0.2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 15'?38
R A Ty STANDARD CERTIFICATE OF DEATH
Registration District Nowwcrniieccannens 81@ Primnary Registration District Now ., Ay Registrar's Aaﬂﬁm ......
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE GF\BEGEASED, . = "5 3
{a) County. ... s gy g (a) SmuiliSSOUIi .......... (b} County.. i
(b} City or town.......,.. A t’.! Lbuis ............ Y Ci § ut . L0\113 /q
= (If outside city or town lmits, write “RURAT.* and name of townshipd|| (€3 City or town..wnn TR iy o Hirtra wave VRERLT 7
[ (ch 1’\-ime of hCISDI.t ar msntu i
Q uyh lﬁn ap it a’l ’j e cweenns || (d) Street Noowww, 7 149.1)0‘!91' Pl ...................................
) tIt’ not hospital or lnsmutlon write streg number ur lountl(:n) ’ "(Ir r;l'rn]mg‘lvp location} prm—————“"——":
= (f) T.ength of stay: In hospital or inatitution........ &R LLEA G S v . .
& . "(Bpectfy whether [} (o) Citizen of forcigh counttey ?ommr DO Menr oo eseeee s (Yes or Na)
- T30 4RE8 CORINIMIT Y rae i sttt st ittt b s st seme i semssememeas st onas st s ree '
,-_/ years, inontha or days) 1f yes, name country..
.”- ) MEDICAL CERTIFICATION
7ol duiy BT Rose M. Tuerck TeA
- FULL NAME .........2. G - s : 20. DATE OF DEATH: Month.......
= 3 (&) If veteran, ———— 3 L&) Social Security No. vear.. b3 G BOUT o
"f} DLIDE WAT st nisrensesssressressssrsssons tiatssrmassrsiastnsssssasarsarissss)  sres ﬂ.o.ne
- / 3. Coloror 6. (a) Single, widowed, married,|| ... o 19_.‘1’7?'
= 4. SeXuunen. E.f.. TACCuura ‘l‘l .......... Jﬁ_\olrced“’idowed that I fast saw h.A... alive on
'_':: 6. (b) Name of hushand or Wif€wa..crrricninens 6. () Age of husband oy wife jj || 20d that death occurred on the f’z; and
= An thur Tuel'gl" '?e e || Tmmediate cause of death
v 7. Hirth date of de;eascdue.pt’enberll?th 188
v {Month) (Dar) { Yenr) R
- - " T - semne
> 8. AGE: Years Months Days | If [ess than one day Due ton g f sl LY
i / 68 7 14 .................. {11 PRSI fin. D t
= ue tig. .|
- 9. Birthplace.........! .S. ta.IAQl.l..i.S .................. Iﬂi gsour i{ )
| n {Clty, town, or county) (State or foreign rountrr)
.ﬁ 10. Usual occupatmug‘ome‘_
; 11. Iadustry or business, Ve | B T T \d .......................... PHYSICIAN
e o A hndi
s || i 2. Name....GEOTEE. BoetEINGER. ... — % sesione. 7 —
- Underline
E 13. Birthplace.miimoins Un kn Ovm / [ PW £ y the cause of
e . (City. town, or county) (State, or foreign ‘country) || - which death
z B 14 Maiden name e e tlk.no\fn’- - f'mto,\ :ﬁq?,gcldd!tl::
i E 5 R W B T, T T tistically,
:l-‘ S 15. Birthplace.. Pl e ——— N\ I death was due to external causes, fill in the fo_l]ov.mg
- 16, {a) Informant..... brna"‘uerck I { \cc“n, suicide, or homicide fs ('1"}'1 § y).f_..
“ ) Address..T14a.. . Dover. Pl.., St..Louls, Mol @ Dn{f&: oceutrence.. A L. / P
= 17. (@) ..ourial (6) Date thereoi MBY.. P.a.... lg‘}%}! did fnjury coeur Lo d ¥ or town) (County} {Statel
: (Burlak, cremation, or remaral) {Month} (Dar) ““”k Did injury occurr in or abhnut home, on Tarm. in industrial place. in public
(¢) Place: burial or crcmalion_sun.ﬁ.ﬁ tBuI‘i &lPﬂr’ BT SOOI 4 £ 1v I+ -1 ool S AL thn £ e msemme e nn
i: 18. (a@) S:gnmurc of funeral director ff . While at work ?. tqpmm rrpeﬁ?‘:nnclche:nm“ ]’ ¥n‘
b s "~ k) ) 3
- (b) Address. 5654 Ui 2y, 23. Signature... d pp' . .f‘) (M. 1), or other). e
1. (@ .. JBY.2.. . 104F. ) P 4 w
{Data teceived Incal reglsirar) Re ars. -zlmsturﬁl \—K‘jdre H I‘{ ,’ o e Date signed
Jetrerson City Printing Co. - N \\ {Licensed Embalmer's Statement on Reverse Side)
' N\




4
-
-~ - -
l’ -
: STATEMENT BY LICENSED EMBALMER
I hereby ccr{ify that the hody whoze name is recorded on the reverse side of this certificate was embalmed by me, o DY
.............................. Registered Apprentice NoOo o ecinian sy

working under my personal supervision.

. 0. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALVIER in his OWN HAND%IRI TIMG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above.~




