FEDERAL SECURITY AGENCY
Wational Office of Vital Statistics

FILED AUG 12

Registration District No. _.%____

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regutrar.mn District Na... 10_0d

e rane 24825
Registrar’s No. ....6’293_

1. PLACE OF DEATH:
A
(a) County

(b} City or town____.. _ St louls

{If outsidas cit¥ or town limits; write “RURAL" acd name of township)}
(¢) Name of hospital or institution; I

— 2105 _Palm St
{If not in Bospital or institution, Writs street namber or location)

(&) Length of stay: In hospital or institution. ... ___None ...
{Specify whether

In this community.
yoars, months or duys)

2.

(a)
{c)

(&)

(e)

USUAL RESIDENCE OF DECEASED; 3

suate . _Miasouri {8} County. 4722
Clty or tOWD e —— St el
(If cutaids city or town limits, write “RURAL") -
Street Nowe e Sta .
{I{ rural, give location) I e
016% of foreign country?

(Ves or No) ~

If yes, name country.

MEDICAL CERTIFICATION

o

3: (a) PRINT
FULL NAME._______ Mary Wleians
3. (b) If veteran, 3. (¢) Social Security No.
nm::e war TNone | __.__Ngllﬁ____
5. Color or 6. {a) Single, widowed, mzl.rried._
4, Sex..EemﬂlB!_ ncdihite ! divarced. Married
6. (&) Name of husband or wife.. oo vcccenrians . (¢} Age of husband or wife if
e GhETles Ho Hoiga wive... 85 e
7. Bisth date of deceased......... Decembe ——
(Manth} (Day)- (Year)
5. AGE: Years Months Days If leas than one day -
83 ? 1y s ol f Due to ‘/ﬁg@‘
9. Birthplace.____ Unknown, . __Germany (ALY i
(City, town, or cousty) (State or forcign countiy)

. .Other conditlona
10, Usual occupation At _home . (Incloda prégnancy within 3 manths of death) I
11, Industry or business MajorRndi } PHYSIGIAN
or findings: —_
8 N Of operations ‘e :
g 12. Name.._...__Jghn Da._Schon ¥ C— Uas
& 113, Binthplace_ . Inknown. LL. hich death
(City, town, “%ﬂ (Stata or forelgn country) " Of autopsy.om.om—n should be
E 4. Maidennpame . _ .. m U cm sta-
y.
=) .
% 1s. Bmﬁm—-—-ﬁu pyv———— {Stato or foreigm countrs) 22, If death was due to external causes, fill in the following:
16, (¢} Informant._.- MMM&“__ (a) Accident, suicide, or homicide (specify)
® Add:c&!__~2105_28m qt_ (b) Date of occurrence
17, (a) ____Blmiﬁl.“ e {b) Date thﬂeofm.alsj T (s} Where did injury g {Ciuy er town) {County) (Stats)
(Burial, crematian, or removal) (Mozth) (Day) (Year) (d) Did injury occr in or about bome, on farm, in industrial place, in public place?
"{9) Place: burial or cremation ___H4{ram Park.Cemetery.. .
18. (o) Slgnature of funerhl director. Math .. Hemann_&_Son.Inc, While at I oy f?, ; of m;uryme.'___
by Address____ 2161 Eagt : ]
® 23. Sznat _/‘ i j ’(',‘4' f_ D. or othe: /. '-'
'a signaters) Address. o VA )l -’ éﬂ’ ﬂ __.“’ SRR/ =3 4
(Licensed Embnlmer’s St. t on Rove S) ' -




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

. Registered Apprentice No

working under my personal supervision. . Z

Signed
Licensed Embalmer No. 5 7 g 7

-P, O. Address ;//6/ 5 7%(/’-/

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

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




