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BURKAU 0¥ TEE CENSUB
EILED g?8 MSTANDARD CERTFICATE OF DEATH  u s .
Registration District Now i —c—eoremimes Primary Regintration District No—lo 0.3 Regisirar’s No. 8168
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED:
(a}) County {a) State Missouri () County. 437 '
(%) City or town St oLouiS - 4
(If ontaide city or town limite, writs “RURAL" and nama of tawnship) (¢} City or town.......... S‘El:i"mield JJ
() Name of hospital ot Institution: -G (1 utalde efty or town limits, write “AURAL") ! X
.Fnroute to City Hogpital #1 DOA 3 Il 4 sieervo... 711 Walnut St. A
(1! Bot fn bospital or inatitotion, write street nombet or location) (If roral, give losation) [
d} Length of stay: In h ! or inatitution
@ meth of stay n bosplial or {Spocify whetber {£) Citizen of foreign country?, no / {Yes or No}
In thit community.... . '
years, muntbs or days) If yes, name country.
: MEDICAL CERTIFICATION
juld FXIXT Capt.Frederiek W.Emith September 18
20. DATE © H: Moaoth day. .
3. (8} If veteran, 3. (s} Soclal Security 5.32’5 (. 4
W’z ? hout. minute. /Q M
Dame war.,... " No
- — 21, I hereby certify that I attended the deceased from.
c} 5. Color or A 6. {a) Siogle, widowed, married, |7 19,......., to
4. SEL_ua]-_LB___ r:m-_...m L d.xvm-:ed. ___"i.ﬁr...r....... =]| that I1ast saw b alive on.
6. () Name of husband or wife__.._ ... 6. {c) Age of husband or wife if || and that death occurred 00
SR .+ o 19 P WPHt b R A S BHTC ..o recerrenans years ‘
7. Birth date of deceated_.. -JInayailable |
- {Month) {Day) {Your)
AGE: Yeann Months rDayn It [esn thap one day
,/ sbout 33 e
9. Birtbplace Unavailable Miggouri £ |
B ’ (State or foreign country) P VIR !
‘Eﬁer"ﬁ S Am Othi mditions - s
10. Usual occupation - ([n;lrudcfm withla 8 roouths of death) . I —
1. Industry or basiness o ', - i i ({, 2 9’, ......... PHYSICIAN
22 ajor fin o
B 12 Name. Jeen Unavaihble Ot operat ons / [N Underline
€2 15, Birthptoce Unavailable 7 ' : : e RS UG b0
E ¢ \e. baiden name (Clu.wﬂmﬂlable (Stats or forsign country) Of autopay shonld be
. Maiden RaAme. e gagrr e . - ta-
E{ UHava114616 G R
15. Birthpl - a—
2 irthplace. (TP P p—te i o ot ‘7;) 22, If death was due to externa) causes, fill in tfollaving..
16. {6) Informant___ 08 PL WM B MooTe (6} Acd de, or homigife (speci{y) === 4
® Address__@M.Office Jefferson Bks.;Ma. ) Daf othagrosrence. AL f‘gff#—’ _.__9.__“.. |
17 (@) - _Remgm;mm_.., (8) Date thereof. M.j‘agpt-embgz_ RO Wice didinlury occur S
" (Burial. rematian, or removal) (Mootk) { )‘5 ( d injury occur about home, on farm in lnduslrla] p!mx n
{¢) Place: burial or crcmnl.ion... Sprmgfleld..lﬂo et - @_3{&_
18. (o) Signature of [unzral duzmﬂnﬂgfrmelﬂm Hadte Lo _Qﬁ‘... v (R 3.+ S ﬂjﬁﬂ’)j?ﬁmdwm_ o S—
@ édam,__lau S 8Y StaLOuie, Mo. | 2 Z e A ,é S et e ﬁ@:‘f Cor/
19, B z e rvn s, — W _— ;
@ [Dnureedndlucdmh&: ® ) Aegistrar's signators) Address__ /3. Q.0 & ~a? Date nﬁeﬂ’?"‘ﬂ"f |
/ (Licensed Embalmer’s Su!_emcnl on Ilevme Side) o
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. "

Registered Appr‘entlce' No fovem et

working undcr my personal supervision,

u.)-'-r'r*ml*a‘-e
1“{‘-\—‘\\ \"-: \“\"-
Y

calin et TR, N B -
. ] 7 sLicensed Embalmer No...... J 5/ Z /

Saad” E;-Hebm'y SRR M‘W\ ,.\,\ ..a_fﬁ-,} o - wP 0 Address..-.-ZY/y__»/ Y A

— DR
N N:Re- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Failure to eomp]y with!
the.above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be 50 stated nbove.




