No. 2
[~1/47
5-17-3%

AV

RECORD

A PERMANEXNT

Y

MALT

INK

PLAINLY—USING UNFADING BLACK

s
'y

WRITE

.

‘ I"FDhR»\L SECURITY AGENCY -,

Nanwce of Vital Stansncs

Kegistration Dlstrlct Na.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....*%

State File No....

Regufrar s No...

6o7l&. .-

1. PLACE OF DEATH:

{a) Coumy... Sts Lﬂuiﬂ
(&) City or lown mﬂhﬁﬂt«ar

t outside clty or town limlts, write "RURAL" and nlma of rownship)
{¢) Nume of hn:p:r.al or institutio

nhast.an..Nu.rle.n‘ﬁm

nuamber or

(It not In hospital or instltution, write sireer
{d) I.ength of stay: In hospital or institution

In this community...
vears, mnnthg or dﬂ)‘ﬂ)

2. USUAL RESIDENCE OF DECEASED:

~Missouri. . Sta. Lcmia

(a) State... . {#) County...
{c) City or town.... Mﬂnﬁh@ﬁtﬁr b
© (if outside eity or towm lelts writa “RURATL'") .
. o
(d) Street Nou e oo fereribgebesssaeesraressen susenenn sonennre .
{If rural, give location} . 19
(2} Citizen of foreign country?..... NO ............................................... {Yes or No)

1f yes, name conntry.....

28 Aot 7 et
FolD NAMS . =R S A 2 LW A A,
3. (b) If veteran, r 3. () Scecial Security No
-— T
BB WILE wasarssmaas sarsmrarss sess1s namamsssains senssnpssasast senemingas son
3. Color or 6, (a) Sin;;lc, widowed, married.
4. £.J . | S dgiverced. DiWOTCOd 1
6. (b)Y Name of husband or wife......cniniiiins 6. (¢) Age of husbhand or wife if
.......... AliIVEae et Y EATS
7. Birth date of deceased....... June 6 18 ?
{Month) (Day} {Tear)
8. AGE: Years Months Days Tt less than one day

79 | 2 5

...hr. 50 wthin,

: 9. Birthjlace.in.

[ {1]

11. lndustry or business.. 1'01’»11'9&
g % 12, Nnme ...................... Rnem"i ’H
13
2 13. Blrthplace..........‘m o

OF £O
E i 14, Maiden name % !'%h& +
e L 15, Birthplace. e beecrmstssnnss s ssanssinireons
- . {Clry, town of county)

_Switzerland <

{State or forelyn mumry)

. Usual 0ccupation ... E‘.l.gy.x:...b.::.qlsgr ..... ettt

14, (a) Informant...... Rdbert mmli Jr’

3

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.. S o = U . - SR ’! .............
hour.. Ij ............. minute... ? .
21. 1 hereby certify that I attended the deceased from. m

19..‘!(0. t0
A

that I last saw h.s#»m™alive on.. 5 o
and that death occurred on the date and hoyf ftated abovc
l’mmégiate €ause of death. e e e e i

year.

Due to..... M.

(ther conditions..

PHYSICIAN

'\la_larﬁndu:gs ........................................................................................
f OPETatiONS v s

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

™ OF autons: e

22. Tf death was due to external causes, fill in the iqllowmg

(@) Accident, suicide, or homicide {specifyv)

|  J— c mmtim ........... (5) Datc thereoi.® 7

{Burial, cremation, or removal) \iomh) (Dlr) 1Yy
{c) Place: burial or cremation Missouri Crematory

18. (a) Slzﬂamreoffuncrnldlrectornoberb J' Amb ter..
(k) dress. %33
£9. (a) . p ".‘{

iDate rfcdm't local "etlstrZ!

$b) Date of occurrence

{e) Where &1 injury ocCurT .
T{City or town} wmmtv} l\tuel
(d) Didinjury occur m or abaut home, on farm, in industrial place. in pubiic

place?

. {Specify t¥pe of n!nce)
While at wark . ..oooore e isicicicins {#) Means of injury

Jefterson Ciiy Printing Co.

Wicensed Enmfalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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