No, 2
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17-39

WRITE

FEDERAL SECURITY AGENCY
LE tional Qffice of V:tal Smnstm

boCT 30

Registration District No.

® 318

MISSOURI DIVISION OF HEALTH

.. STANDARD CERTIFICATE OF Dfﬁlﬁ

Primary Registration District No...

6545 -
State File Nof}tif}.

Registrar's No.uu .

PLAINLY—TSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH:

(a) County -

(&} City or town S t’ Louis
(1f outstle clty or town limlts, write “RURAL"

(¢) Name of hospital or institution:

and name of towiship)

St. Louis Materinti

2. USUAL RESIDENCE OF DECEASED:
@ sue.. BLSSOUTL..
(e} City or taWhumrrmmmmen, E’ t b

....................................... 1048 Yiyoming
Ty T e e ey e o {d) Street L 31048 Vi Y‘t;:“um L A
(d) Length of stay: In Dospital Of iMStitUtiODee s ceiesirrevoresresnssressssessnsssssessnssenssnee
7 da 8ys [\ (Bpeciry whether (| (2) Cifizen of foreigh country ... RO o eeeeeereeeriom (Yes or No)
Tn this COMMMUBILY . vrs oo ecececerarss srsrsens Al
years, nionths or days) I Lf Y5, DM COMMEIY o iiriaes sttt sraercaetrccsresesreeeerensrtesses arrsrensssess seassrasnsessstsssees soms semres
3. {(a} PRINT . o . MEDICAIL CERTIFICATION
FULL NAME .., Shqrgnur;ﬂceﬁchaflner ------ 20. DATE OF DEATH: Month...o..g..p.Q.b.Qx..........day ........... i
3. (b) If veteran, I 3. (¢) Social Security No. year19 ................ our O _— A . AL
name war none

7. Birth date of deceased.. OC.LODET 12 1948.....
{Month) {Day) {Year}
8. AGE; Years Months Days If less than one day
()
o] hr. toifL

v

St. bouis, ho,.

(City, town, or county)

9, Birthplace )

10. Usual occupation. ... ervreersrens Infant .....................................

11. Industry or business............

MOTHER TFATHER
ey

Kalter A... #.a.c.haffnen ............. X
E. St. Louis, Il1. !

(Clty, town, or county) (State or forelgn coum.rr)

—bstelle. Bzran....
15. Birthplace 5. St. Louis, T17., /

- e (City ﬁgﬂtﬂ taledar.torcian. country) -
V,/() Informant % %

(b Address......ota LOULS,,

7. @ ..pemoval

(Burlal, cremation, or removal)

12. Name...........

13. Birtliplace

i 14. Maiden name..

; l.l.l

(c) Place: burial or cremation....
18. (a) Sigmature of funeral directof A A L0 et N .

(b)oﬂ@fug.m..t.x .......................

19. (&)

BT~ N D S s st A SO
that T last saw h...homalive on.. l&‘lnj

and that death occurred on the date nnd hour stated above.

19 ..... H

PHYBICIAN

Of oper;\hm:l.
Underline
the cause of

23, Signature..

(Date recelved local registrar)

egistrar’'s signature}

N which death
O AULOPAT cotrseveveee e ore e vt rssesssessre s sasassssmssresessrss s should be
charged sta-

.............................................................................................................. tistically.

2. 1f death was due to external canses, fill in the, fo,]lnwmg -~

(a) Accident, suicide, or homicide (BPCCITF}urrriiirieriiiiicn e s cecesars s ersesrares
(D) DIRtE OF GOCUTTEICE  ruiieessisirsussetsbsmrnseereateesssn s sers bt stasss asbe sestaemseses seeems smearessepeses
(£} Where did imjury O0CUT F oo reecratremzanreessas s reses sens s v v erves s sesessssmsmsemeseessoesras

T (Clty or towm) (County) (State)
(d) Did injury occur in or about heme, on farm, in industrial pizce, in public

placel e " 4
' (Speeily type of place) T—
While at wo k’ e (23 Means of injury.....veavvsireens SRp—
St LA~

(M. D. or

Address........ Eﬂ l"E-q M—g ............................. Date sigoed...

JefTerson City Priating Ce.

(Licensed Embaimer’s Statement on Reverge Side)




e a T

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, oF by e

working under my persorial supervision,

Signed....2

R - . .
Licensed Embatmer No a o/ & 2
P. 0. Add{ess%.é?@w rﬁg 4

I\{ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the_fabove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.:



