. No. 2
—1/47
5.17.39

CORD

RE

XT

b

MARKE

BLACK INK

UXNEFADING

PLAINLY—1USING

WRIELE

FEDERAL SECURITY AGENCY

7 _ ‘
Re[:EMQ m}4’%wﬂ Primary Registration District No..wreeeee, — 1 nn Q Registrar’s No...

MISSOURI DIVISION OF HEALTH

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No... :E_ _’)?f

A PERMANXNY

L= E R

. PLACE OF DEATH:

() COUI Y ettt et et a eaene
{b} City or town St' LO

(I ou:nide th_-, or tu\\n lmits, write "

f
¢-]
3
[
o
7
% &
s
=t
[=
=3
o
L]

he

d’
e

'_.l
C‘J
w
ot
5

o
[
o]

Hy
Hy

(If hot in hospital or lns:ir.utiun wr!tc :lreﬂ@mﬂgﬁlﬁcntlun!

(d) Langth of stay: Int hospital or institution...

In this community.. e
¥ears, months or days)

" {Bpecify whether

Bt KM GEORGE EASTT

2. USUAL RESIDENCE OF DECEASED: W

(a) StatMisaouri (B) Countyoeerreeee.
St.Louis " "~ 77

(1t outslde ety or town limiis, write “RURAL“I

\ Strees N, 4031 B.Spring Ave, 7

(¢) City or town.......

Lemorla o {1f rural, give Joeatlons . d
() Citizen of foreign country ... et dheeeeimmn e hrnsaven seed RS ROLLD b dnte 4beb b bt {Yes or No)

If yes. name country

b

3. (b) If veteran, l 3. (2) Social Security No.

20, DATE OF DEATH: Month.....®

y ¥
ye:zr................J;Q(k?......hour ............... l 2.5.50 SR E A ........... M.

- . J
date )l “Wiite-|

=
g
=,
7
o
"
“
&

/
. 6. (¢) Ageof hgi.m(l or wife if

6, (1) Single, widowed, marrier
rrie

divorceda i mrmr ner e

21, I hereby certify that T attended the deceased from4/10/47
' , oo May 1st > T4
May 1313, 194:7

d hour seated ahove. Duration

................................... AT
7. Birth date of degeasei December “'Sd 1859
{Month) (Day) (Year)
}
8, AGE: Years Months Days | If less than one day
7? 4 B hy. . v
2. Birthylace ngtketn Maitn)e .
0wn, OT county ate o arelgn country
ﬁ tired Vice Preaid nt

10. Usual uccupanon

1. Industry or business.!
} 12, hame.......................

13, Birthplace

{ . ' {city?zowncfifwfsle v

Tastiy

. Maiden nante....

13, Birthplace..

magldﬁé"

Brotherhood or P-Wav Staamahi

MOTHER FPATHER

16, {a) Informant.., Mﬁry M. E&s"‘ty
(b Address. 403190&91‘1]33

. La)
{Burial, crematt

. Or Temoval}

(¢} Place: burial or cremation.... U
-18. (a) Signature of funeral director,,

(B) A}:Mvz ..... {/'A‘g,o

19, (a) .ott3 e BRI
{Date received local reg ¥dr

'131 (® D-me thereo
. (\[ontll] iDart (Year)

PR AU N N S AR e 9
(Tegistrar's signature)

¢ a5 % - 4
(C1ty, town, or conniy} {®tate or foreign <ountry) !'

DHIE Lt ettt sttt e et e e st st sens ses bt e ssvssermne s iiabas seiTres sens

Oher CONBIION s creeerre e enss srrsrasmerenrasaracrsenns \‘ LA 9" S

{Inelnde prepnancy within 3 months of death) f? *
’ {

i R ———
i‘k/ PHYSICIAN

Underline
the cause of
3 “which death
OF QUtOPST ettt el it saie s e v s s emsenee | 80011 be
charged sta-
................ tistically,

P
G :
O OPCIAIONS ere eeroecyeme s eeeees e abssosabse 85021t be s emereraedeneemseneenmeeeseennt

() Accident, suiciile, or homicide (SPeeify Yoot e s
(B) DIt Of O O T TR ICE 1ot eir s et eertee et ees et ee e ee e eren s eameeeemeeeren amen sameaeneaans sees ettt ones sreeban

{c) Where did injury ceeur?

. “(Chy or 1own) {County} (Xtate)
{d) Did injury oceur in oy ahout home, on farm, in industrial place. in public

7 place i D e genizias
K, -ctf

” Yhile at work ¥ g 0, ot ol (e) Meuns of mjuryaen o2
a3, Signature.. . f ﬁ }lfﬂ
1515 Lafdyette’ T

ll Address. e iens . nle St :IlLu

Jefferson City Printing Co.

{licensed Embalmer’s Statcrient on Reversz Side)

o~



PO N

I~y .1

W

]

~ 1
Py R

o TN

STATEMENT BY LICENSED EMBALMER o,

- F EREE o - ~

TG0

1 hereby certify that ithe hody whose name is recorded on the reverse G:de of thlS certlﬁcate was_ embalmedﬂby me, or by

e o

, Registered Apprentice No

working under my personal supervision,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in I'us OWN HANDWRITING. (Failure

.

Note:
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.
. U

Yas -
\4,;,:- 3

to comply; with



