., No. 2
—1/47
5-17-39

FEDERAL SECURITY AGENCY
National Office of Vital Stnnstlcu

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

26784

State File No. e

........ Primary Registration District Nowm e Registrar’s No..lg.g..g......-._..........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(a) «:oumy.....ﬁllCh%%anJ - (@ State..MASSQUEL ... &) Coumy..BRCHARAN. .2
b) City or towm .o b2 10 a3eDn )
(6) City or tO“’(lir outeide city or town Lmits, wiite “~ROTRAL® ang name of townsipy|| (¢} City or town.... Gt. Joseoh

(¢) Name of hospital or instituion: l 719 Sa Vannah Ave

(Ir not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institutionu...o.

/ " (Brecity whether
In this cCOMMUNItY verer o sen .
years, montha or days

(If outside ¢lty or town limits, write *“RURAL')
1719 Savannah Ave,

(If rural, give location)

N2

(d)} Street No.

(e} Citizen of foreigm country? (Yes or No)

If yes, hame country

S PR Estella Cecilia Castle

FULL NAME ... .
3. (b) If veteran, ., 3 () ial Security No.
NoO l Hone

5, Color or 6. (a) Smgie. WIdOWEd married,

name war.
4. Sex.... Fema{4 racewhlte

6. V(P]).iT:eLg?I?Sbﬁd or vqfe g _.tl e

6. (¢) Age of hushand or wife if

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PI"_ZRMANENT RECORD

alive... L]
7. Birth date of deceased...... December ..... l 4 l 8 72
(Month) {Day} {Year)
8, AGE: Yeara Months Daya I tess than one day
v 74| 8 | 24 i
9. Birthplace.... 2. e LOUl 3 Missouri . /.

E 12, Name.woicinaionliln
g St Louls-
& \ 13, Birthplace...

(Gl w1, or eoums%n .F, [ r.ue uhurelnn country)
E | 14. Maiden name......[% rgare ............ HAREA B0 = & NN
E {15, Birthtace,..... 0 0s  LOULS Missouri
'?1 ’ (City, town, 0T couniy) "('smte or forelgn couniry)

. (o) Informant. M1SS.. Flanora E, Schoenhals
(6) Address...3lon. dQSERN,. Miss0uni..

(a) urial . (b} Date thereof 9/
{Burla, cremation, or remov:
Mt.,

{c) Place: burial OF CTemMAtIon, et p s eitctiosstarercars romesssssgties oot sosmennsens

17,

(Day) (Year)

18, (a} S:znature of funeral director,

) A Joseph,.

PLYT. T £ 3
19. (a ot

§ YL A
{Dsate Tecelved local registrdr)

.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Muma..é.ap tembher: day. &

year 1947 bour te... L0 _.PM
21 I he ehy cﬂ'}iy that T a ‘
that T last saw h........... alive on 19, H
and that death occurred on the date and hour stated ahave. Duration
Immmediate cause of dcath..c.ﬂ.r.Qnax‘.y.....mm.o.mh.ﬂ.ﬂi .................... -

Other conditions....c e icieene
{Include pregnaney within 3 months of death)

PHYSICIAN

Of operations.,

Underline
tetermrnrensresareniarassananes sesssrns snasroresrsnenernetimsensronsisiiffions B oo oo Beler Foreis vacnsvermvmrae the cause of
which death
Of autopsy should be
charged sta.
..................... tistically.
22. 1f death was due to external causes,

K {a} Accident, suicide, or homicide (8PECH{Y) niimiiirmimimi s s e
{B) Date af O0CUETENCE (i rremieim e rrerei eeras e srasascm g srmsrer s rmes s dvmeabseaens boemt s asraa smpssen
(¢) Whkere did infury oceur? s .

{Clity or town) {Count¥) {State)

(d) Did injury oecur in or about home, on farm, in industrial place, in publie
place?....

While at

23, Slgnanﬁi

lSpeclty u-ne or place}

Meang of i m]ury ....................................
Zﬂﬂélo‘e/} olstoper

Jefferson City Prioting Co,

v oglmutare) AQATESS s Gk i .. 4 7
(Licensed Embalmei's Statement on Reverse Side) " / [ ‘




STATEMENT BY LICENSED EMBALMER

rdedron the reverse side of this certificale was embalmed by me, OF by vcnrcnnamene:

- . reemeereeeny, Registered Apprentice No....

Signed....—.... _.AAA-‘-* w J'Dﬁfe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING (Fallure t
the above constitutes grounds for revocation of license.)

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




