8. No. 2
M—1/47
v, 5-17.39

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

FEDERAL SECURITY AGENCY

FILED"SEps oty

Registration District

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
.?rimary Registration District Noé.o-?é

29959

State File No... .

1. PLACE OF DEATH:
(a) County.... S’h.
(4) City or mw{n.....Iarfersnn...ﬁmacks....

It outside clty or town limits, write "IRURAL” and mame of township)
(c) Name of hospital or institution:

G rqnh% m}? ar lnsmu;%} ow%mif et be or loculnn
(d) Lergth of stay: In hospital or institution. &7 ?L.? to. wgl?&?

In this community,
vears, months or days)

Reg::frar:Na[ 7 ? Y .
2. USUAL RESIDENCE OF DECEASED:

{a) State.. Ilinods. ... (&) County... San"a,...on .......................
(¢) City or town,..,sp ield 24

T ittty .;;.E;;.ii;i;;:..‘;ﬁ.i;.:.ﬁ,.........::i..........‘.....

(d) Street 1\0 706 E Clw Street O

{If rural, glve locatlon)

{e) Ci'tizen of fareign country? (Yes or No)

© B yes, DAME COUMIIY vierecs et secrrenenrseresereans

3. (a) PRINT
FULL NAME

3. {c) Social Security No,

318-12-3300.

3. (&) If veteran, I

JH=-1

name war....

6. (a) Single, widowed, married,
divorced... Slngleé

6. (¢) Age of husband or wife if

5, Calor or
4. Sex... Ma.le. ......... racc....Whitle.

6. (b) Name of husband or wife,

7. Birth date of deceased........... A

(Bar)

8. AGE:

68

Years Months If less thon one day
-y

&8 0 L br.

Daya

. s
§ 41131

MOTTIER FATRER
—tae

- lithuania_ /..

;7 (State or fereign country)

9. Birthplace

{City, town, or couaty)
10, iJsual occupation...... Hnteanrke.r

13. Tndustry or business

12. N'\mem‘bpet‘kuﬁ

13. Birthplace.

(City, town, or coumy) (b'l.ate or forclgn cnum.rﬂj

{ 14. Maiden name. P Ynugrm.nm.ta ...................................
¢t Jithuania &,

. - l(C!::.-. town, or county) X {s:a.ne or forelsm counry)
16.” (o) Toformant...... RegiatrEIVA.HOSpital
) Address...Jeéfferson Barracks, Mo... ...

.. (&) Date thereof...
{Burial, cremation, or re (Month) {Day) (Year)

(¢) Place: bunal or cmnanmspringfiﬁl.d, Illimi.ﬁ
Hoffmeister U&L Cp

Rirtlpl

18. (¢) Sigmature of funcrald:rcctor C

Bdwy,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ARZUSH day... .9
ycnr...;Lgll:I...... .....hour........z.z.oo.............minutc.....

21. I bereby certify that T attended the d d from

1047, to...AuguSt,..lQ. .................. 1l
that T last saw h.1M... alive onAugust!lg ................................ . 19112.;

and that death occurred on thie date and hour stated above. Duratien
Immediate cause of dcathCARCIHOMAOFOESQPEAGuﬁ
EROSION_TEROVCH THOBACIC. AORTA. FROM
SOPHAQSAL. MASS. AND. HEMORBHAGE.........

Die tou.eienee.

Due to......

Other conditions.
(Include pregnaney wh.h.ln 3 l.num.h.l of deu.t.h)

ress [BLY So,.
B o A

(Date received local r|:

L Address¥, M

......................................................... PHYSICIAN
Major ﬁndm tH - . —
% oerntions... No_operation . -

Underline
the cause of
which death
should be
charged sta-
tisticatly,

22, 1f death was due o cxternal causes, fill in the following:

(¢} Accident, suicide, or homicide (specify) ) 1Y o S

(B Date O OO O U T IEC i ceareiceaereresnerres senssrse sresmse ranos samsames bsns secs amnrrenasaravansinssasas brer smtrare

{c} Where did injury occur? " o rrt bt s o b enen soebeeseranansatas
{City or towh} {Coouty) {Statey

{d) Did injury occur in or about hoxee, on farm, in industrial place, in public

plare?

be While at
23, Sigoatuile . B STI X

.. Date sign

JefTerson City Printing Co,

(Kifensed Extbalmer's Statement on Reverse Side)




. N
b '. L] L}
"
s
. : 5'?,_ M
a " ¢ ll -
: " -
-
Cal STATEMENT BY LICENSED EMBALMER - i
" . 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e _
. 1
...... ... Registered Apprentice No

working under my personal supervision. -

Signed.. Dot _...._..CS:__.. 7 =T S bk o
Licensed Embalmer NGuwowot 3 ’/7 /

P. Q. Address_? K/ V/J_/?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi
the.ak—e constitutes grounds for. revocatmn of hcense)

e .

— is body is not embalmed, fact should be 20 stated above.




