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WRITE PLAINT.Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO DM_

S. No. 2
—1/47
. 5.17.39

e

FEDERAL SECURITY AGENCY

mce AU Gngm 1 47
Registration District No ﬁ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now S5 0 e,

Statc File Noo ) g

Registrer's N o.....l..

1. PLACE OF DEATH:

SEeLlouis S —

(b) City or town Clavton I resre e ame v va v oA ea et entmen s aom oAbt eh 1
r nul.slde cm' or wwu ltmits, write “RURAL" and name of township)

(a) County......

(If pot In hosplial or lustnuunn wme stzeet number or looation)
(d) Length of stay; .In bospital or institution

{Bpecify whether

I this COMIMUNILY creveereermeremamreeassnsnses srsraeseesnbense
yexrs, mobths or days)

2. USUAIL RESIDENCE OF DECEASED:

o /-

(a) State.... HLSSQUTL o ) County. b2 LOuUis
(e) City or town Overl@_md . . / 3
{If outsidde city or town limite; write ““BUBAL™)
() Sr.rectNo......?.’zg!.é...[&dland AVF}H’Lle }
{1 mrnl give loostion)
(e) Citizen of foreign couut'ry7 ............... B[« T (Yesor No)

Tf F€5, NATRE COUDIY titetormrrurnstruees venssssehrias bst pabarrsanar b e s AT sasas smasarms sapasaanse ressonsansnsnres

L fe) pRINT George Hyron Page .
3. (&) If veteran, # ' 3, {c) Social Security No
name war World, W&l‘ 2 S .
N \ 5. Color or 6. (a) Single, widowed, married,
4. Sexo.! i md ....... race......‘. ........ p— di\-urced......s.. .....................
6. (b} Name of husband or wife.......covieeenrions 6. (c)} Age of husband or wife if
e . e Yea
7. Birth date of deceased Au'rl’l 2? 1927 1 :
. (Afonth) p (Day) (Year)
. 8. AGE: Years-| Months Days If less than one day
2‘0 (‘E‘ 6 BT, min
9. Birthplace..... L‘Ql.lls BN Ve, 0

—
k=]

{Stata ar forelm eountry)

. Usual occupation........giéj'nenter

MEDICAL CERTIFICATION

20. DATE OF DBEATH: Month. A0 v v 8T o B ssiscinicns

- 2 A— hour mintte M.
2t, T hereby certify that T attended the d ; B 1 0 . TV USRS
.................................................. v 1%y o 19
that I last saw h . alive on.. [ & :

and that death occurrcd on the date nnd hour stated above, Duration_
Immediate cause of death... JFractured..skull. .2 N
serlious. body.....ingurie s..sulfered

Other conditions
{Include pregnaney within 3 months of death}) ! ﬂ

17, {a) ... (Bul‘l_l, ..........

{Burial cmm.uiun or removal}

&) D_ate the.eof.....8.......6....;.9.!—'2...

(Mcath) {Dag} (Year)

(e) Place: burial or cremation,,. 2520
18. (a) Signature of funera] director.
(&)

19. {a) . "? ...........
{Date teceived local re

Tess. .

11, Indusiry or business... self R R i g PHYSICIAN
s - ajor ngs: . . —-—
= } 12, Name...... ‘Hem B@YﬂPﬁ’?e I (_%f o:ex}at%om ........................................................................................
E o ' Y o Underline
Z Ui, Birttiplace...... B,arne' oo s eesee e L’ .. et sere e seses e e et e e e AR e SR the cause of
= ¢, LOWD, Or COun! ‘{Stater or forelmn country) which dea
- . L DT JGDETETT - cevvevererersemsms s srebabeesib et Th skt ssms s b ek bt ST Hib s sb s b e should be
E 14. Maiden name.. ﬁf uzenle (Lut o / ----------- cl}:ﬂ.‘zeﬁ sta-

. R : a. , ~ [ S | e tistically.
g \ 15. Birthplace., T £gnl?r pet Kal;lsa?esor‘fo.}e:mwunun """ 22, If death was duc to external causes, &1 in the following: /
-
. 16, (&) Toformant Euf"enle Pa (2) Accident, suicide, or homicide (specify)...... ACCident .......... .q ..... -
(b) Add;m9706-1'ﬁdla}}.€1....;&ve 0ver1and WMo, (5 Date of occurrence... ANBUS Y 25 19470

{¢) Where did injury occur?... St Louis Comty, 1\100

“{City or lmrn} {County) {State)
{2) Did injury occur in or about home, on farm in industriat place, in public

Rubli ¢ road,’

place?
While at

tbm-clrr Lype of place) Blmlt -------

eans of inju .1 ac L.
Ma ............................. Date sigoed... 57{7

Jeffersen City Priating Co.
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STATEMENT BY LICENSED EMBALMER STl

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

...... ‘Registered Apprentice No

Signed... Qd,c,a.,(_/ J W

P. O. Address.&¥A A.. AN m

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.

working under my personal supervision.
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