 No. 2
1/47
r.u-w

WRITE PLAINLY-—-USING UZQTI-‘A‘DING BLACK INKE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Registration District Nouueeime eemmesin e

Primary Registration District No

MISSOUR! DIVISION OF HEALTH

FLET RE 51%8 STANDARD CERTIFICATE OFREATH

15694

State File Na....

1, PLACE QF DEATH:

{a} County...........

{b) City or town........ St . Louls MO »

{If cutslde city or town iimits, write “"RURAL" and name of township)

(¢) Name of hospital or institution:
- "JaaephinawHasg.

(1r not in i

(¢} City or town.....

(d) Street No I{a'ttese SChQOJ- Rd.

2. USUAL RESIDENCE OF DECEASED:

Mattese.

(It outslde eity or town Hmits, write ~HUBAL-} Y4

4

asplini or iDstitution, wilte stfect number or looation) || oo Tooeer Ot (Ir rural, give tocationy W A
(d) Liength of stay: In hospital or institttion . s e et s ceeeereemeenens N - T
(Bpectfy whether (| (¢) Citizen of foreign country?........ LS (Yesor No). :
In thiS COMIMUII Y seeree i e st st bbbt b e s bec bt s end b be e ah sssanss sepees . . =
Years, months or days} TE Y88, DA COUMEIF turrnrioaereriersirscias s srrmes s ars ey samr s i s smap bbb 100 -~
3. (a) PRINT R £ ' pobl Jr _ MEDICAL CERTIFICATION o
FULL NAMS ... 20Rert 8% - 20. DATE OF DEATH: Month. € 1.20.....
3. (b) If veteran, , 3. (¢) Social Security No,
year... hour
nmame war, | cerererrsnnne s i
—(f 21. T hereby certify that I attended the deceased from...
Mal D 5. Calor or 6. {a) Single, widowed, snarried, || .......... ! 4 ]gy‘? __________
ale . _
LIS S ra e ...... dworced...s.jvnglg ....... that I last saw h...&:—a‘.liv: Olheenneens
6. (b) Name of kushand of Wifeu e 6. (¢) Age of hushand gr wife if || #nd that death occurred on the date and
a.live..........‘..............ﬂfars )
7. Birth date of deceased......RT L1 LG 1947 |
{Month) {Day} {Ycar)
8, AGE: Years Months Daya If less than one day

' 1 [T hr.

FATHER

10, Usual oceupation . one .

11. Industry or business

MOTHER
—~

9. Bisthplace... S 0e. LOUls Mo, A

(City, town, or county) t8tate or forelgn country)

12, Name.ROPETE. SYrobl T AT
i Missourt v

13. Birthplace.....o G e P V
ty., town, OF eounty (State or forelgn country,
( 14. Maiden name, beatrlce Muelier AT

- o/
15. Birthplagtun..... Missourli

City, town, or sounty) (State or foreign country

16. {4} Infomaﬁt...ﬁgbert SEPObl e

) Address......Jattess. Mo,
. (@) Burial .......... (b} Date 1hereof["'/21/h?
{Burial, cremation, or removal) (Month) (Day) (Year)

(e) Pl;c?: burial or cremntmn_}'ia\tteseMo._ ................... i
18. (a) Signaturé of funeral dlreclurFendlerUnd.co..

0 Address.....?.).-lrz.g...M.ichi.gan. AV ?[},
19. (8) AfyEr- 3 gor AT e (B) - Lot
iDncmz&l @')

17

73, Signature.....

Other conditions...,

(include pregnancey within 3 Thooths of deatl) j 6(

.................................................................. STy

Major findings:

Of operationd...

o

T PRYBICIAN

- Underlineg -~

R R T4 i e crne et ety el bt e e anerasen st e senars Fharmrarerasraen the cause of
which death
Of AREOPSF rurteemreatriuriinseissiesosissse et rien should be
* charger sta-

........ . tistically,

22, If deaik was due to external causes, fill in the lqliowinz: @

(a) Accident, suicide, or homicide (8PECITY) vrrrirrersimesssmmunscrims i eosssansconsesieneessn

(&) Date of occurrence
(¢) Where did injury occur?

(d} Did injury occur,

place?.....

While at wo

ature) i Address.....‘.m.n P

ity or town) (Conntsy - (dtater
r about home, on farm, in industrial place, in public
g
- [Speclfy of|place) A -
.............. o (2} Meapis of IAIRIY .o

w AL

............. (M. D, or other)...ccveeeee,

Date sign:d.....\!..'&lij

Jefterson Cliy Printing Co. .‘(.Lit!nﬂ‘d Embalmer’s Statement on R;vcinuSﬂf'l'-' “




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——voooeocee.

Registered Apprentice No

seil Yoo E- Ly it

Licensed Embalmer No Af/ 4

working under my personal supervision,

—
P. O. Addres;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME'R in his OWN HANDWRIT[Q((Fadm to comply with.
the above constitutes grounds for revocation of license.)

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




