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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

HiLED s s 7edF)

* MISSOURI DIVISION OF HEALTH. -~

STANDARD CERTIFICATE OF DEATH .

-

. "!'
Registration District No... g 4.3 Primary Registration District Nn"ln n‘q Registtar’s No . g,,,;, .......
1. PLACE OF DEATH: S . USUAL RESIDENCE!OF DECEASED:
(a) (,oumy St Loui ------------ (a) State........ mﬁ SQU.ri . (1) County....... M"d
(b) Cityor towu ..... - : A
) Ly ﬁﬁde ¢lty or town. Hmits, write “RGRAL" and name of townstup)]| (€7 ity or town.., S ;&f mﬁ e TPy 4 7
(¢) Name ll spital
..................................... G PATITips Hospital ¢ mmmm.=w,5““t 2741 Dickson , ot
(If not in hospital or instiution, write street mumber or logation) 2 (If raral, give locatlon) ()
(d) Length of stay: In hospital or institution..k, ... L@ -eccovsnreees iy .
- ¥ wi er (e) szen Of fOTEEZTL COUNLTY Prvverrerverrresenrcrrasrasrssras apessmms snseapsemsas s snss arre (Yes or No)
In this cummumtyl’oyeara
years, mohibs or days) If yes, DAME COUMETY srrrsncramianisacssss ssmsssssassssss -

dlo pr Susie Simwes

3, (b) If veteran,

nDame war...

6. (a) Single, widowed, married,
L]

4. E%«&:_. A%s

divorced. Swde

7. Birth date of degeased......... LT

-]

., AGE: Yeara Months

10.

!

13. Birthplace..rn™ g et emeneais beerambben shreas ebabas bafU o0, S N N
(Gl r eountr} {State or forelgn eountry)
{ 14, Maiden nam - 4
15, Birthplace. (e

L E=L-(Clty, to (‘*Lﬂe or foreisn country)
'\u Ny

L4 .

. {a),_.:Inform'an:...'.. 7

-

17. {b) D_ate thcrcof g

Month) {Dar) (Year!

A J. kL /

_M:amr ﬁndmgs

MEDICAL CERTIFICATION

year...

21. I herveby certify that T attended the deceased from

1. :
that 1 last saw h...SF.... alive omn Awt' 23: ........ crers 18,2504 l.l?

and that death occurred on the date and hour sta.led above. Duraﬂcm

Immediate cause of death.....cvcmicninenins s bsssssss e sesraaes

Acute Inhquinalmeatxug&ign .......................

Othcr conditions Iy —
{Include Dresnucy _within 3 months af dmh)

PHYB!BIAN

Of operations.’ ...

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

‘*éﬁUﬁ:Rﬁ:l—&ﬂ;;w

{Hegistrar's signaitire)

22, If death was due to external causes, fill in the foflowing:

{a} Accident, suicide, or honiicide, (specify)..

(b) Date of 0CCUTTEDCE s ol nf

{¢) Where did injury occur?..

TGty o town) {Connty) (State)
(d) Did injury eccur in'or about home, on farm, in industrial place, in public

place?....x.

While at work ‘;

L}'De of u!nce)
1y

{Spec|
Iean; of mjury........_...........:{!—. .........

23. Signature.... L (M. D. omaptiozd.........on.

a veverene Date sig’ned.B-Zﬁ:#?

Address...

Jeffersen City Printing Co. 7

(Licensed Embalmer’s Swatemment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifitate was embalmed b?r ME, OF D errrrsimeconirteamsens

. working under my personal supervision.

/£
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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



