No. 2
-1/47
-17.39

RECORD

A PERMANENT

MARIL

INK

SK

TH A

4
'

UNFADING

PLAINLY—USING

Y
s

WRITL

FEDERAL SECURITY AGI"\CY
;\mmnai Office of Vital Stntmlcl

FILED A6 4 1941

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

25358
State File Noooooi i -

COR7

1003

Registrar’s No

|, PLACE OF DEATH:

U} U ¥ e ctceerieerremeeeremieesaaneamiemmsrssomnas sesnas non srn ymemrsy aarransssmsesmmrerasentass sras aras suemense mermabai

(b) City or town Jf LOUIS Mo

(It outside city or town llmits, write "RURAL"
{¢) Nnme of hospital ar institution:

and name of townshin)

A ..........................
r“(sn&!fr whether

In this community e
¥eara, months or days)

..A.)gg.«.q.a_..,.....

2. USUAL RESIDENCE OF DECEASED:
M’ ‘S SouRs {B) Count\' ......................................................

{c} City or town.. J-T LQ(J(.S M{JSO’Uf{I

(If outalde nity or town limits, vrrh.a "RURAL")

{d) Stregt X 2?45 4 %2'7& /’( 37_5'5; ......... 7
— (If rural, give location) d
(¢) Citizefi“of furexgn COUBLry > e A/o ........................................... (Yesor No),

11 ves, name country....

3, (u) PRINT
FULL NAME ...

tBUﬂll crmuﬁon or removal) \Ionth) (Dun l\fur}
(cJ Place: burial or cremation 64 L V.ﬂ R CENG- TER,
18. (a) Signature of funeral director Y3 V) &/e‘ br SD

L) Addeedend, ‘K%.ZJZ,‘S‘X-“
19 (a) w‘jﬁL 94'] (o) Reﬂstra‘r's stgnature) i

./ (Dat received Incal rr-lstur

MEDICAL CERTIFICATION

Month......... 9“‘""7 ............. day...... =28 i,

20. DATE OF DEATH:

3. (by Ifvet . ER 5 lb ty N
& veteran ,ya I e} Ocjl:/‘::trz o Year....... fq‘:(? .......... huur ............................... mmute....JJ.ﬂ.......f.M.
hame war - ‘ ety 28. 1 hereby certify that T attended 1he deceased FroM . i s
5. Color or . G, (a) Single, widowed, married. 9 Ao, X , 19,490, to..... SR Rl , 19.9.2
4. Sex.. Mﬁl.ﬁ- race ¥ MO TE divorced.. J/”‘E that I last saw h.dme. 2live oD et .. r!-(z‘ ...................... 19.. %2
6. (by Name of husband or wife. A7 A 6 () Ageof hushand or wite ji|| 30 that death cceurred on the date and hour statél above. Duration
e alive... A/IA’ ears Immediate cause of death...... BRIV IS Jw‘uJ
7. Birth date of deceased..... / ATTIRNY AINR é .........
(Day) { Year)
|
8. AGE: Years Months Days | 1f fesa than one day Due to......
L/ / o / 7 ] h;,, C-n/ﬂ\n. Due t .
9, lirthplace.... e 4{1‘559”&/
{City. oo, or county) (State or larelen comntry) f ﬁ E “M ’A
) . Other condit M V""W" A"" ...... f" A“'ﬂ ..................
10. Usual occupation......... o o = 7 YA Lo sttt s TR s Hr\ﬂi]ﬁgi;;r:;::‘t?cv Within 3 fonths of deats)
11, Industry or business...... 70 & O o PHYSICIAN
” h S: N
2 § 12. Name... t‘{MﬂﬂD ----- BRQ -453 . Of n[l)lerl;gom"‘ Undedli
nderline
; 13. Bicthplace.. FQ l( M(SSOU&/ O [ 1Y - 1R
-, iy, towdl. of county) . {State or toretm ecuntry) o . - . which tdenth
& % 14. Maiden name. é £ M’S”M co.. Q LR TN 13 S O UL e ’.... ghha?':elddst‘:,:
) P | R ToR . ﬁ‘ tictically.
E 15. Blrahplacc.........is-s:.z;;‘._lg o:."}culu.nés;')? """""" g "(qﬁ':r’r!;ﬁg g":&]’ - 22, 1f death was duc to external canses, fill in the following: -
16. (&) Informam.%‘/ﬂavb -8&0)/[65 (a) Accident, sticide, or homiclde (SPeCHy ) e T gl s e s
) Address. a? ¢5 AR, ... 4( (B) Date 0f O0CUTTOIEE cwecn e errre s emrees oo Toreea e s e eem e essre
17. {{a) . BHR_IA L. (€3] D_ate thereo ot {e) Where did injury occur?

T4ty or town) (Count¥) {Stare)
(d) Did injury occur in or about home, on farm, in industrial nlace, in public

place?

While at work?

Jefarsan City Printing Co.

.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T herehy certify that the body whose name is recorded on the reverse side of this certiﬁc/atc was embalmed by me, or by

....................................................... ey Registered Apprentice No........

Signed a\' &\' (@24
Licensed Embalmer No37/é ....................................
P, Q.. Address Bﬁ_;¢ }- ;D QL

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.)

working under my personal supervision.

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



