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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED GCT 23 1948

Registration District Now esiceiiasanad

318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF Dfow

Primary Registration District Nowrcescenisscmsas

. 233909
State File Nowooo SISO

Registror's No.

1. PLACE OF DEATH:

(s) County.
@) Cityor town.... 3L, Looulg
{I{ outsida city or town lemits, write “RURAL™ and nama of townahip)

+{c) Name of hospital or institution:
Hospital.

(l?;t. in hospital or institotion, write street nomber or Llocation)
{4} Length of stay:

In this community.
years, months or days)

In hospital or institution

(Bpecify whether

2. USUAL RESIDENCE OF DECEASED:

@ sate Missouri ) County 40
(e} City or town .8t .Louls /7
. ([f ontsids city or town limits, write "RURAL™)
(@ Street No '3649 Marine Ave,
z (If rursl, givo locatjon) 4
() Citizen of foreign countsy? (Ve or No)

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
FULL Becker .
TavE Jahn ] _ 20. DATEOF DEATH: Momn OC GODET day 2,
3. () If veteran, 3. {¢) Social Security No. 1948 10 . 00 &
name wat no no year Hour. 7 ""“g" ig M
21. 1 hereby certify that T attended the deceased from._ Y M1 )
o 5. Color or 6. (a) Siagle, widowed, married, 1047, October 9, |, 48
s s MAlEC | nevWhite aivoresa... 82 NEL 7 that Tlastsawh 1M aliveon Qctiober @, ... 1048
6. (5) Name of husband or Wife..—.—.owemec. 6. {¢) Age of husband or wife it and that death oocurred on the date and hour stated nbove.‘ Duration
alive., ... ..yeara || Immediate cause of death
[
7. Birth date of deceased June 17 1867
(Moath) (Dex) (Your) Myocarditis & Interstitisl
8. AGE: Years | Months | Daya If tess than one day PuetoCls mephritisg, . ;{1—-/
. ] ]
" 8 l 3 2 2’ b, e min, Due to l A l -
=
9. Birthplace - Migsourdsy|. . - Y4
(City; town; or county) (State or forcign country)” d
10. Usual occupation none : = || Other conditions.. 7 -
1] 11. Industry or business none Mm - PHYSICIAN
- - . . ar A0 . —
g{ 12. Name 2. Becker 6/- y dndlogr: No operestion ol
he cause to
= [ 13. Birthplace . t
o (Gity, to, ar sowsts) Siew ot i o || of autopey . No._autopay, Thouid be
a { 14. Maiden mmewnunlmoml———-———————-————-———-y; . ﬁ-limll;m-
15. Birthplace : _ , : i
§ irt P T —— oy Bate or forel sl 22. If death was due to external causes, fill in the following:
16. (o) Info ¢ Jacnh W Gechwind . . (s} Accident, suicide, or homiclde (specify)
® Adm___l&'zo_ﬂauer_ﬂd . .|| @ Date of occurrence
17 @ - () Date therest.._:.Q=12=M () Where did injury ocrur? e~
(Buarial, cremation, or remo (Mooth) (Day) (Year) (4) Didinjury occur in or about home, on farm, in industnal pla.ee i{n pubhc plzu:?
() Place: burial or cremation.SUN_Set Burlal Park )
18. {c} Signature of funeral dxrecmr_EendlBrmUnd.C.O,..__ While a k'? } Gpecily "r ‘i&m’uf lmu.ry
@ Address. _Jﬂmﬁlch an Avg. . . . ..gg\_‘_‘_‘
b e Vi . P rvmmeen S
19. (a) {Data reeewedqu& ( ) > {Registror's signature} Address 0 n

{Licensod Embalmer’s Statement on Reverse Side)

S




D i _.;:—-:::1’ .

. - .

STATEMENT BY LICENSED EMBALMER

N

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No .

Signed mﬁ&

N TR
Licensed Embalmer No._\?\? é O .......

P. O. Address

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.) ! ’

i If this body is not embalmed, fact should be so stated above.

1
worldng under my personal supervision,

.




