. No. 2 FEDERAL SECURITY AGENCY . MISSOURI DIVISION OF HEALTH 1()020

% | FILED"IUN'LAGA]  STANDARD CERTIFICATE OF DEATH S o
_3’18 Primary Registration District M’]OOB Registrar's No. t;,; 5-—)0 ,,,,,,,, .

Registration Distriet No.....

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: W
"7 (a} Coum}‘ntLouis -l (a) Stath'fIi.S.S.Q].lI'i : DY COUBEY vttt eeee e f?..
- g .
by Cit, town .
» ity or wur outside clty or town limits, write “RURAL" and name of townshin) (e) City or tawn Er O{;ﬂ%l:lg;;j“ P TR Ly 24
(¢) Name of hospital or institution: ! " Y
............ 26458 Marine AVenuel o suc v, 26458 Marine Avenue ,
(It not 1n hospital or institution, write sirect number or locatlon) P~ (3f “rural, glve location) [*
(d) Tengih of stay: In hospital or institutionn.....coopeecriceens i !
/ (Bpaclfy whether | () Citizen of forefgn country?.. ...(Yes or No
Ti1 thiS COMTLIIIILY sveerrorecrnearreseneirmssnns semssensasss rems rees sectarde sbem smee thbs brmses sis bR b e s s bb Y sirs r s eearar s
venrd, months or days) - ' T yes, Name CounETY e mmicrn e erresese e amarenee
. MEDICAI CERTIFICATION
3. (@) PRINT wie i
FULL NAME I{B'therine ..... KiE‘f&‘I‘ ....................................
3. {b) If veteran, | 3, (¢) Social SecuritéNo.
I ettt | 497-18-5188

5. Color or l} 6. (a) Single, widowed, married,

4. Sex....f.e.ma.‘le‘ race... ¥R 1L, %orccd ...... widowed,

UNFADING BLACK INE—MAKE A PERMANENT RECORD

that I last saw h......... alive on
6. (b} Name t;f hiesband o Wifeeee o e rressernss 6. (¢} Age of hushand or wife if aad that death occm-re_c_l on the date and hour stated above. Dura\'ton
................ Michael . . e years | THMediate cause of deatl
7. Birth date of degeased..n. LT, ch 1 7th 1887
(Month) (Du) {Year) ~
. ) |
8. AGE: Years Months Days ‘ If less than one day Due to......,
J 60 | 2 | 15 |
- P — ) (LT 1 IO O PO 40 S PR )
Q. BITEHDIACE ciirints criremnsimimtstassmensonatsninstnssaimsastirarmsses sisiorns o pmas 5080372 (Siwguidasnion e
(City, town. or county} (State or farelgn cuumrr)‘ " )
. . : ' Other conditions.. e mimermsreimssssms s sorsaeceaaglen
10. Usual occupanonhome_ {Eneinde prrandney within 3 wmonths of deat)
11, Industry OT DUSIHESS ot ieeee et sit isiriir i s s sar e smymss s e s sttt sban " Y| PHYSICIAN
Major findings: 47 _
E i 12, TAIMIE ireereererememescerebe i saib b1 r b g T E pren os st ns emss e sae e Unl’n")‘f Of upcra&ons Underti
. I al nderline
2 13, BITtRDIACE e ciertrsemssemesmmerssnsesesaosmsennesesesessramsessass massaseanss Unknown q _/_ the cause of
L o ‘ (City, town, or county) (State or forelen coumrr) ) R < : o which death
E 14, Maiden name.... Inknowx..f.. Of autopsy gl-?a?-:elddstl::
15, Birthplace Unknowna .............. - e e tistieally,
g . P e iy, WD, oF ountyt . (State or forelsn comntry) 22, Tf death was due to external causes, fill in the following: . L.

16. (2) Informant... MAIgaret Gilyen. . .4 (2} Accident, suicide, orhumic}dc CLTI O
(b) Address... 6808 Bonnie,. Affton

(5) Date 0f OCCUETENCE ..eoiialimieririe e v era st brsmess e ettt e bs e baba s s st panes

/ H v ing 3
17. (a) . buI‘ 1al.. -« (b) Diate thereol. JUI 5L 9&Te> Where did injury ocour: “(City or town) _ (County} (State)

- tBurlll. crematlon, or ferov: (Month} (D (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public
. (¢) ‘Place: burial or cremation., 2? é efﬁm?ﬂ? 2 R et estoe ettt et
i8. (s) Signature of funeral directar. Ci While at work2s?......... . .,........f..tml?eﬁtm;({::{:slche:n;uu ......... e S
(b) Addrcs‘wn 5 ﬁ avo j?-s-’-" o eerrs oz A ’@p%m.n.m D.";::hczﬁ ..............
19 (b, pﬂ 7

(Dnm teoelved local registrar) (Rezistrhr's signatare) b AQArEsSe s criirserrerserervnee rrverrevnenes BN L v ... Date sign:é..?.'.‘..é..-—.¢tj7

WRITE PLAINLY—USINCG

23. Signatur

’

Jefferson City Printing Co. (Licensed Fmbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reversze side of this certificate was embalmed by me, aor hy
H

T e ettt eeaemeemeriemet sen R bR oe et et bt s bne s e s et eee oo e eceemsmeres et ee e ey R€ZIStEFEd Apprentice No........
working under my personal supervision,

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

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




