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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

EEDERAL SECURITY AGENCY

Fm: OSUN‘ v

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

1%L

"65“12?;47: 51Ge Fill No.corrimeomoms e
4 ', ~ r
Registration District No. - N Primary Registration District Noue s Registrar's Neo 5 ?29'3

g " .
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECBASED:
€8] BTt e e rriss osab b8 bttt v ettt s e {z) State MiSKSOU.I" i &) Cmmtyr) ... g-d

(b) City or tawn St.Lonis,Missouri.
(If outside city or town limits, write * BUBAL and name of{towsship)

{6) Mame of boolle ot s Dt Hospital-Max

sa.. 2 58T

(c} City or town

(It outside elty or town limits, writs “BUBAL")

kol No....... 3108 .J.ao,ulard Street .

FY
{If noy in bospital or lnstltution, write atr .nu.m r or lnomun) If rural, give location) /
(d)} Length of stay: In hospital or institintion..... 05 MG o i e . Memorlal N c)
. iSnauiry whether [| { itizen of foreign country?.........ty, o (Yes or No)
In this community
years, manihy or days) T Y5, DADIC COUTETT rrunrrisssssss s teasseenecanes teasessareserses srstsesersssvasssrasemsessssssesssresnss sesorens

FULS) A e KATE VAN.DYKE

3. (b) If veteran, 3. (&) Sotial Security No,

none

---ou-u-"’

name war,

5. Color or

se;female/\ e DL LE

6. (a) Single, widowed, married,

bl

divorced.w id ewe d /

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montbew 88N oo sdiy e

1947 3 :40 mintite

21. I kerchby certify that I attended the d d from

S to..... HEY 27th

year. hour,

6. (b) Name of husband or wife...

k.

. 6. (¢) Age of husband gr wife if

\

.years

7. Birth date of deceaged........,.. 2 M
. (Month) {Day} {YeAr)

8. AGE: Year Montha Days if less than one day

67 10 20

9. Birthplace.......... e Pt e o e
14, Usual pecupation........ home o S rrerear e bt rrs e rr e e eans rea e
11. Industry OF DUSINEES ... v e sicmisssstisss i s sis e b sesnnen, i omenra e s nrmrarpe e e

& { 12. Nameo.. BELLY. hor HUsKEY

MOTOER TA'
r——t—,

DesSoka

13. Birthplace
town ar prisl
Maiden name..... cjxi ........ ﬁ 01’

15. Birthplace..
(City, town, or county} toretgn country)

(a) Informant ..... Jthﬁnde"‘SOH ..........................................
() Address.. 0016, 80, 18th, St .Loudi g, Mo |

(a) burial

(Burlal, cremation, or remoul)

14,

16,

17,

M.nnth) {Day) (‘rurl

{c) Place: burial or crmtlnn.l\l%...fst I"Iﬂ.r cl u-s Cemet er

'y XL

18. (#) Signature of funeral director.” %!
€3] Addre5536‘34Gravo

19. (&)

N
Ao

this T last saw B S qlive on'M&YETth
and that death ocg!_._ll_rrgd on the date and hour stated above,

Immediate cause of death

Other conditions... .
(1aclude pregnancy Within 3 manths of deathy

PHYSICIAN
Major findinga:
Of operations
Underline
.............................................................................. the cause of
which death
OF AUEOPAY creremvvrseremsesesisss sesssees sieranes should be
charged sta-
........................................... tistically.
22, H death waa due to external causes, fll in the following:
{a) Accident, suicide, or homicide (S8pecifyr) . g

(b) Date of occurrence,

“{City or town) (County) (State}
(d) Did injury occur in or about home, on farm, in industrial vlzee, in public)

5 | F 115 O—
While at work?

{Spectfy type of place)
(e} Means of injury

&1/ ﬁ'lﬂﬂr)

{Date received local re-!stnr)

ﬁlS Lafayette. ..

le signed........ooviniine i

Jefferscn Clty Printing Co.

(Licensed Embalmer’s Sm:emen(}%eum Side)




Kl

STATEMENT BY LICENSED EMBALMER

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

emmememeseeeemveesetsnsessasssessisesssisasesseemssmesastsssmssmesamtismsssesimsisetssssasteoesaesotseemsoeoetoeesoerets st someen saetesees s aeesatases Registered Apprentice No

" Licensed Embalmer No. L/ ’f

P. 0. Addregg€F X Feans Ao

working under my personal supervision.

Signed....-

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 embalmed; fact should be so stated above.




