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

FEDERAL SECURITY AGENCY

FILED SEP” 13 1948 §_‘l§

L]

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°—-—-—-------100 d

281609
586

State File No

Regisirar's No. ........

b

1. PLACE OF DEATH: g - II 2. USUAL RESIDENCE OF DECEASED: P
(@) County . . @ sme Missouri ) County 17
@) City or town ot. Louis, Missouri i
© N £ hos (I :':lumdie ﬂtll{ oamnl.imiu. writs “AURAL" and nams of townshi| (¢} City or town St. L oui =} a
2 ame o pital or institution: { outaide city , writs “RURAL")
Liberty Hotel™ 7 2z U 10 /1 @ no. Libe rty note iy ik, 2.0 XX G
{If not in hospital or inslitution, write strect number or location) i (If rural, give mhon) . AN U
(d) Length of stay: In hospital or nstitution l% / 0
(Specify whether || {¢) Citizen 4f foreign country?. {Ves ar No}
In this community. .
yearn, Donths or dayw) - < If yes, name country.
- . . MEDICAL CERTIFICATION
3% ERixr  Fred Ponrer Jr. . e igust . 29th
3. II . 3. (¢) Social Security No . 1 Ao Ay
® vereran None ’ - igggﬂ a minute %5-/0- M
name war.
. 21. I hereby certify that I attended the d d from
@ 5. Color or i 6. (o) Slngle, widowed, married, 19........ to 19
4, Sex Male | race t'é divarudg_e&‘_gé)_ that I last zaw h alive on 19__ . :
6. (#) Name of husband or wife... 6. () Age of husband or wife if ard that death occurred on the date and hour stated above. Duration
alive_______ !:?a cause o du% P
. Biet dare of deeenes.. MY 26, 1895 M 2 A Kocef Lt g
, (Month) (Duy) (Year)
B. AGE: Years Mogtha Daya If lesa than one day Due to. g
- 3| & |3 L f L.
hr. min / / /
. . . ( ) Due to g
9. Birthplace St. Louis, Missouri : VAEEY A !
{City, town, cceounty) {Btats or forelgn oountry) P X
. Y e a Cutte ™ . . i Other conditions ¥ 5)
10. Usual occupation i~ ||* (Include pregnancy within 3 months of dosih)’ t=
11. Industry or business e & PEYSICIAN
E 12, Name ferd Pohrer - Of operations_______.- S, et
< st.. Louis, Mi ssouri @) the canse to
=  13. Birthplace : S 3. o 5 wﬁlich‘ddmbth
- ar forsign commtry]
B 7 14 Maides name NHAS “T&T1lrapp Of autopey - should be
& { St. Loui M3 P tistically.
§ 15. Birthplace.........* - ‘;‘m' gy it o’ pemmrY 22, If death was due to external causes, fill in the following:
16. (a) Informant 'S, ’Fre inEn * (a) Accident, suicide, or homicide (specify)
o ad - %449 A}_ab ama Ave., () Date of cecurrence — We
1. @ uria ) Date thereof Oal-48 (c) Where did injury occur?. e T e
(Burisl, eromntion, ar removal} (Menth) (Day) (Year) (&) Did injury cccur in or about home, on farm, in Industrial place, in public place?
() Place: burial or cremation_scALYAry Cemetery ' . .
15, () Sigmature D, m,,m, dmm, bout.he rn Foneral Hdme © work? Gpeclty troe stplace) ,nlm/:]‘\
- vy Ko Zi s > ClA S
19. (@ (Damreoewed local rexistrar) (_i (Registrar's signature) Addrtss /\50 @ ELIA, J .......... W, Dxdxﬂi_. Lt

(Licensed Embalmer’s Statement on Roverse Side)




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

:_ Licensed EmbalmerfNo.. ...

working under my personal supervision.

Signed..._>=

" P. 0. Address.. N A

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.




