. No. 2
—1/47

FEDERAL SECURITY AGENGY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

5.17.39

FILED" SEV 8" 1482,

Registration District Noow e cseecansees

é A@ Primary Registration District No

State File No 28970
] OodRcyutmr', No, 4q249__

1. PLACE OF DEATH:
(@) COUNLY riirirnrresrriariessnsss soressnssnnsrrss sros s ssvmsasns srvsenss

(B) CHY OF 10WM. e vrsersearenes oo rsmsemraessenmces Stu.L.O"lﬁ 411 JA

{Ir outside cin- or town limits, write “RURAL’" and name of township)

g Touts By Hospitalziax O, Starkl
no hospizal

st pa-

2. USUAL RESIDENCE OF DECEASED: . -
(#) State....... Iii.asouni ......... (6) County..

(¢) City or town

(ll outside eity ot town limite, write RGRAL™)

1529 HMarket Street

i6. (@) Informant ffI&rV Cahill
&) Address...0004 Lisette,

7, @ Athurialo

{Burial, cremation,”or removal)

St .Loulis, o

8/30/47

(b) Date thercof

Manth) {Day} ¢Year)

(e} Place: burial or crem_:lticn....ca.l.‘d‘:

18. (a) Signature of funeral directer.

{Keglstrar's signature)

(a) Accident, suicide, or bomicide (specify)

» (0} Date of occurrence.

{¢) Where did injury occur?

(City or town} {County) {State)
(d} Did injury oecur in or about home, on farm, in industrial place. in public

~: " place? -

juro,

f:..“
fSneclfy type of place)

CWW\MN— ,/\1 2
6}’%{ er) ....... '. ......

While at

=]
g
O or lms u:.lnn vrme street "Smb‘r % 1 on! (If rural, gire location) ﬂ
g {d) Length of stay: In Rospital or iastitution. .o 0o n S e
. ‘EMW whother || (¢) Citizen ED COURETY Pnvirriniinnns HQ.(YH or No)
E In this COMMUDIEY iiiimicisicncimimn i e sres s sara s s sesr asan sras sess s srarse
. years, months or dsys) If FES, DUAIME COURLIY nrireeeeerererserriasersressssranseserestbnsrsessssressmbose cosacmem bbmsmsras sestbessharsntas
f‘_ﬂ . MEDICAL CERTIFICATION
W, 3. (@) PRINT
. FULL NAME ... BLANCHE DENTON e 20. DATE OF DEATH: Mon., AUgUSE o~ 28th
¢l 3. (b) If veteran, 3. (¢) Social Security No 8 5 A
E FOBTrvrrrimnsrennalimsdasdiornensnse BOUT.erieisaasins vens soers S . 13, 11 0 M.
& DA WAttt ] I 21. I hereby certify that I attended the deceased fr'ZJ%/lt'? ...........................
5. Coler or 6. {a) Single, widawed, married, L .o i 1900 to. August 28th 19... 47

- 1 widowed 1 . v 0 EAREWR Y 2 200 19,0
p} 4. Sex.,.. .em& race.. divorced......nn5 0 ............. =1 Augustzath . 47
: 6, (8) Name of hushand or wife......ccvieen 6. () Age of husband gr wife if . i
= Geor,g,e JESUUO OO OTOTUOE £ .- YOO years
,L 7. Birth date of deceasedn.. SRLE, 20 th 1889 ..
[ (Month) {Day) {Year)
- T
1 8, AGE: Years Months Days If less than one day
&)
E / 58 2 8 ........ hr. min,
= o Birtholace...... oL sbouls Missourl ¢
w - A ‘C{‘y. wwn- or cu“my) (Stam or 'urdm munu,y] ....................................................................................................................................
E 16. Usual occupation Home TR gy sy e {Trclyde nre:nnnc;wilmn J_months of dearh) oz, -
=) . 2 A B 3 dL_A..a —s A .
g 11. Industry oF DUSIDESS. . .vmimeiisrisrririnn mrsrer sesnsssnsrsesasnns e ereeeenre e e “' G PHYSICIAN
= = . 3 . ajor findings: —_
z g 12. Name James bv;eenEY i C Or aperatwns Undesl
= 3 3 nderline

& {15, Distplace... Sb s OULS. lMissour ‘ a1
) - {Cjty. town, o1 {Siate or foreizn countrs] which deat!
2 1§ e Maiden name. BRTBHEBURKE. .. Of autopsy... 2aould be
- charged sta-
2 E { 1s. Birthplace,.....ob s Lbuls Hissour‘i 50| R———— tistically.
=} 2 . p P iy T iState ot toretan coumr.n 22, If death was due to external causes, fill in the following:
1
=
i
ot
-
=
o
E
=1
z

23. Signature....

|

Address Date signed.......oivieene-

{Licenwsed Embalmer’s Statement on Reverse Side



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 e,

— . . Registered Apprentice No

Signed / Eg“-‘—v’ %.J_Ar—

Licensed Embalmer No 2./ é
L ]

P. O. Addresst ; t

Note: The above MUST BE SIGNED BY THE LICENSED WBMR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license,}

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

working under my personal supervision.




