- - * RN -
No. 2 FEDERAL SECURITY AGENCY MISSCOUR! DIVISION OF HEALTH o8 S
7.3 ?“fﬁﬁ AR Sm STANDARD CERTIFICATE OF DEATH . uee site Nov
: ﬁ Registration District No...w0. 00 Primary Registratien District No........ OG? Registrars No.... S W Lniien
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
! - Y
(ay County.... {a) SmthOG v () Countyocnerieesi e /
(&) City or town (¢} City or town Ladue N
/Q © X fhllf (:'iltslde I:I.I.J‘tor town limlls write “RURAL"’ and name of iownshlp) - UL AW R S llfnutslde'uhynr'ta.v;nlimimwdte “"RUI{AL) ------------
- c) Name i i 1
g0 Name ol hPAD "WAIY Qaks  / @ sweaxe.. £ 30 Fair Oaks
o (If not In hospital or institution, write street number or loeationy  fj -0 T T UrTimmmmmmmmmmmmmmmmme (T Tural, wive locatlon) ©
= (d) bength of stay: In hospital or inSttUEON. v st st
&= (e) Citizen of foreigm COUNErYZ i incnriercnssenr e e
. 1n this community...
b yunrs, munths ar day. B Y8, NANIE COMMITY tuureiorsenrecrvrcerassssaesssessas orssbessrassressesesnssoasserssenastsesssesssessasssseeearen
:; 1. (a) PRINT MEDICAL CERTIFICATION
- FULL NAME ..o bin 2GS Do 20. DATE OF DEATH: Month.. A'Drll
- 3. (b) If veteran, B 3 (r) Socna! Security \u l
= ¥ear.... hour
E DEAINE WTeoisaaisisissssinrssssasmsnsssisnsasssnsasssns semsns someas resmsaras s e 21. 1 bershy certify that T attended {he deceased FrOMon o
- .bs. Color or 6. (a) Single, widowed, marrieel f} AL L 194"1! ta \‘ o c’ , 19.4.':); '
, 3 1 . d k
= 4. Sex M. f race N' ! du'orccd..............'wa.......... that | last saw hoaen,. alive on,.... q‘ e 194
f 6. (k) Name of hushand or wife.....coeerrene - 5. {(¢) Age of hushand gr wife it and 1hat death occurved on the date and hour stated above, Duration
- MEI‘Y He lme B S (T vears || [mmediate cause of death...
Lo 7, Birth date of d d Jlme Bth Rttt | 1862 .........
; (Month) (Day) {Year)
- 8. AGE: Years Months Daya If less than one day Due to...e e,
o
* 84 10 ) | PP min, Dae t
- 9. Birthplace St : Louls Mo e n
. (City, town, or county) (5tate or foredgm countzy) || oreeereeeeoeesesessssesees s
o . . Other conditions. !
g 1. Usual occupation (Inrlﬂl:lg%r:-s:r?:ncy within & moutta-af death)
:. 11. Industry or busm!‘f- ................ o r PHYSICIAN
= = Major Andings: . :
v E i 12, Nume... JOhn Helmer SRR PR . [+53 upentﬂ‘gns Underti
i} ndertine
2 U13 Birthplace. oo Germany J e the cause of
- { LORTI, OF £0 (State or forelgn country} 4 . which dea
“ & { 14. Maiden namc,_“fﬁ,rmana uWOlff - OF AUEONSY vt :t?a?»:clddg:l:
A = _ TSP o7 = 1 o X o4 = . N | IV Oy O O TSP tistically,
= E 13. Birthplace [City, town, or couniy) 22, If death was due to external causes, fill in the following:
= g '
l 16, {a} Informant..? (o) Accident, snicide, or homiogde (sne(‘ify)....\.;......... ‘( 7 ey Zo 1P = SOOI
. ! o, - -
- () Address 4 fyoaw (&) Date of occurrenee........ 2.0 P Sl A, 3 SRR ~
- - - - Where did infnry oceur?io .. pf LW O SR o OO
“ 17, (ay . FLTELL | @ s City ot tomm) i ..(qm,,b’
:: “‘“ﬂu ation, or remaral) - - . Dax} (Year) (Y Didinjury nccur ip pr about home, on farm, in industrinl place. in public -
o (¢) Place: burial or cremati /A . . S A place?....,...".:........%rma_.
= 18. (a) Signature of funeral dikoc AL LALL While at WOTK 7, cercn e fe)
- (b} Address...... 38401’ ....... N :
- — %7 i Vo 3, Stgnmurc.......
19, (a)ﬁ‘——(o ........................ 9 e e ‘ G
Date received local registrark : TRtur 1 Address. lb-' .....
N Y A0
Jefterson Clty Priuttng Co. (L:cmwd i:mal.er 1 Statement cn Reverse Side)




LTTTaY ©0OsuuiisinteidT

oAy JewaI®d GIT9

STATEMENT BY LICENSED EMBALMER

I herely certify that the hody whose name is recorded on the reverse side of this certificate was embalined by me, or by

...... rrerremeenn ey, EEIEtEred Apprentice No
working under my personal supervision.

Licenszed thalmer No. 2 5;6 0o

P. O. Address 3 Ocyo\_’é—‘-"‘

the above constitutes grounds for revocation of license.)’

If this body ts not cmbalmed, fact should be 3o stated above. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




