- #FYLLU58
No. 300 FEDERﬁL SEéURITY AGENCY MISSOUR! DIVISION OF HEALTH ‘;BR

oo | HEENGVE 08 STANDARD CERTIFICATE OF DEATH . s rue e

1 3906 5y
Registration District No............ ..___3;8 Primary Registration District No......._m.“..,jﬁ_@ r'i Regpistrar's No. .._.._..8'3..2.1_..
y L
1. PLACE OF DEATH: R - 1I' 2. USUAL RESIDENCE OF DECEASED:
(s} County. i Misgge s
2 ® Cci'tyn or town ot.Louis Missouri (o) sme. MiSgOUrd (%) County. £
8 (If outside city or. I.ownhxml. wrila "RURAL" and name of township) {¢) City or town... St.llgui 8 V Zi
) {c} Name of haogpital or institution I If autaids city ot town Liits, write ~RURAL") -4
= St.Lowis City Hos pital=-, ldax C, Starkloff Memorigl 5515 M:llentz _
{If not in hoapital or institution, writs slesat nthzwz _) (U1 caral, give location) *
E (d) Length of stay: In hespital or ingtitution 2 No /
E (Spocify whotber || (&) Citlzen of forslgn country? (Yesor No)§
= In this community. 58 years 6
E years, months or days) 1f yes, name country.
B || gl TRy WALTER BARKEY MEDICAL CERTIRICATION
— : 20. DATE OF DEATH: Month Oct. 4y 25th
-t 3. (b} Lf wveteran, 3. {¢) Social Security No. 19 8 3
name war - - - year. hour. minute. am M
ﬁ 21. I hereby certify that I attended the decensed from 10/21/48
E 0 5. Coloror ' | 6. (o) Single, widowed, marred, |[¢s 19t Oect., 25th 1048
?L 4 sex_. Malea Y| rie White divoroed DIVOPeeqd (| that 1 tast saw LM stive on Oct, 25th . ..0.48
= 6, (b} Name of husband or wife...___ .. 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated abave. Duration
; -2 - alive_.._?_..__._.,,,,,_ym Immediate cause of death -
O || 7. Birth date of decensed... S0 LEMbAT .28 1890 || .- —-/E’;EZ\M- = s S AhimaiAbssa. ... | V2.
ﬁ (Month) (Day) | (Yuar)
= 8. AGE: Years Months Days Ii less than one day Due to. \ o
E / 58 ) 28 N ; LN ] /R/
r) min
E ) = ’ Due to F ’ i U
- 9. Birthplace_ . T L 1. B | SR YT g f e - . . -
E e ‘Sﬁt‘&lj , Gr county) (State or foreign conntsry) i !t
> 10. Usual occupation e Painter. ..ew - - e i & v T oy : =
g 11, Industry or business Pain 1n8 l W{ M -&M‘Lﬁ" PHYSIGIAN
] “e - or findings: . . N  g—
I E 12. Name Conrad C.. _B_arkaz_....... RBRER I DU f"‘ Of operations.t.. . k...t E5R) ¥ A
e Ve Btphalen Gertr ; the cause to
g \ 13. Birthplace - whichdeath
{CilLy, town, or county} *(State ar foreign nou.n!.u) Of autopsy. - - ahould be
< g { 14. Maiden name. Alving. Decker 7] T T e,
= .
- g 15. Birthplace.. .._.._.(_C‘.“ ";gﬁ_ji?&i-a- (Su u; i prar—" 22, Ifdeath was due to external causes, fill in the following:
. é 16. {6) Informant Ervin H. Barkey . .- || e} Acxident, sulcide, or homicide {specify)
g 5515 Milentz (b) Date of occurrence
(&) Addrgss. .
17, @ - Brtal (8 Date thereot. ., 00227y 1948 || () Where did injury occur? iy ariowa {Comin
. Ly or 'n
(Burial, cremation, ar removal) - {Month) (Day) (Year) (&) Didinjury occur in or about home, on ?arm in industrial plz:ce. in public plaa?

(&) Place: busial or cremation NOW_Picker Cemetery
18. (c) Signature of funeral director_: BEIDERWEDEN FQHQME...INI: 1} -the at woxk? Gpecity ?;l)” ﬁm’of 1‘3]“-"? n
@) Address___ 1936 _St. ve —f

O a3 . Sgmy-o S-Lgm—ao sl
197 @) {Dnte received [ocal rensg'nr;m 's signature) Add"‘“ “-?M& % ﬁf\‘.e signed

.. (Licensed Embalmer’s Statement on Roverse Side)




.
A

P

STATEMENT BY LICENSED EMBALMER

i

- ; hf:reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

o ——

, Registered Apprentice No

_ working under my personal supervision,

Signed_ 7 Zer

P. O. Address /?j!ﬂ

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

L If this body is not embalmed, fact should be so stated above. ) s




