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% FiE el vmrlsm.;m STANDARD CERTIFICATE OF DEATH S

, 3 R .
Registration Dlstrlct Lo T— - I‘,'rimary Registration District Now . 1 00 3 Reqistrars No e easmsoemeesescnson
1. PLACE OF DEATH: ‘ 2, USUAL RESIDENCE OF DECEASED:
(ey County (a) Stathissouri €3] Cnum)/
b) City or town,.... 2. A ol . 5
(b) City or O“(I}I nut!lda c]ty ar‘?mru limits, write “RGRAL" and ntme of townshiph (e} City or tu“'“--"~-S-t°'['-l-’;-£'l-3}}'}]-:?-;r o i e R AT ;

) Na £ hospjtal or msmu: ‘
............. st e niae ity Hoapital. A ol @ segss... 5552 Maple AvenuS.. g}
(1t not 1n hnspir.nt ur ‘mstitullon, write sieect number ot “Toeation) (It rural, give Locatlon)

() Length of stay: In hospital or Institution. . e e i sssmree rese s

(8pecity wheth

100 2hS COMIMUTMEY torvvriairieirrnir st iessnraness bors sass rrae s es permpess sassets somt on baombobs s suetanesonames ssbesmnsibd
vears, mehths or days)

(o) Citizen of fOreign Country e s ssisssmmrsss s e § Y28 0F N@)

If ves, nome country

RMANENT REC%D

3. (&) PRINT

FUEL NAME.........BAWa T4, Hanley

3. (b) If veteran, I 3. (¢) Bocial Security No.
:_:] name war, Unkn Own ................. U nknOT'm ......
]
- ‘ 3. Cotor ar 6. (a) Single, widowed, mnrrieq{j
= 4, SexMarled racc....‘:i’:h.i.t.e divarced....s.ing le
.'j‘ 6. (i) Name of hushand or Wif€urriermeiienne G. (€) Age of husband ar wite if
- AliVEiaereeie e years

e

- 7. Birth date of degeased About 1868
w (Month) {Day} {¥ear)
- '
P 8. AGE: Years Months Days' ‘ Tf lesa than one day
E A.b Ou't 7 8? ? ? ‘ ., mi]

9. Birthpilace UnanWn. Ohi. ] o

(Clty, town, cr county) (State or forelgn eountry) <
10, Usual oc:upntlnuJanltqr7

11, Tadustry OF BUSIIESE v vrrrares s s sssssessssm st o eoem o sdrntas s b amem e e e sttt

12, Namew WDENRONT. B8R EY s,
13. Birthplace U nknow n

PHYBICIAN

Underline
the cause of

UNEFADING

MOTHEL PFATHEI

(cuU toWu, Or COUnLy which death
\ 14. Maiden name.. QWI'& . should be
c}_mpreﬁ sta-
15 Birthplace... Unl’annUnknown? gristica fv'

(City, town, or eounty} (Rtate or foreikn conniry)

16. (a) Informant... (a} Accident, swxdc,ur lromiei

N 4 ) oo A ra‘to‘r:‘ () Date of scofrrence.. - S S U AU SN, A0
7. {8) sinnn .Bul' jra.l .................... (b) Date thereot... 7/1.6/47 {c) Where did injury ecour? ' B zassanies

(Burial, eremation, or remgval) (\lamm {Da¥) {Year) (State)

L strial place. in public
(¢) Place: burial or eremation...... emo rial Park Ce et .

18, (a) Signature of funeral director Albert H HOppe hilelat work 2 e,
(8) Address..... 2700 *iaal fon. Blvda, . - .

19. (a) . JULIE}M(?/ ; . 7

PLAINLY—USING

WREYE

{Date recetved local registrar)
Jefterson Clty Printtng o,

ate signed.’. 7 / V— .. ',C]




. - 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

................ s gistered Apprentice No

. R . P. O Address e e
Note: The abm’e *MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for. re‘o'—anon of hcensc)

- .+

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




