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1047
17-39

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

38

A RO {59845 e, STANDARD CERTIFICATE OF DEATH s s o 200202
Registration District No. ._._.___..._.._3]_3 Primary Registration District No............# n n l.‘_L Registrar's No, ")3(1&1
1. PLACE OF DEATH: 2. USUAL RESID ) ECEASED,

(a} County.
(#) Cityor town

(e)

St Lolls

I outside city e Lown limits; write “RURAL" and nams of Lownahip)
Name of hospital or institution:

3664 Hartford /
{(If not in bospital or institution, writs street ‘"u'l&énmn)

{d) Length of stay;

In this community.
years, months or days)

In hospital or institution
.

(Specily whether

@ s Missouri . o couny

L 4
@ Cityorows Sbe LOUis i
(If cutside clty or town limits, write “RURAL™) f
(@ Streetfio.__ 0064 Hartford o~
- (If rura), give location) 7
(¢) Citfzen of foreign country?.. . HQ (¥es or No)

If yes, name country. .

ol N _Wilhelmina I, 8tiften. .

3. (b) If veteran, 3. {¢) Sccial Security No.

Nol

| 20. DATE OF DEATH, onzh...._@f_

MEDICAL CERTIFICATION

4 o d1%
mr_‘_u_ hour.......A.....................mmutf_Lb_&M.

ING BLACK INK=MAKE A PERMANENT:RECORD

WRITE PLAINLY—USE UNFAD

(Bm].mmltm,wxemvnn Month} (Day) (Year)

" (&) Place: burlal or cremauon.._stﬁ;....E.Eter_a.nd. Panl,
15, () SERRDET nd Son Funeral Home

I Add.rm._..g_?,.a:e %._F w._m -
19. (a) 2.9._ W oo et
{Date rmwed lom!l registrar)

(Buutrlr a signatuore)

=

name war. No
21. I hereby certify that [ attended the d -émm 7 Y -
5. Color or 6. (o) Single, widowed, married, cz 2 wlh,
. s Femalef|” olihite |“ i Widow || — e o v%
6. (5) Name of husband or w:fe_D..QQ.@_@_.S_ﬁ G. () Age of husband or wife if || 2nd that death cocurred on the date and hour stated above. D
. 'uralson
allve o ......yEATB ,
7. Birth date of decensed__AREUSY 232, 1875 - . _3_4&_‘&‘
(Manth) - {Day) (Year)
8. AGE: Years Montha. Days If Iean than one day
’ 73 2 5 hr. min "'JLP
5. Bisthpace St. Louis, Missouri 2 :
{City, town, ar county) ~ " (Stats or forcign conntry) o . / L/
conditions
10. Usuaioccupation AOUSE WoTK = . e S ot of sy / %
11. Industry or business S — & w-? PHYSICIAN
8 ( iz name MaItin Neiser | N T / = .
. naer]
E{ 13. Bitbolace. S0 Louls, Mlssourl hd / the cae to
5 f 14 Maiden mame ESUTBE~SThue rmafifs === == |  Ofautopsy c:i!;a:mcd::las
- . ¥,
‘ § 15, Buthplam %&%«-——«m Py Lf 22. if death was due to external causes, fill in the following:
16, &y ToterenddTS. "Mildred: Buetlex: {__|| ¢ Accident, suicide, or homicide (specify)
. r
® Adm_spsmmr A (% Date of occurrence
17. (o) _Burial. (4} Date :hmf.QC.t_.__E.Q_laéﬂ" Where did injury occur?, pTeTPpr—

(Conn
{d)} Did injory occur in or about bome, oo farm, in industrial place. n pubhc nlace?

*+ While at workp...., g ez
- '/2 .
23, Signat L IN - g

Address. LLOJ_H

(Licensed Embalmer's Statement 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

Signed /Qﬂ-—\ V&) WW

Lxcensed Embalmer No. r_'3 -5- 7J

P. 0. Addw aZV(M (7%0

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

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

working under my personal supervision.




