& No. 300

DM —10-47
ev. 5-17-39
1 3908

FEDERAL SECURITY AGENCY

FALED AUG 13 ¢

Registration District Nowwe ool coanee

MISSOURI1 DIVISION OF HEALTH

e O o e A STANDARD CERTIFICATE OF DEATH

Primary Registration District Nii—.@....@.....g

24938

Al gy

1. P(:&CE OF DEATH: St.LouiS
(@) County— A FETEY CLTY

(8) City or town
(Lt ootaida city or town limite, write “RIUUJRAL"” and pame of township)
(¢} Name of hoapital or insgtutio

26 Kingsbury

{1f pot in hoepital or institotion; write streat nomber or location)
(d) Length of stay: In hospital or institution

{c)

)

2. USUAL RESIDENCE OF DECEASED:
@ Sate Missouri

BT

ot Louis

City or town. University City

s outaide city or Yown limits, write "RURAL"™)

Street No.. 8926 Kingshury

(if rural, give loc.nl.nn]

'WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yrs {Specity 'hnl.hu-. (e} Citizen of foreign country? {Ves or No)
In this community. hd
yeary, months or days} If yes, name country.............
MEDICAL CERTIFICATION
iuf PRINT  ERNESTINE W. LOEB 2 ?
3. () Ii veteran 3. (¢) Social Security No. 20. DATE OF DEATH: Month...2 ey
. ran, .
l / ? 4§ minute, 4& p M
name war. L
21. I hereby certify that I attended the deceased from.
5. Color or 6. (o) Single, widowed, married, || /7 ? """""" 19_415?:
«seFemale | neWhite!|  avorces WEAOWRD v tins awn@liiiveon 107,
6. (b) ﬁm of husband orwife..___ ... 6 {¢) Age of husband cr wife if [| and that death occurred on the date and hopf' stated above, Duration
' T e e 5 L 3
7. Bith date of doceased....o., TR 15‘ '[z_;cngg__:.._.___ - (el ¢ &%%
(Month) p (Year)
2. AGE: 71 ' Years Months Days If less than one day
. % -
73 ab. 7% 33 | = . min
' Alsace-Llorrai
9. Birthplace P ; o ge: oI‘I‘) .
jt3, town; or county, to or foreign country’
1{‘1 ‘E.OIHB : : : . Othercnudilinm

10. Usual occupation

11. Industry or business

within 8 manths of death) ‘
5\

PHYSICIAN

Underline
the cause to
'which death
should be

charged sta-
tiatically,

E 12, Name. 9. 08€ph VWell . ng;f,gd,;':f;m
a‘;f{ 13, Birthplace o A]Lsaqg_-:ml,gran

o o CHEGETEY Lang. e | ot
‘a{ 15, Birthplace Alsace-Lorraine

JBEEATEY Loed Swwmimee
16. (g} Informant
) Adgyees 6926 Kingsbury /1

17 (8) e 5 (%) Date thermf
arial, cremation, of MOy
{¢) Place: burial or cremation :Ne.w Mto Sina i -
18, {a} Signoture of funeral dirrcmrBerger 3 Memorjl.a'l '
o) addrens 6715 McPh
19. (a)7.—3 4 -'9/'?_ ®

) (Day) {Year)

{Deatn mn-ud

22, 1f death was due to external causes, fill in the following:
(a) Accident, sulclde, or homicide (speciiy)

(4} Date of ocourrence

{¢) Where did injury occur?

{d) Did injury occur in or about home, cn fann in mdu:t.nal plaoe in pub!ic plaoe?

(Specify t. { place)
(’p"i.!. nce

{Licensed Embalmer’s Statement on Béverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaterwas embalmed by me, or by

- Registered Apprentice No )

working under my personal supervision.
[ ]

: Signf-v f ﬂ
Licensed Embalmer No%ﬂ 19

P. O. 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.




