No. 2
1/47
-17-39

FEDERAL SECURITY AGENCY

FILED b 2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

32714

State File No

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District N ....................... % Primary Registration District Nowr oo 1 an Registrar’s No RS‘)R{;
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘A, o
gL
(@) COUIET o ersersseueemeesssomeeserusensues sest ot sesrres essar sies meseeeRe rEA e = SmeareE poae iy ot peamensn et sacmenss: (a) State... Missourt ... (4> County.... e
(6) City or town St.louis,Missouri, o St. Louis / 7
(It outside cliy or town limits, write “RURAL’" and name of township) (¢} City or town.. RN ’(” ouuide TP T P o ;
{c) Name of pitz] or igstitutian: ﬁ‘m b ’ ’ °
............ t.Louls CIty Hospitat-ax GC. tark l?£ et No., 5 258, MaRee. A 7
{If not in hospital or institution, write street number or locstion) rural “giy, locstion) """"""
. e emorl& e;
(d) Length of stay: In hospital of InstibUdOm it st centessemsamrentaeeratonsn d

In this community.
r¥ears, months or days)

(e} sz‘ g foreign COURETY Pavnsrnviireanta iissssss soas sius s sessnssnsmrensms sisssssmanen (Yes ar No)
I ses, € COUMEIY tiareersss st nranrns et snreseas barsssmensbansrenssbsnssdnat sosestanBanssssassarss sessssesanns

3. (@) PRINT
FULL NAME

3. (b) If veteran,

name war....

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.. S8R be day 24th
6:Aq inute. A M.

1947
L2347

year hour

i 5. Color or
4. Sex.fomale.. race.. White.

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

6, (a) Single, widowed, married,

. 6. () Age of husband or wifeif

divorcedivorced.. 4

21, I hereby certify that I attended the deceased from.........tf . Sdhfhb......

L GePte. R2bL0. 19,4

3 cressress s o sensneanes v 19umieenns
?
that I last saw ﬁr ...... alive on Sept" 24.1‘:}'1 19,40

and that death occurred on the date and hour stated above.
Immediate cause of death...
st q.l or
o #...2vch of torfe
....f:am gesbme.. Keilary

B. AGE: Years Months Day» If less than one day
.................. B, corocressesere
About 69 - L ﬂ:l} _Duc [ T T
G, BirthpIaCeumnmsmerrresseemss soesboroes sosetbacererasassnns Cana.da
{City, town, or county} (State or foretgn’ couniry)
: _ : Othe ditions..
10. Usual occupation.....AL..Home.......... , T e e e e fﬁ w
11, Industry or business. ...coeiirreennnn. srergeerenmmeressnemsenssscsenimeareans || peuniesas et se s sseseu s et st et st st eens e s ntbnecr et s rs s bneees ot srene PHYSICIAN
[~ . 3 R DI Major findings: -
E § 12, Nameeccerrecmannnianne H!lkn.m ............................................................. c’i.‘.. Ogop:;:rgl-nnq ,,,,,,,,,,,,, 5_]" ....... Undert;
. nderline
g 13. Birthplace.... ' L | R —— » .| the cause of
(Cltyuwwn. or county} (State or forelgn countiy) Of autapsy ;Vguch ld&'.a{h
. - ou
E i 14, Maiden name ..o SMILEIMOVIIL. ...cooovniirnmnriecncssonnersrarmonasessmasasensns sesesssssons cba‘.'g:ﬁ o
. - tistically.
g 15, Blnhphcetcnytym('ﬁtateur!orelmcuumn)"” 22, If death was due to external catises, fill in the fellowing:
16. (o) Toformant. ¥Le D. Moare / (g} Accident, suicide, or homicide (8Peci ¥} et e
. . o bl e ABOADD e }
® addresO0L8 Choukeau AVE. .o (&) Date of occurrence..
17. (&) .Burial (b) Date :her:n? /!”! {c) Where did injury oceur . s T T e P
(Burlai, cremation, cr removal) h) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public
{¢) Place: burial or crema:ionRﬁBll!'l'ﬁQtiQn. Cemﬂtery : BIEEE T e se oo eset oo

18. (a) Sigoature of funeral dtrectoRdbe-I"h J Ambruster.I

6633 Clayt:
9. :; AEIESP 93 E mﬁa?y(b?r.l..

{Date regeived local registrar)™ !

{Begistrar’s

m— type of place)

While at work ) Means of injury

Jefferson City Printiag Co,

(Licensed Embalmer’s Statement on Reverse Side)

JOHN R .LOUGHEAD



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,

., Registered Apprentice No

Dnt A A oodae

Licensed Embalmer No.lif( /

P. O. Address)ﬁf_@ymk@t“: .............

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.) ’

working under my personal supervision.

Signed....

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




