No. 2
1/47
-17-39

CORD

a
s

WHRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMAXNENT RF

FEDERAL SE(..URITY AGENCY

FILED AUG 4118

Registratien D1stnct Nocvrormege P

OURI D

PIVISION Ur

STANDARD CERTIFICATE OF _?Bbdlé

Primary Registration District No.

PmEALTR

State File No

Registrar's No.........

i. PLACE OF DEATH:

(a) County

(&) City or town St..Louia .
11 uu:side clr.: or t.cmn u.mits, write “RURAL" “and name of ‘to

2. USUAL RESIDENCE OF DECEASED:
@) sate..Mlasourl..
St.

. () County
Lou ias

{¢) City or town

(d) Length of stay: In hospital or mstltutmn ............................................................
. {Specify Ihzther

In this community.........
years, months or doys}

..5025. :Unton. Rlvd

(Ir outslde -¢ity or towa Ilmits, write "m‘mu. ]

(r rarat, give ]ocntion)

(d) Street}

1f yes, name country

(e} Citizen of foreign country?.... res s vt ememebhe AR AR ARt Sy pasy e ne e deE (Yes or No)

3. {(a) PRINT
FULL, NAME ...

3. (b) If veteran,

JOBN.Poa HALDAKAY. .o

‘ 3. (¢) Social Security No.

name war

Cb.’\. Color or \ 6. (a) Single, widowed, married.
4. Sex.... m ale race Whit’e divorcedm.a:.rrlg.dz..?

6. (b) Name of husband or wife.......

Anne..Mae Hathawa

. 6. () Ape of husband or wife if

eb,.

7. Birth dote of deceased
{Month) {Day) (Year)
8. AGE: Years Months Days 14 less than one day
60 5 23 e BE. coesmeeeen min.
T T T S —— St James,. ... MissourlH

{City, town, or county) Siste or farelgn country)

10. Usual occupation Preﬂident“

11. Endustcy ar busincss..‘.H,a-.;h.aﬂ.ay....nlﬁ.t«.. L0
12, Name. oowenr J.ame.s..t.Ha.thaW.&y..

13. Birthplace

Mls souri
{Clty,_town, or county) {State or foreln country) A
e BBEDATE. HOLE d

. Maiden name...

. Birthplace,.

-

Mias our.i .....

{City. town, or county) {State or toreizn country}

16. (a) Informant..... MI‘BA Anna M. Hathaway
(b) Address........... 50.25 UniQn BlV'i.

17. (@) o BATABL (5) Date thereat. 8/ 12 [47..

|Bu-m "¢remation, or removal) Manth) (Day} (Year)

- MOTHER FATHER
—

(¢} Place: buﬂal or cxemanonﬁt’ .Petfe.r =5 Cemetee Ty

18. (a) Sigoature of funcral director.. Drem&nn'ﬁﬁrral
190

® sfiidG-1-1-194 ] ~Union Blvd,

(a}
"(Date recelved loca) registrar)

(Reglstrar's signature)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month....SUEVBE . day

21, I herehy ceriify that I attended the deceased from..

that I last saw h,.M‘l"-nlwc [t TR . “ st SO
and that death occurred on the date and huur st

iate cause of death.

YeAT . 1947 ........... 1T LR 1.2..:.].5.....minutc.
/

Other conditions...
(Ingluda prpmmuy

PHYSICIAN

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

22, 1f death was due to extemal causes, fill in the fql!lowmg
(a) Accident, suicide, or homicide (specify)....

(5) Date of occurrence........ww

{c) Where did injury oecur?

“(Clty or town)

—

place’?........

{County)
(d) Did injury occur in or about home, on farm, in industrial place, in public

{State}

(Specify type of DIM:E)

While at war
23, Signature...\. 02

Address....rd- '3 \30 ....... .

.. fe) Means of injury.u...

T Vv Y v(M. D. or other).

.......... @

7n]

Jeffarsan City Printing Co.

(Ticensed Embalmer’s Statement on Reverse Side) v




SUTPTBILD OCCC

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by me, or by .

.........................

Registered Apprentice No ,

working under my personal supervision. .
. _7 )
Signed........é{ L SRALL L .. o - L

- Licensed Embalmer No’gsg\ax ..............

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
_If this body is not embalmed, fact should be'so stated above.




