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

FEDERAL SECURITY AGENCY

HIEB 6V 9 3‘}45“

Registration Distriet No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..| _0:2_..6

35098

2oy

State File No

Registrar's No.

1. PLACE OF DEATH;

2, USUAI; RESIDENCE OF DECEASED:

7. Birth date of deceased

Cctober 235rd, 1861

Saint Louis : ; : .
() County 1 SRR @ state.. issouri @ County (A4
() City or town 8 Loui 7
. {If outside city or town limits, write "RURAL" #od name of township) () Clty or town aint Oouls £
. (cl Name of hospital or institution: at cily of town limits, write “RURAL™) L
Hother of Good Counsel Home, 6825 Nat. Br @ Strest No 5562 Labadie Avenue, 20., g
- (If oot in bospital or iostitetion, writs atrest num.gf IYA ¥ (If rarsl, give location) 7
(d) Length of stay: In hospital or institution ears . No 4
(Specily whather || {¢) Citizen of forelgn country?. (Yes or No)
It this commumnity Life - :
years, months or daya) If yes. name country.
MEDICAL CERTIFICATION
3o PNt Mrs. Lena Even » Octob 50 th
- _ 20. DATE OF DEATH; Month Y CU0DBY 4., 9
3. () If veteran, 3. {¢) Social Security No. 1 9 7 50 F
name war. ﬁi year. 'hnur minute, M
21. 1 hereby certify that 1 s eceased rom_ T ime of
/ 5. Color or 6. {a) Single, widowcd married, iR b8 AN ﬁé ., 10=-290=-1948 10
4. Sex Female ite divorced fidowed that Tlast saw b _@Y* alive on 0-29-48 ‘ N | — ;
6. (b} Name of hushanderwife._ ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above.
Late Nicholas Even ve Immedinte cause of aam_ﬂ.e_rg_hna.l_.na.pnpl.exy-\ )

~Lhr= __.Arfhri H 8= deformans

Ooatty (Dax) (et |l _Chre Myo=-_cerdj CIr -
8. AGE: Years Months | Daya 1f less than one day Due to.....Lhrw_Endo-_capgdlitis. ﬁ S
87 0 6 xﬂ&%hr- -Hppertension
5 - ” : b —'—?“““' Do hr- Arterio scleros's !
, aint Louis, -Missour () . doy o
9. Birthplace 2 - z
ik (City, town, or county) {State or foreign country) '"”"""""""H.’Mi.pi.gi‘ . 18 f t L ¥
10. Usual occupation None S ' iy i o vy
11. Industry or business All sen j'l. tn. PHYSIGIAR
5 12. Name Henry ne lning i ' - “l.n{m(gfrf'::d’ix:'g:m -
ne
B s, Bicbomer Germsny # || Died in “The_Home_0f the Tnaurs et
{City, town, or cpunt " (State o foreisn countsy) hould b
B { 14. Maiden name ARRs ToRknown) : Of autopsy - E.:,:“:‘;
. G ' - -
5] 15. Birthplace - emny [L 22.. If death was due to external causes, fill in the following: __
b} (City, town, or county} - (Stato or foreign eﬂlu_ll-ry)
16. (a) Informant Mr. Syl G. Zven (a) Accident, suiclde, or homicide (specify)
&) Address 5117 Maffitt Avenue, 13., {#) Date of cccurrence
. : i occur?
17, (@ _Burial @ Date thereot__11/3/48 (c) Where did injury e s
(Burial, cremation, or removal) {Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in illdl-l!t-l‘lal place,In Pubhl: Dhﬂﬂ?
(&) Place: burial or cremation__081Vary Cemeterv

18. (a)
®)

19. (alé‘u g

Signature of funeral dsm-tnr Calvin F. Feutz -
Address 4828 NaturaglBridge Bowlevar

(bﬁ.‘:f_ﬁ_z&, .

l registrar) ar’s mgnatorey

(Specify type of nl-nr-)
- Means of iyj
-4
LD, orol‘.hcr)...._._

. (ernud Embalmex’s Statement on Roverse Side)




Moy LAY YL ?NLI-//VX/
526/ ‘/r;
‘qy SONMINNEL FELE

STATEMENT BY LICENSED EMBALMER

1 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.

P.O. Address/&(_—zm;”;%

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.)

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

-~ .-



