5. No. 300
M-—10-47
. 5-17-39

FEI;ERAL SECURITY AGENCY
National Office of Vital Statistics

FILED SEP 2 4 19118

Registration District No, .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrution Distriet Now.oooeieeee .

30R35
8117

Sigte File No

[ o

et

Registrar's No,

St,Louis, Mo,

(if outaide city or town limits; write "RAURAL"” nod nama of townshigp)
(¢} Name of hospital or institution:

St.louis City Hospital-“ax C. Starklo

(If not jo hospital or institution, writa street number or location) O
(d) Length of stay: days

1. PLACE OF DEATH: . . -

(a)’ County.
(b} City or town

In hospital or institution

2, USUAL RESIDENCE OF DECEASED;
(a-). State Missouri

(3) County. 0,9/)7
. 4
St. Louis

(If oatside city or tawn limits, write “RUDNAL"Y 0

2603 Michigan Avenue

{If rural, give ivcation)

No.

(¢) City or town

Street

gilemor

(¢) Citlzen of foreim,é. ?

WRITE PLAINLY—USE UNFADING BLACK INK~MAKFE A PERMANENT RECORD

() Place: burial or cremation EXiedens Cemetery
18. (o) Signature of funexa! d.lrector BEIDEBLIEDEN_E.H..INCfm
O] Add.rw_

19. (a)
(Date reecived local registrar)

juis_ﬁv e
(Rentnr » signaiure) |

" (3pecify whether (Y'ea or No}
In this community. -
years, months of days) If yes, name count -
3: ’ﬂ PRINT Ty =ty MEDICAL CERTIFICATION
- '” IS BE:I EilI'E.EB L SB--- PR
NaME__ L0 = 20. DATE OF DEATH: Month Sept. 4 16th
3. (b) If veteran, 3. {¢) Social Secunr.y Neo. 8
mu;xe war. - year. hour. minute 27 A A,
21. T hereby certify that I attended the deceased from........... (
w0 5. Color - 6. (a) Single, wid;lwed. ’l:)mn'ied. B to Sept, 1bth . 48
4. Sex | race divorced % fee™ . | that Tlast saw b 2hliveon.. _MSBni.._lﬁth...... 19.. _48
6. (#) Name of husband or Wife e 6. () Age of husband ar wife if || and that death occurred on the date and hour stated above. Darati
'a
Helen Schymansgkd alive___=__.____years || Immediate cause of death . ol
7. Birth date of deceased..sfuane._8th, 1832 ~ ah ol 2w\ WS
(Month) {Day) (Year)
8 AGE: Years Monthg Daya If less than one day Due to G | \’ Y h9_§_( S &1" A’ / U Cl’ z_ rs
6 Aaenneass W adl
5 3 8 hr min V -
I Due to
9. Birthplace.._.St._Lonis, Missonri /) - Yy
(City, town, of conaty) (Siate of fareign chuntry) 7 7 M"
.. Oth ditfons
10. Usual eccupation . Maintenance = tncede b Er oy TSR T BT / il |
11. Industry or busicess_...ahell Bldg. i | PHYSICIAN
. )or ndin _
5{ 12. Name Charles A, Beintker L o { operations ool i S
g erline
= | 13, Birthplace Germany ¥ ¢ the cause to
= " be i 1—’- 'which death
{City, town, or county) . (Siaie or foreign country) | /V’{— hc Ym [} Ca
5 14, Maiden mame.._ ANNA WA hrrrann ‘-f’ Of autopsy 7 should be
tistically.
2] . .
g 15. Birthplace FrorTea M —— GBII;I.;;I:?: pr———— 22, If death was due to external causes, fill in the following:
16. (a). Taformant. LO\liS Beintker. Jr. ) . {¢) Accident, suicide, or homicide (specify)
) Address 2603 Michigan Averm? 7 {8) Date of occurrence
Bur ¢ 9/18/48 () Where did injury occur?
17. {&) Date thereof -
@ {Buxial, cremation, of famaval) € (Mcath) (Day) (Year) ) (City or towa) (Caunty

) Grate)
Did injury occur in or abont home, on farm, in industrial p@ in public place?

. - (Specily type of place}
’ Whﬂe at work? Y/ Ay N gms of j
23. Slgnntu.re J s.__.___._'_. I !.'fa:yatta— %
Addrm _ Date élm

(Licensed Embalmer’s Statement on Reverse 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

Signed.., Z-4 - M‘M

Licensed Embalmer No 7 /

P.O. Address.ég!jé ﬂ ﬂé‘—’ %'f

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

-~

working under my personal supervision.

If this body is not embalmed, fact should be s0 stated above,




