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

No. 300
—10-47
5-17-39

A

FEDERAL SECURITY AGENCY

FLEIFOTT 28 T4,

Registration District No........ -

MISSOURI DIVISION OF HEALTH

" STANDARD CERTIFICATE OF DEATH

Primary Registration District No__..

34834

Registrars . 3IDD

State File No.

05

v g TS

e e

1. PLACE OF DEATH:
(a) County...... ~-St+—bouisyMissouri—m

(%) City or town
(1F qutaida city or town limits, writa * *RURAL" and name of township)
{¢) Name of hospital or institution: D

t. John's Hospital

{If pot in hoapital or institation, write sireet number or location)
(d} Length of stay: In hospital or institution

(Specify whether

In this community
years, manths or dnn)

2. "USUAL RESIDENCE OF DECEASED:
Missouri

S

J
/

(8} County.

(o) State
Leuis
{If ontaide city or Lown limits, writs “RURAL")

() Cley
( Jefferson Barracks, Mo,

101.,0 Va.n Mostrﬁtﬂ‘ - e location)

() C:tizen of forelgn country? !

R XS
by YA S5

(Yes or No)

If yes, name country.

Fuil NAME=- ~___.Lgn:l.a A,wﬂnznlma.nn._ll__m.,

3. () If veteran,

3. {I& Social Security No.
None | one :

name war.

$. Calor g 6. (a) Sinsle widpwed fard

Male 0_ “White

6. (b) Name of husband or wife .

6. {c} Age of husband or wife if

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momn QcCtoODET ... 15th
yeat 7
21. 1 hereby certify that I attended the deceased from

hoor. minute.

D M
Lo &
{5 10

—Lq{;*x ...... AP

and that death occurred on the date and hour stated

Duration

(Burisl, cramation, or remaval) _{Momh) (Day) (Year}

(¢} Place: burial or muon__l&h,_o;l,ine
1. () Signatare of funeral Mmr_Southarn..mneml_Homa_

" i e =

19. {(a)
(Dnm rmnrad locul reghstrar)

— alive......... arache o : ‘\_ e
7. Birth date of deceased___32 7448 - _194‘(
{(Month) (Day) (Year)
8. AGE: . Yeams Montha | Days If less than one day
— ;
d ? 8 hr. min.
9. Birthpla.ce___‘. ______ gouri 0 . - N
{City, town; or connty) {Btate or foreign country) - " o 1 .
10. Usual occupation None ) O&herl ml ndiﬁom:,;_‘;h s ot oty —W ot
11. Industry or hosiness. — PETSICAN
. . : - or findings: .
g 12, Name ... L..JOUl Werckmann £ Of operations Underline
1 13. Birtap St.-Louis, Mo. v g ‘fl‘ A iR death
ty) . tate or forsiga comatry) " Of auto: i hould be
E 14. Maiden m&ﬂem%ﬁm Lichi = natopsy T _ m ;ta-
] 1s. Bl'.rthplaue....,.....i.é...;.,... m“?;‘-t‘*;e-;m—s N([S?n:u f — 22, If death was due to external causes, fill in the following:
16. (a) Informant Mr. LOUlS Werckman {a) Accident, guicide, or homicide (specify)__~
® Address_.. 1040 _Van Mostrand (%) Date of occurrence
?
7. @ tmrdal @) Date thereot. (e} ‘Where d1d Injury occur P pm—

{d) Did injury occur in or about home, on l'arm in mdus;nal plaoe In nu.bllc p!aue?
~

(Specily typo of placs -
While at work? (’) Mcnnsofimun! ) -
23. Sgmature...... Al L / D. eretig.
Address Y t‘ Pl % ol yenad’ Date gigned.. _,‘

(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

working under my personal supervision.

Licensed Embalmer No. g jv'{.(/j
P.O. Address_.M... A )..}714)

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.) ' T PR

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




