause of death .
1113
7. Birth date of deceased Oct, 22 1860 —_ ﬁmm_w_ s
{Month) (Day) (Year) £
8. AGE: Years Months Days If less than one day || Due to /
87 9 | 11 . . Vi’ -
Due to
. Birbplace._St. Louls . Mo, /) . . N A
{City, town, or county)’ (State or foreign cotintry) Y T
. - Oth diti o S . T T N,
10. Usual occupation HOU.S GWOI‘k a erl co| aditio: withia 8 be of doath) f 'gufr m
11, Indusiry or business of ﬁAdiomza PHYSICUN
=<1 ) jor findin R —
Bfn vume.Willlam Gartenbach. . . -if )" operations
the canae 1o
= | 13. Birthplace Lermany?
L] [which death
town, £01 - e ==
& { 14 Maiden name . HargareY reterSEYeErse s“"“’hL - Of autopey :q?{ﬁe';?s&?
. stically.
E 15. Birthplace Germany 22. If death was due to external causes, fill in the following:

—
[

17,

19, (

. {a)

. {a)"

{City, town, or mnl.yh
Informant___MI'8._Ben_Klene
Address_._ 2601 Cltﬁw Ave,
Entombment (5} Date theress” S =0=48

{Burial, cremalion, or removal) {Mcath} (Duay) (Yeu)

(State or foreign country)f

)
(@)

(e)

Signature of funerat director AL 1 gshauser Und, C o, .
(&) A

{Reristn-;'l signzture)

(8} Accddent, euicide, or homicide (specify)
(8) Date of cccurrence.
() Where did injory occur?
(City or towa) (County)
() Did injury occur in or about home, on farm, in industrial place, in pubhc pla.w?

iy &

P e i CS ‘ - !

' - While at work?.. . ens of imury...._.:..:_...___.......
23. Slzn:;tr.u‘e....gﬁ @r othgt)..___....

| Adaress_ 2 A

s 4228 So, Ki
AUG 5™ 1 @ foe
{Dats received local rexistrar)
’1’1

(Licensed Embalmer’s Statement on B«uﬂo Side)




STATEM:ENT BY LICENSED EMBALMER
A o .
. Thereby certify that the body whose name is recorded on tbe reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No.

Licensed Embalmer No. = [ 7

.working under my personal supervision,

P. O. Address

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

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




