S, No. 2
—1/47
, §5.17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH tare L ALILS

National Office of Vital Statiati

STANDARD CERTIFICATE OF DEATH State File Novwmmmsg s
Emon §g§£t 1\10'_ ,,,,,,,,,,,, Primary Registration District No...... 1 003 Repistrar's No.wa.

1. PLACE OF DEATH:
(a) County et meesatyebeea ey pp e eaates e
(5) City or town... Sk Loui s Mot .........................
r “outside clty or town lmits, write “RURAL" and naae of tu-'n.ship)

(¢} Name of g%nal ugl.n%lh y’ 8. HOBpital

(Ir net in hospital or lnstltutiun, wrlLe street humber ot loculon)

2. USUAL RESIDENCE OF DECEASED:
(6) State...... MQ..» .............................. (b) County

(¢} City or town.....0 e Louis _
(I "putside elty or town ltmits, write ~RUBAL")

4701 Ray Ave. 4

(d) Street N ?,.— .
/ {17 rursl, gire location) £ )

{d} Length of stay: In hospital of instiUtiof e s e e
{Bpecily whother | () Citizen of foreign country?.... sare e v TR AT aLaS She ares o ees g s asrracar (Yes or No)
In this COMDIIMITY ceiiiiininriinrrinerisins srsssers smsransr s sossssnasss sesnsarns
yeatd, montha or days) T yes, BATHE COURETY vt et semrmemsis semeisas st v

St RAME . BLMER. Pa KOETTEER ..o

3,
natne war. N one

(&) If veteran, I 3. (¢} Social Security No.

4,

5. Color or l 6. (a) Single, widowed, married,
Sexmale rncc.‘.{m it e. divnrced..Mg.;.'.x.‘. i

6. (b) Name of husband or wife....

........... Eva Meomeee

7. Birth date of deceased Nov.
(Month}

8. AGE: Years Months Days

49 9 28

b=l

10,

11. Industry or business...... Mercantd. le=~ COI:mleI‘ ce. Bk
12, Name...ARATER. Ko LEKOY
13 Birthplacc......S.t..a.....L.QuiB Mon Cj

MOTIIER FATHER

. Birtuplacem.. o tes... JOML S
. Usual occupation... Bank Cle.rk etrepreeameenmeemanee s et r s e sens s smn e

PRI

(City. town, or county}

Ly, town, eolmt} {State or forelgn mumry)

i4, Maiden name.. (ﬁ&ry
15. Birthplace.. St e Jouls. MO, /4

City. wwn or epunty) ("iute or farelat counu':) ]
16. (a} Informant..... EV&.M; ..... K Qettker

(6) Address.. 2701 . RAY. . AVE.a..
(a) . uri Yot (8) Date :he:equ.:B"’J:?

“¢(Burlal, cremation, or removal) Morth) (Dey} (Year)

{r) Place: buria! or cremat:uB.Q aurre Qt .1911 C’ M.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..

year 1 9 47 hour

2[. I hereby certify that I attend

wnday.

"B:55

S R , 190LL

Amt 1 last saw hdA™.. alive of...
and that death occurred on the date

PHYSICIAN
Major findings:
O operations

Underline
the causge of
which death

Of autopsy........# should be
charged sta-
.................................................. s | tistically,
22, 1f death was due to external cauges, fill in the following:
(@) Accident, suicide, or homicide (SPFRIIY) e rrremrnrcenminsvere roveaie e e i
(5} Date of ocourTente. .ovieeeese s N sl M R i s s e s
{c} Where did injury oottt niBuupmng: v e et ars e
City or town) {Conzty) (Htate)

{d} Did injury occur in or home, on farm, in indusirial place, in public

PIACE Pt i i sainessnerenns

23 Signature...... ,J

tDne recelved local registrar} - (lle;istur'; utgnnmre:

*  While at work? renre . (€) Means of injury e e AN
NN (M.D.or otéf

" Address. % a.b. M A7 % I Date signed ’f"‘?‘?

TJefTerson City Printing Co. V {Licensed Embalmer’s Statement an Reverse Side} -




. : noL: ' R

— m— o
B ¥

STATEMENT BY LICENSED EMBALMER

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

. , Registered App:;entice No

-;Cc)r_37

.

warking under my personal supervision.

Licensed Embalmer No.

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.




