-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORIF&

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

~FHEDOLT. 11046918

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF ?wg

Primary Registration District No...

30957
8165

Stgie File No

Registrar's No.

1. PLACE OF DEATH:

(a) County. St 5

(d) City or town
(I cutside city or town limits, write **RURAL” and name of townthip)
(¢) Name of hosgltal or ingtitution:

Lafayette Ave,

{If not in hospital cr institution, writs street number or locatinn)
(&) Length of stay: In hospital or institution.

2, USUAL RESIDENCE OF DECEASED;
(@ state_ MiBg0OUrL (5 County !
S¢,.Louis

(If outside ity or town limits, write “RURAL™) 0
2626 Lafayette Ave,

{If rucal, give location)

(¢} City or town..._.

(&) Street No
-3

(¢) Citizen of foreign country?.

(Licensed Embalmer’s Statement on ﬁavu-n Sﬁc)

{Specify whetber {Yes or No)
In this community.
yoars, months or days) If yes, name country.
3: (2) PRINT He m £ * a MEDICAL CERTIFICATION .
FULL NAME. nry erhp 3 Septembe 16
_ =" || 20' DATE OF DEATH: Monts _YE€DPLEMDET , Y
3. (b) If veteran, 3. (¢} Social Security No. 1948 1. P
year. hour, ' ¢(4inms M
name war.
- 21. T hereby certify that I attended the deceased from
b 5. Color or 6. (o) Single, widowed, martied, 10 to 19
4, Sex.l‘ag.'g.,,.._. mc&m_t__e.,_... U divorccféiﬂ.e_._.__ that T last gaw b alive on 193
" 6. {b) Nameof husbandorwife . ___.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
. Aliveramsarercsereeyears || 1 gte of death A7 P -
7. Bisth date of decensed... T ALY 16 S—
. (Menth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to._...
{ 64 ' 2 0 hr, min
Due to
9. Bithpice Miller County, Missouri .\ )
. . {City,town, of couaty) ) “{State of foreign country)
i Mai nan Man Other conditions
10. Usual occupation nte ce - N . {(Include pregnancy within 3 montha of death) —
11. Industry or business SR PHYSICIAN
5 12. Neme BODTY Doerhoff o OF operations ... : T S
= . - - / j . - N o Underline
=1 13. Birthplace Gemm RT3 the cause to
Pl QLR - : . s i which death
GErtrade —Vommer (St o forsism comicy) Of cutopsy S SN T — should be
E { 14. Maiden name - '7 ’ »* lci!m“ﬁ:m-
: : z tistica
g : ~GePmany :
& | 15. Birthplace - r—
= P Y—p—— tate or foreign commry) 22. II death was due to external causes, fill in the following:
16. (a) Informant&0dTewW Doerhoff - (@) Accident, suicide, or homicide (specify)
) Address 2723 OSB.GG St. (5) Date of occurrence
17. (o) Burial ()] Date thereof. 9/ 20/ 48 (c) Where did injury occur?. i m"m) prom—
(Burial, cremation, or Femoval) (Month) {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubjic pla.c:?
(@ Yiace: burial or'cremation B2 SUTTOCH 10N Cemotery -,
18. (=) S:gnatu.re of funera] mm:bhﬁ;%hkemm.ﬂm L2 of i.mm—y_;_‘: -
% Ad Gravols Axp _ w R
§ R i 2 -D. orot
19. (@) Em&_% ® %‘:’ / 7
{Dale rectived locn] reinstr. Remsl.rar s Date s:gn /




b

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.
. w

2 » Registered Apprentice No .
working under my personal supervision,

Licensed Embalmer No 4144

I : P. 0. Address 2630 Gravols Ave,

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.




