. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

P L BT 5@‘1 ~ STANDARD CERTIFICATE OF DEATH state ritene. 1.8IE0.....

Registration District No..... oo, Primary Registration District Nolooas Registrar's No.............. .’_1}?43 .

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: a/u"o

(a) Count}. .............. (a) StaliSSO . (5} County... e / 7

(b) City or town, St.. louis: - St. O -
4 413 outslde cltr or lovm Ilmlls. write "RUTAL" and name of towzshipt]| (¢) City or town.... ?

(c) Na enfhnspl

.......... Homer. G snltal.
{Ir nct ln imsnlul ur 1namut10

{8) Length of stay: In hospital or institution ﬁﬂaavs

(It outalds cfty or town limits, write “"RURAL"} D

2948 Sheridan

(If rursl, give tocation)

{d) Street No

(Bpecify whether ([ () Citizen of foreign country?
Int this COMMURTEY coarrsaecvariams it e te e et s e s b seed o110 S bE R0 e dra bR b8 bt h 3000
¥ears, monthg or days}

........ (Yesor No)

If yes, name country

A PERMANENT RECORD

. MEDICAL CERTIFICATION
3. (a) PRINT Bes sie Hlll
FULL NAME 20. DATE OF DEATH: Monw. MY . day
3. (&) I veteran, (£) boc:'tl Scc.n-u 8 i
R 4 é Year.... . hour... minute......
TG WaTe i 21. T hereby certify that I attended the deceased from...
(; 5. Coloror 6. (a) Single, widowed, married. 5"1- ................................ 19.2¢04 to. 5-6 , 19585,
12 4 SexFema'l ....... race.. CQ\ 1vorccd..w..'.d.. M) Al that T i2st saw B.EX.. alive on May 8 1947,
:_‘ 6. (b) Name of husband oF Wifeu....comwoecrcreen 6. (¢) Age of husband ¢r wife if || 9nd that death ceeurred on the date and hour stated above. Duration
= s Al Vi E;YC 2 ImmedT)r.ecauscofdeath l d t Udt
eraspr Cu a CC e . naec,
A 7. Birth date of deceased......... O _______ ol 7 ......... Ce al Vas -'f' ﬂ 1- n SV .1 . 1= 4 71 |
2 s DAy (Year) Left Hemiolegia " #l{ndet.
< :
1 8. AGE: Years Months DB If less than one day
3
] / 6/7 5 ; é / hr. min
ey -
= 0. iliplace j(gl/.smu Miss /!

- (City, to nty} |‘<tute ar foreigm wuntry).
ﬂ 10, Usual occupa.tiun.‘..G [ ﬂg
-
= 11. Industry or business 3“9"” ---------- ‘?9’7 “"‘77 e i et 5 e ek e e £ e PHYSICIAN
= = Major findings: .
7 é S 12. Nameo.. JILENEY, u')' sen o JCLJ,E o;erlatgmns ............................................. Underti
o . . nderline

- t 13. Birthplace... I€€J"d - m' ‘\S / - . the cause of
o] o ()5 70 or county) 7 {State or forelgn country) . wll,uchldé:alt.l;
’ £ 1 14, Maiden name.. [~ SO TSROSO S At R i
— B f J /Yl M cl_m;:geﬂ sta
n 2] ; 1 o0 &5 7 B i st s s s s tistieally.
= g 15. B'n-th, (Cltl: mﬁ or sounte) T (Etate or forelgn cOUNLIY) 22, If death was due to external causes, fill in the fqllo\s ing: _
.l 16. (a) Informant.... 65“15 055 (a} Accident, suicide, or homicide (sPeCify) i
;": (b) Address....; 27"7/f 5 eﬁ’f Jﬂﬂf #V (&) Date of occurrence...... .
- - id inge :
< 17. {8) vareen ‘5 V/f.lqz- ................ &) D_;ue thereut..ﬁz /of ‘/7 () Where did injury occur?... Sy ey (Boiy rrr .
a (Burial, cremation, or removal) a/ / J[“'U““' ) l?” {d) Did injury octur in or about home, on farm, in industrial place, in public
= ~ , (&) Place: burial or cremation. ﬁ-’ voton]  THRK . /) .............
S | © ot dmrff;f el B aesem oo
; (4) Address..... e -4 - N (M. Doomother—".

19. (@) e Lgr _L ....... ﬁ .....
fD“E recelved Joc: g m (Reglstrar's iznatare) Address... 2601 NWhl tt’ler ................ Date suzned5/9/1"7
Jefferson Clty Printing Co. T4 {Licensed Emhalner’s Statement an Reverse Side)

. . ' /"I




L)

e

STATEMENT BY LICENSED EMBALMER

F hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

............ , Registered Apprentice NoO.o i o

working under my personal supervision.

Signed... 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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