No. 300
—10-47
5-17-39

I 3906

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

FEDERAL SECURITY AGENCY
National Office of Vlta.l Statistics

I;ILED SEDP 20 ) 194%1§

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF D(S%TH-

Primary Registration District No............ 2 Tl

31549
Stale Fﬂc NOooo. _,?tj_i_8__

1. PLACE OF DEATH: : -
(9) County
®) Cityortown.._obs_JTouis

{If outsids city or town limits; write “RURAL" and nams of township)
() Name of hospital or institution:

: iﬁ.l&a_ﬂihsgn_ue_.}_____.

(If oot in bospital or institution, writa streat nember or location)
{d) Length of stay:

In hospital or institution.

._(,Spedl'y whather

In this community
years, months or days) N

Registrar's No.

MO L] . (&) County. P
@ Cityertown.3te. LOula &

({If outside city or town limits, writs “RURAL"} .

4423 Arco Ave, )

{If raral, give location)
{Yes or No)

2. USUAL RESIDENCE OF DECEASED:

(z) State

.

(dy Street Ng..ca

(¢) Citizen of foreign country?

If yes, name country.

s ""'"E.um.mcgrm.,ﬂ:u_a, VWORLBLING

3. (b) If veteran, | 3. {c) Social Security No.
None '

ame Wwar.

5. Color or 6. (a) Single, widowed, married,

" Sengm_&lg.,L

MEDICAL CERTIFICATION

|1 20. DATE OF DEATH: Month___ S@D" G aday. 7

T. _.._41.9..4,8........_.hourﬁhlb_!._._ﬁ.;.gQ.minute._.....AL!___._M.

21. I hereby certify that I attended the deceased fmm__.._ﬁ.é..?._z.'___..__

to & - ”7 - 19_7._3.
1w.

. A7
I 4
thatIlutmv%__aﬁveoa_;"‘% f St

reWiiteo | vocedMAL T 1Ed
6. () Name of husband of Wifé...ooooeoeeoe. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durasion
. Y
William alive____ 64 yearg || Im cause of death
7. Birth date of deceased Jan. 25 1887 ——
(Month} (Day) (Year) 2
8. AGE: Years Months Days If Jess than oﬁe day Due to. 4
6 1 I? 12 hr. min
. Due to
5. Bisphee - St o _Louis No..D
{City, town, or county) (State or foreign country)
10. Usual occupation _ HOUSEWOTK ‘ii‘:ﬁf.:f‘;:‘.‘i:‘:;‘i‘, A% ﬁ .,f d.’..‘#‘ el Lo
11. Industry or business. g PHYSICIAN
JOT NnAiNgs; R
§ 12 Neme...Anthony Bernsen..... operations : ot
B . " erline
2 | 13. Birthplace _Germeny -1 the cause to
&jiw town, of counnty) ‘ {State or foroign munuy) - Of autopsy. Sm— should be
g { 14, Maiden name  UNKNOWN LJ, . m;m.
el . 5.
15, Birthpl - Germeny - =
§ place iy Brats o= fozen toan ) 22. 1f death was due to external causes, fill in I.se following:

-
(=

. {a) Informant_._.w.i.l.li&m.mm_ﬁ_lhling..mm._._u__.mm
® Address.......4423 ArcoAve.
@ . Burial ' @) Datethereor 9=10=48

(Barial, cremation, or removal) {(Manth) (Dey) (Year)

(¢) Place: bunal or crema&on__S_B_n_a_Q_t_Miﬂ.LP_ﬁnk
18. (a) Signatare of funeral directotul 2@ €8heugar Und. 2CO.

® dm!; 4228 S, 1.
19. {a) SEP b m&

{Data received local registrar)

-
b

{Registrar’s signature)

(a) Accident, suicide, or homicide (specily)

(8) Date of occurrence
(¢} Where did injury occur?.

ty or 'n) (Couaty

{Ci
(d) Did injury occur in or about home, on f: in industrial place in pubhc pl.'u::?

(Specily lace) «  « . o
S, (,;% of iniury__...:___._.B........

23. Slgnature.. Pl el ) (M.D.orother) ..
oS 7 Y "
diren? S D 0 of ) LodFer Mo Bk Date sign 5 E. LY

o ——r)

While at work?.._s_._.

{Licensed Embalmer’s Statement on Rd K cxac Side)
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", " 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.

’ — . Licensed Embalmer No. _5_0 2 f/

P. 0. Address
Note: The above M'UST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds fnr revocatlon of license.) . .
~ 'If this body’is not embalmed, fnct should be 80 stated above,
_\‘3\ - . -

K .




