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

addres 131 W, Argonne Dr.F};I}kwood K

15, (aM&E 1022w ({‘/y_m

Address...

Primary Registration District No.......«2.70 77 Registrar's No.........
@ | PLACE OF gEAT:I:; 2. USUAL RESIDENCE OF DECEASED: >y4
St Louis . .
(a) County bent on {a)} Siate I\l i S3ourili (6) County S t L O'U.i S 4
(8} City or town Fenton Z
(It outside city or town limits, write “RUGRAL" and name of township) {c) City or town.._.. Allu hd
(¢) Name of hospunl or msutunon v (11 autajde city or town limits, write “RURAL™)
River Road /Fenton,Yo, Rj ver Hoad
. (d) Street No.......
(Lf not ia bospital or fostitubion, write streot unmbcr or location) ([f rural, give location)
{d) Length of stay: In hospital or institution
™ e ¥ T e (Specify whether {[ {¢} Citizen of foreign country?. (Yen or No)
In this community......
years, months or duy) If yes, name country.
MEDICAL CERTIFICATION
Fulg FRINT Curtis Roy Sites ' o .
T 20, DATE OF DEATH: Month.... 7. S 2
. . 3. i it
3. (b) If veteran (¢} Social Security year LY - & minte [ Y
name wat. No.
21. T hereby certify that I attended the d d from
s, )Color g{’ 6. {s) Single, widéwid. mzﬁ'-ﬁcd. &4‘-4-— 19 10.%% 0 e ,l/(/‘ 2 & 10 %3
\ v P
4. Sex Ma 18 Tace. ! hite 0divorced.............!.l.ES.....E..A that I last aaw h.Aaat_alive on % AJU‘ . ’5 N 19._.%_:?
6. {b} Name of husband or wife. ... 6. {¢) Age of husband or wife if [[(0d that death eccurred on the date and hour stated above. Duration -
4 alive... 0432.“3 mmediate cause of death =
b H
7. Birth date of deceased De Ce 19 z TR ST 1
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to....a.). .
0 2 o , .
ar. min
= . Dug to \
5. Birthplace Fenton Ko, &
(City, town, or guunty) {Stote or Fureign country) =
. Other conditions
10. Usaal oceupation {Inctude mgmmey within 3 monthy of dnl.'h)
11. Industry or business P PHYSICIA
ajor nndings: —_—
‘5 12, Name. D2rl Sites Of operations.......... Underline
& ‘Manchester lowa  / the cause to
= L 13 Blrthp[:me i { : ; ’1"_ which%eal:h
wn, ur nty Siate or foreign country, Of aut . shaul e
E 14, Maiden name ﬁi € as apay ‘ fh?rzcﬁl sta-,
£ , Missourl /7 : _ SRty
© [ 15. Birthplace . . 22. 1f death was due to exterbal causes, filf in the following:
= (City, town, or county) - {State or foreign country)
. . - i)
| 16. (@) Informant Farl Sites ] {a) Accident, suicide, or homicide (specify, \
() Address River Reoad-Fenton,Mo, (5) Date of occurrence \\
o RN
17, @ Demoval 5 Date thereof._ 2= 28=1943 || 1 Where did injury occur? {City or town) __ (County) {Eiate) \
(Barial, cremation, or remaval) (Manih) hD") (Year) [} (9} Did injury occur in or about home, on farm, in industrial place, in public pla
(¢) Place: burial or crfnmtmnshann on County_ g *
r 1 pl
18. (a) Signature of funera] director Loul 3 H BOPD nc. h Vh:l: at work?... (?m' Y ?(3):0 ‘i{:;;;)o[ m]“ﬂ" -

& Signamrc C)/e*“""%m w (M.D. orother)’)‘b1 | .

- Date signed...

ived lodal s reﬁ[llrlr) {Registrar's nzmnm-) 41

(Licansed Emhalmer's Statement on Reverse "ude)




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 ...l

...... . e emeeeeere e emereees oo eemerreeresresisnnrensy. REgIStETEA APPIENtice NO...oooecee e e e nieneees

working under my personal supervision,

7 P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED E,I\IBALI.“ER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license,) ’ * N -

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



