. No. 2
—1/47
5.17.39

WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
meoual Oﬂice of Vital Smtunc‘s

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 3 Oé ?

<2878

State File Na

Registrar’s N a../gu_j'é ......... :.

1. PLACE OF DEATH: .
(@) County.........! ) t.l@uis ............................................................................
(b) City or towa..... Bi chm9nd H$ ightﬂ ...................................................

{1t outslde city or town Wmits, write “RURAL'" and pame of township)

(cY N of hogpital or in: oY,
) B Takya Hospital .

(lr not In hosniml or institution, wrue straet "uimber or looation)
{d) Lcngtk of stay: In hespital or institution

(Bpeciiy whether
In this community,
Fears, montha or daya)

2. USUAIL RESIDENCE OF DECEASED:
(a) State.. Migsouri ... (b) County St I-_thJiB

{¢) City or town.. mpl@w
(If outside city or town limita, writs ~“HURAL™)

{e) Citizen of foreign country?...

If yes, name CoUnIY v

st RANE . Infant. Yonrkes..

3. (&) If veteran,

name war

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... D RN 12 1. S

19}.].7 ......... N bour... 74

21. I bereby certify that I attended the de d from

tn .......... 6 / 18/).1.'1 .................. T I

- ....min'ute.........l?............:.

Cither conditions...
(1nclude prepnancy withlu 3 mouths of desth)

PHYBICIAN

O, 5. Color or I 6. (a) Single, widowed, married,
4. Sexun race. Whike. . divorced.....ghi.ld...@....
&. (&) Name of hushand or wife ... 6. () Age of hushand or wife if
alive........... g years
7. Birth date of degcaued........é/l%? .......
{Pay} (Year}
8. AGE: Years Manths Days If less than one day
........... L]'hr .30.... - Tain, |
9, Bmhplaceﬁinhmond Helghtsa. .., S '/ﬁ
Cliy, town, or ¢ounty) (State or toreis:n )
19. Usual ocmpnt:on...:..... ..... c hild
11. Industry or business,........ - ............................................. S
g % 12, Name..Rh@0AOre: Yonrhea. ey
i:‘ 13. Birthplace. stl LQ\I:LQMO ....................
i ny town. of cnu.ui {State or forelgm country)
{14 Maiden name.. Bﬁtty ...... thaus
15. Birtbplace.... S:b o Jouis... )
] Clty, town, or county) (Siate or foreign country)

16. (a) InformautIhQOerﬂ Jourtee
) Address2526. Bellevue Ave..
L {a) . glu.'iﬂ:l ............................ (d) Date thcrcof 6/1 A#

Buria.l cremation, or remo val)

Montt) (Dag) (Year)
(c) Place: burial er cremation.OBK.. GrOve.. Cametary ........

18. (a) S:znature of funeral dumRobﬂzt....J....Amhrmtar.....In +

0. oo Eod LT

\I:um' fAudin
Of operat?;ns

Underline
- the cause of
which death
should be
charged ata-
...... tistically.

(Date recrived local registtar)

22. 1f decth was due to external causes, 6l in the iqliowing:

{a) Accident, suicide, or homicide (specifv)

(b) Date of OCCUTTEDCE covceeresroresoesetserms s ssteremses ot

{r) Where did injury eecur?

L . T(City or towm) (Counts) tSates
(d} Did injury eccur in ¢r about home, on farm, in industrial place, in public

DIACE Pt iisarirsfun st e s

(Specily e of nlme)

2
While at wor!;." ......................... (z) Mecans of m;ury................‘./.....}. ..............
3. Sigmature,.. 3 5

JefTarsen City Printing Co.




s Wi h ._., ‘...' . ' é’| ‘s :

N

STATEMENT BY LICENSED EMBALMER

Ao Evs ;94»7//.5:.

I hereby certify that the body whose name is recorded on the reverse side of this certificate wab-emabalmeds by me, or by .

............ N Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Jf y »
P. O. Addre;ﬁ_.-.._..._ ,JZ«),

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 3o stated above.




