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" (a) County..

t. Louis. Mo,

FEDERAL SECURITY AGENCY MISSOURI| DIVISION OF HEALTH "' )
FICES™ 053] 43 STANDARD CERTIFICATE OF DRATHZ e ”%ﬁ%ﬁﬁ
Registration District I\o ................... ;Q Primary Registration District No.w e, Repistrar's Na.. ......... B 7

L PLACE-OF DEATH: , 2. USUAL RESIDENCE OF DECEASED: N =€
LRt -

" (b) City or town...
{ir outslde clts‘ or, wwn 1inics. write HURAL and name gf townshin)

In this community
¥eart, months or days)

() SmthSSOURI .............. {b)} County .
St.. . Touls

{If outaide city or town limits. write

(d) Street Noww... 5800 Arsenal Stv
J

(c) City or town

“RURAL")

(¢) Citizen of foreign country?

If ves, pame ecuntry

’(”&ﬁgmﬁmmawﬁuguﬁiﬁwmpmagg ..................................
3. (b) If veteran, , 3. (¢) Social Security No,
" DBIIE WATereeestermress s weertranans |
/‘ 5. Color or J 6. {a) Single, widowed, m.un?'
4, SexFe'mal ..... racet' du'orccd......a...z.:.r:.. ..... e d .....
6. () Name of husband or wife......coneeinirinne G0 {0) Au{'- of husband op wife if
- e Ve e e years
* 7. Birth date of degeased.... Jam 17 13877
- {Month} (Day) {Year)
8: AGE: Years Months Days
4 720 1 6 18
9. HBirthplace S oo

(Clity. town, or county)

N1

10, Usual accupation....

1. Industry O BUSICSE it srirrnrisns ey o vy st ey e ety s s e e g e
5§ 12 vame ETANGLS. Watson Thurlow /
§ Z 13. Birthplace MBSS'.

& { 14, Maiden name.. 08 ‘h FInE. Cunnineham. ..
E i 15, F!»;rth[.rlaccs .

. (o) Informan... G:i.ty Infirmary..,.Records
* ) Addgess..... 2800 Arsenal St.

. (a) . (5) D_ate thereofg / 7
N {Burtal, Crermation, or 1 {iMcnth) (Day) (Year)

" {¢) Place: burial or crcmation._Q.A.
18. (a) Signature of funeral direct

" me:i.s ar’s signaturel

fDa:e received loeal registrar) -

20. DATE OF DEATH: Month..

I hcreby certify that I attended the deceased from

........................... Lo 12407 0. AVE..5.
that T tast saw.-h....e.r. alive Ol ueueusrniscerras .AugE ....... — . 19..JJ

and that death nccurred on the date and hour atated above.

capse of death...,

Immw

DHIE 10mmeeecemcecemtenesmeissmsnsssransstesrssssrans sogfosns

DUe 10l s s g

Other conditions..., PtL Al LS B
{ Inelde pregna / tthin 3 months of death)

PHYSICIAN
\'l:uor ﬁndmgs )
Of operatians...

Underline
the cause of
which death
.| 2hould be

charged sia-

tistically.
I
(a} Acciden:, suicide, or homicide (Speeify) i
(B Dt OF G0 O T TEII0 o vt veuecemscvrrn siaessssm sressmecevunanrraravastesm et nemssens sasmpase vossrnsnessete serssmssten
() Where did injury Dcc'xr"
T{City or tm) {Countyy t‘!zntn
(r!) Did injury occur in or about home, on farm, in industrial place, in public )

Addresshy... 4

Jefterson City Printing Co. .‘

(Licensed Embalmer’s Statement on Reverse Slf_Ie) . b




STATEMENT BY LICENSED EMBALMER

T hereby certify that the hody whose name is recorded on the reverse side of this certificate was embaimed by me, 0F DY ceeeanen.

Registered Apprentice No.

working under my personal supervision. w 9
Signed. e Loy B T LT

Licensed Embalmer \0/3//6’ ................................

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.




