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WRITE PLAINLY--USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

PEDERAL SECURITY AGENCY

HLED ", 6, 431947

Registration Iistriét No...ovdb g morense

MISSOURI DIVISION' OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registrar's Nc..[....é._.ﬂg,..?._... ......

Primary Registration District N0607.é

1. PLACE OF DEATH: -

EéS(" Louis

(@) COUNtY .t ssns rsssestmiarassrssanas
Jefferson Barracks ..

Umite, write * 3

VELEANY dmintthation Hospitel ¢ |

tIf not In hospital or ipstitution, write stm%éum T ar location)

(b) City or town
{If outslda cliy or town

2. USUAL RESIDENCE OF DECEASED: ‘

(a) State...... Missouxji ...............

. i (B) Coutt¥an.
s| I te -
k4 S" ...... -
(If owslde eity or town lmits, write “"BURAL*)

(d) Street NDBOXSO2 E—g—t‘QSi} MiBSOUI‘i

{If rural, give location)

(¢) City or town...

¢d} Lengih of stay: In hospital or institution..... C-0 1 T T“IO
, 37 8 (Bpecity whether | () Citizen of foreign country?....... : (Yesor No)
In this community.natiha.. yr .................... .
years, mohths or days) T yes, DAME COUDLIY wrererenremrrsarrerrens aresreensernns

FULL NAME ...

3. (a) PRINT

3. (b) If veteran, I 3. (¢) Bocial Security No.
1

name war L9912 3004.......

5. Cadlor or ‘ 6. (a) Single, widowed, married,
4. S:xuale C» race. t’e duorced}‘[arried .....
[ 6. (¢} Age of hushand qr wife if

. {b) Name of husband or .
Flo

. 16/29/9i,

fronth)

alive....,

7. Birth date of d

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.......9 U1Y

year. 2241 L

28

day

bour. miaute.......3.o.......A.:LI.
21. 1 herehy certify that I attended the d d from,,.... .
LMy 230047 L ULy 28, SR

that I last saw b i‘m alive on JulY:
and that death occurred on the date and hour stated above.

Bronch#l

Immediate cause of death

{Day) (Eexr)
8. AGH: | Years Menths Days If leas than one day ‘
52 8 29 hr. min
9. Birthplace...... Ne® York, Ne¥o /.. ‘
{Clty, town, Or county) (State or forelgn country) A
. . . € Othe GO B s e sarsssrser enseens
10. Usual 00etpation ..o st 33 LS1A.0 e rmeresrerserarrers e et e s e e
11, Industry of BUSiness.....riirirarmiesssnenrrans cnsseae nre e rae sre smangassene sns sese s smennron I;I F PHYSICIAN
e ajor findings: —_—
g':. { 12. Name Unkncwn i (f aperations ‘U ot
nderline |
E 13, Birthplace.." .. Unknowvn ey thl;:.cg\ilsc ‘t}!{x ‘
(Clts, topn., oF counts} . which dea; |
14, Maides name Tnknown Of antopsy...AWLODSY. performed  |fhouid be
E . en R . c]}a:"geﬁ sta- ‘
. : , st 3
g \ 15, Birthplaces.....n wower || "33 1F death was duc fo external causes, Al in the following: B
= ty, count v e - fill in the following:
* 16. () Informant Registrar, a.l (2) Accident; suicide, or homicide (5pecify) ..l ree s v e
. [y - - - AN
) Address. JeLTerson Barracks, Missourd, . || (5) Date of 6cCurrente ettt i
7. Burial (b) Date thereof.! =B0= . ()" Wheré did injury eccur? e o
(éﬁfw. erematlon, or removal) ) Do {Monzh) (Day) (City ur town) {Counzy) {State)

)
(¢} Place: burial or cremation.. Potos i QMOQ ‘

18.-(a)- Signature of funcral dxrecior!JanBder&SQrB'%%d.’ '

() Addresy..POL0si, Mo,

19, (a) Lol Lo (
(Date recetved local registrar)

™

(d)y Did injufy eccur in or about hén}c, on farm, in industrial place, in public

-

piace?

JTelferson City Printleg Co.

-mt’l Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that ;he body v@c nami t's recorded on t?: reverse side of this c:mﬁcate was cmbalmcd bg-mz:::: b) et |
o NW * 9 Registered ADP‘,'CﬂFiCc No. Q-B T S |

1 if,
Sigmed.s S .Q:m/l-/
e Licensed Embalmet No 4/ \r

P. O. Address o 7_051 %\O |

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING (Failure to comply with ‘
the above constitutes grounds for revocation of [icense.) v |

+ . If this body is not embalmed, fact should be 3o mtsd above.
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