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DEPARTMENT OF COMMERCE
URBAU OF THE CEN:

FILED NGV 6 1948

Registration Disttlct No.. . %

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.

34675

State File No..

e 0008 s

1. PLACE OF DEATH:

(a) County___
(b) City or town

§t. Louls

(Ifouuldu city or town limits, write "RURAL” and nams of lownth)
{¢) Name of hospital or msutuuon.

{If Dot in l:mpul..‘l or lngul.ullnn, vmu streel numher or lmnnun)

(¢) Length of stay: In hospital or institution... 2. BY.8....
(Specdy whether

In this community__..
years, months or duy:)

2. USUAL RESIDENCE OF DECEASED:

(a) State...... M.. igaonri. (4) County. St. Louie

Normandy

{If outsids cily or town limits, write "RURAL")

.. 7255 Country Club Dr,.

K‘ (Lf rural, give location)
Citizen of foleiffn country?. No

City or town

{c)

(CH

(e) (Yes or No)

If yes, name country.

Accident, suicide, or homicide {specify)

e Te

(a) Informantm ......... & ]-_b_e_l:tj ._S.Qhrﬂcdﬁ.r_,g I

=]
[ &
=
-]
g
[ . MEDICAL CERTIFICATION
& 5) PRINT '
& NAME_ .. .. ¢ Ro}. _Q i o= T %C-.H R&'DE-‘R o
4 ni 20, DATEOF DEATH: Month LJerT0 RS S day 24
- 3. (B) If veteran, . 3. {¢) Social Security 1 |.£_ Q . .
§ N -t ‘L. w3 hour.....___._.._g.........._minule.....?hg_._&.;.l‘-f.
name war. o .
- -~ 21, I bereby certify that T attended the deceased from
EI 7 5. Color or 6. (o) Single, widowed, married, L0~ A2 - 1948, o fo-ad4 19..‘.{'..8
) 4. Sex.emale ra:r‘_..._.._..._w.h.it e divorced....... Infﬂ.n.t.. that [ last saw h. @ he. alive on 1O~ a_‘-‘- ,10. 42,
E 6. (b) Name of husbandorwife. . ... 6, {c)} “Age of husband or wife if and that death occurred on the datg and hour Bt‘?tEd above. Duration
s alive.——...._..._years|| Immediate cause of death._.am‘a.. 2 L% or Cons e 'g
g 7. Birth date of deceased..._._._..,,..,e_ptEmhﬂ_r 11? 1948 WW A B o 0L T O S,
D:
o (Homh) = o) LAMAL.
) 8. ACE: Years Months | Days If less than one day || Due to
Z
(=Y 0 1 13 hr. min
-l Due to
i< 9. ‘Birthplace - St . Lou‘lg‘-‘ MQ » . .
E (City, \own, or cotnty) {Stato or foreign conntry) l i ,
- . s Other conditions.
u‘ﬂ) 10. Usual occupation (loclunds pregoancy within 3 manths of dnuaf
;-—i) 11. Industry orb i il .| PHYSICIAN
. ajor findings: . —_—
w 5 12. ‘Name Albert F. Sehrader Of operations Underline
-l B
< & [ 13. Birthplace - 8t, Loyl 84,,,,-'40 Py 3’;,35::?.
(Cu.r town, or co (31ato or foreign conntry) Of autopsy should be
E E 14. Maiden name............53 nita “‘g‘;p idemann . vt cpa_rgeﬁsta—
tistically.
= .
E - g .15. . Birthplace e m’?‘t‘m HE:?)Ui £a. MO (.s'..u porecpp——t 22, If death was due to external causes, fill in the following:
[~
=2

16. {(g) Informant.. ... _SCflHo bl & e MlidRMSL S o
¢ Address.... 7205 Countxy Club Dra ... () Date of occurrence
17. (a) Burigl (4) Date thumf_wo.c.t42 1948 . (} Where did injury occur? {City of town) (County) (State)
(Barial, cremation, of romoval) , (Month) (Day) (Year} (d} Did injury occur in or about home, on farm, in industrial place, in public place?

(&) Place: burial or cremation New_Picker Cemetery
18. () 'Signature of funeral director. _Lalvin_ F. Feutz

® Add.rub.c.rf.l:_%gsgﬁ_.g,gatﬂxﬂi ......

19. (a) &)
{Dato received local reeistirar)

(Specily typo of place)
While at work?.._. ................. e (2) Means of injury....

rereen. (ML D 0r oLher)__’_L.w..
tey .. Datesglgned.

Addm)&.o

(Registrar's signature)

{Liccnsed Embalmer’s Stotement on Reverse Side)




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,

. _ PO Addr(;aép/ %—(({_‘c‘: __________

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HAI\DWRITING (Failure to comply wi

the above constitutes grounds for re\rocanon of license.) .

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



