, No. 2
—1/47
5-17-39

‘R—

|

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

¥

]

FEDERAL SECURITY AGENCY

Registration District Na...

MISSOURI DIVISION OF HEALTH

le ofic E, ﬁf vgm s;?w 3] 8 STANDARD CERTIFICATE OF DE?B‘IO

anary Registration District No...

State File No... i

Registrar's No.amesesmmmmren -

v

1. PLACE OF DEATH:

£3) COUME Y veresrains teaantts e tosterarsssrrs srpees vee psss sbms sy amrasassbtar o £rds 028 eS8 40 E0a1 shes beasmevmsmb suita TR ens o0
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(b) City or tawn.........., St.LOlllS .....................................................................

(If outside city ar town limits, write “RURAL" apnd name of t,ownahlp)
(e} Name of hosplta.l or mstltutwn

....... el .8
(If not !msplu! uPthtlr.utlon, te” slreiéum&er or location}
(d) Length of stay: In hospltal or institutionS.. i, SN ...

I'n this commanity .o, M., p ...... y: JB,S‘

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Miszsouri....

St. Louis
tif outside oity or towm Mmits, write *RURAL")

920 N 13th St

"{1f Tural, give loostion)

(a) State.... (B) CoUBtY i iriisirimiassiamsinmasirnscss s Trss enaroes

{¢) City or town...,

{d) Strect No.,

(e} Citizen of foreign Country? (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

3. (b} If veteran, I 3. (¢) Social Security No.

name war

5 Color or

race.ﬂ fﬁ‘

6. (a) Single, widowed, married,

divoreed STRRIP) z;.-D

. () Name of husband or wife, n oﬁ’ s (c) Age of husband qr wife if

alive ##

8. AGE: Years | Months

441 6
9. Birthplace... Lo . 4/7!(

Daya

9 IO T OV— . 11

e ha— by et

If less than one day

or county) (State or foreign country)

* 10; Usual occupation:. P“ﬁ ?' ........ T

11, Industry or business. J}J q G .ﬂ j ﬁ ..5 f‘
12. I\Iame aﬂﬁ’ﬂplﬂlﬂ ........ ’?

13. Birthplace. {(‘( (ﬁ man /

{State of forelen cownrs)
. Maiden name. /ML.A. 8.}'

. Birthplace.. 0 ”ﬂ

FATIIER

MOTHER
——
[ —_——
(31 e

o:r county)

. (a) Informant®

() Addréss.. 1327 4 .._A ¢ S f
17. (a)-. pemgioaﬁtiémﬁ&)nu ......... ¢b) Date thercof..g.... #7

(313 urln:l lon:hl
{c) Place: burial or cremnhan..é

18. (@) S:gnntur: of funetal dxrectn

) Address. 3423 VLAS
2 KU QBT ¢

{ Megistrar’ 1 signature)

MEDICAL CERTIFICATION
26. DATE OF DEATH: Month...o 282

1947 hour.....

FeAfanT

day.

minute.

21. 1 hereby certify that I attended the deceased from..oe..cciovmeiicnrisinnesrernann

£ AUg, 19.47 ... AUE. 26 o 19,07,
that I last saw hm alive on.... Aug.Q ..... 26 ............................... , 19. 47

and that death occurred on the date :mcl hour stated above. Dum‘hoﬂ

Immediate cause of death

JParkinson's. Bynarone. .....o.spmd .

~ (Inelude pregnaney withiu 3 months- of ‘desth)- -~ - -- S

PHYEICIAN

Major ﬁnchngs
O gperations

Underline
the cause of
which death
should be
charged sta-
tistically,

Of autopsy.

22, 1f death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (specify)

(#) Date of ocenrrence........

(¢} Where did injury oceur?.......

*{Clis ot towm) {(Counts) (Btate)
{d) Did injury oceur in or about home, on farm, in industrial place, in public
place’ ................... S 3

While at w

(qnecu'y type of plm)
i () Mea i

23. ngnature - {M.D.or

Date signed.. 8/27/11'?

(Date
Fefterson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)
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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 h}‘—'-_---------------------~

; Registered Apprentice No

) Licensed Embalmer No \? A 5 O
' o
P. O. Address. %5 7“

Note: The above MUST BE SIGNED BY THE LICENSED EMB'ALME'R in hi.s‘OWN HANDMUTING. (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 s0 stated above.




