prAA FIED B L STANDARD CERTIFICATE OF DEATH serien 3 OAEB
/ Registration District 1\0......‘ ....................... Primary Registration District No..... 1003 Registrar's No...........5539~.

‘7 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: )
(8) COUTIE Y v iecrrmcccti s st e rrgirers g mss ragg rs b2 s e g amesise omtas sbas b st bs se smtombms BArba LA bAITE (a) Stat ,Mo — Y C ) N U
Saint Loiis ¢ .. (b) County

. No, 2 FEDERAL SECURITY A(EE%\[!:Y . MISSOURI DIVISION OF HEALTH

(B) CILY OF T0WIhirvisrsosoms sresrocresmess masss oo esreossemetoebusssossapssns sassspens { : Saint Louls /7
P I ¢) City or town.... WS8Rt LY
(o) Name of h‘::;l::;.?)da c!t? nr:):n limtts, write “RURAL ?ﬁ aTe of townsbip} (1f outalds eity oF towh limits, wite - RURALS 7
........................................ 4412 Gannet t o () Stroet Nopr 8412 Ganmett ... .
(If not ln hospital or instljution, write sireet number or looation) ‘f (It niral, give loestion) d
(d) T.ength of stay: I hospital or InStitution. .. s e yosaens e

(Bpecity whether || (2} Citizen of foreign country?. .o o {Yes or No)

In this community
years. months or days)

If yes, name country....

3, (a) PRINT MEDICAL U!KI'H-'ICA’].'ION
FULL NAME o........ QR LQ. JAXICH . 20, DATE OF DEATH: Montn.. JUNE a0 6.
3. (by If veteran, l 3. {¢) Social Security No, 1947 ”
" year...mm MR hour. H
name war.... No ..... N

A\ PERMANENT RECORD

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

4, SexM&le@\ rnchh,jrte

= divurced...‘(i.iedc.o.wgd.m‘

(]

= 6. (b) M of hushand or wifetiAlee 6. (c) Age of husband or wife if

= i ieR

s FY LR, years

) 7. Birth date of degeased.......ovcvenns Q Qt»i_lﬂﬁa/: -

:; {Month) (Dar) (Year}

> 8. AGE: Years Months Days ’ 1f lesa than one day By tol. Wt = g

3_ i’ 84 8 2 ‘...........,......hr. .................. ntin,

= 9, Rirthplage........ M ﬁl‘iﬁn ........................................................... Illn.’

o " (Clty, town, or counts) (R1ate ot rorelnm muy_lr}') "

;: 10, Usual occupat:onRa 11.1.‘9 ﬁ»ﬁ ....................................................................... O(t]her rlanrjdri-:t::;cy wli

'_;-: 11, Industry or bus1nr5=...g].1.-pp§.l§ ..... S tation ...................... e AN 4 PHYSICIAN

7 B i {2, Name Unknown ... el B 7 B e wéoau >

o) p nderline
E 13, Birthplace...ueu...ns Umom / the cause of

(Ctn w\m‘kor iunty) {State or forelgn country) wll;lch death

& i 14. Maiden mme':f- shou ::(}dstl‘;\e_
E 15. Birthplace... Unknown : tstically.
”

{City, town; or county) . ('Etate or forefkn Cr.)un!.r)‘)

16. {a) Informant Oliver U-lr:LCh
(b), Address 4412 Gannett. . ...

7 @ oBarial.. * D;,mh,,,.ruia.e 6.,1947

(Burhl cremuuu. oOr remoral} Month) anv) erar]

ew.St. Ma.rcus Cemet&r

(¢) Place: burial Or erematiol o o rressisineseomsoesumssstroserssons o smiasas rinage place?..........

18, {a) Signature of funeral dlrcctor?’@& WM@. While at
(6) Address 2034 GTAVOEKS , Ot \l _

19. (@) . ;!clgjgdgmum, ....... ) \ET . LAl —

Jefferson City Printiag Co. V (Licensed Frobalmer's Statement on He

PLAINLY —USING

A
7

(M. D, or nth77...

WRITE

............ ... Date signed




STATEMENT BY LICENSED EMBALMER

. .
I hereby certify thai the hody whose name is recorded on the reverse side of this certificate was embalmed by nme, or By

.

.. Registered Apprentice N cencier e ionse e

Signed............ é ..................... LY il
Licensed l N

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con;ply with

the abové coustitutes grounds for revocation of license.)

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



