/. & No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘3";

“;;“ AILED 6%y 58 Seikg STANDARD CERTIFICATE OF DEATH  su ric o 2" 335y e3.
Registration District No. ...alg Primary Registration District Nol.o 0 3 Registrar's No. .

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; é
(s) County (a) Sth._._.MiBSQ]Jri... > (3 Coun 7

=
3 {b) City or town St.louis
Q (IT outeid aity oe town limits; write "RURAL” and came of townahia) || () City or town__ 1;;; :
E () Name of hospital or institution: - f “_ it “RGRALY 0
& || ..Iutheran Con valescent Homs 4360 Beethoyem: . ... 136 Hoffueister ave,
2 + (If not iz hospital or institution, writes stroot number or location) (i ruzal, give locatiany /
E () Length of stay: In hospital or institution 4 .
[2 ) / (Specily whether (¢) Citizen of foreign cotintry? no (Yes or No)
In this community
E years, months or days) If yes, name country.
- . é._ (a) PRIN’f MEDICAL CERTIFICATION
&'l FULL NAME....... SARMLQIMY : g8
: - —_}| 20. DATE OF DEATH: Momth__Qchoher .., R
« 3. (&) If veteran, 3. (¢) Social Security No. "
= " name war. 1o year 48'"_'_'""" -our...
M = A {121, Certify that 1 attended
vt . oy
E - 5. Color or 6. (8) Single, widowed, martied,
T o s Female [ ... WVhi divorced___N1.dowed
. 4
% 6. (5) Name of husband or wife_________ 6. (c), Age of husband or wife if
gl . JohmD,Chamey e
|| 7 Birtn date of deceased Docember 10 188
5 (Month) (Day) (Year)
% || s AGE, Years Montha | Days If less than one day
4 o
EU'/ 83 a 2 hr. min D ]
[ 7l ue to
Sl o pcnope. SteCharFes Mo, O T TR
= {Civy, town, or count ) (Stats or foreign country) [ =
% . ﬁo . Other conditions.
10. Usual oce ion. : . . {Inclnds pregnancy within 8 mooths of dsath) / gj —
2 | 11, Industry or business E PHYSICIAN
of hndings: —_—
DI g 12. Name........ ...:E:..edez.ich Heye L oL Of operations e ... R imdertine
\ ’ - . e o ‘|- Under
) €] &\ 13. Birthplace Gﬁma-ny T glﬁggzg
Z I(;:;ly, town, or connty’ . {State or foreign conntey) || | Of autopsy should be
5 5 { Maiden pame. %Q_ : 4&' ) m sta.
. . .. Y.
& ; Germany
15. Birthplace .
Pl g D! - P Evepe—— (Bisto o fuelgn ooy 22, If death was due to external causes, fill in the following:
E 16. (c) Informant ... ._M:Ea .Anm Kﬂrﬁt . () Accident, suicide, or homicide (apecify)
g ® Address.______5826 Janet ave, (&) Date of occurrence
17. (a) . Bu rial . - (b) Date thereof....... Oct 11!..194: () Where did injury oecus? City or town)
(Burial, cremation, or removal} u”"’“"h’ (D”’ Year) || (4) Did injury occur in or about home, 8p farm, in mduamal pla.ee. in public pia.ce?

() Place: burial or cremation St.Trinity Ce ,
18. (a) Signature of funeral director__.ﬂﬂ_fn_i:m_lﬂmﬂgo&ulugﬂn_ While ot work

peunrtypanf hee) . .
— { ecfhs of injury........

13} Addrm__.___’?__g_:.l.-!k_.s_!.pf_m SR « N / ‘/ y -
i ‘ :, 23, Signature £ w 7 -
19. (e) ‘M) — (mﬁw__dm:)@a I/ [/J' ..é. > {faﬁv

{Licensed Embalmer’s Statement on Buv/-e Side)
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STATEMENT BY LICENSED EMBALMER

_ Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m'e,‘or by

» Registered Apprentice No -
" working under my personal supervision, )

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

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




