.S.Ne. 2
M—1/47
ev. 5-17-39

WRITE PLAINLY—ITSING UNFADING .BI.ACK INE—MAEKE A PERMANENT RECOCRD

FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH ‘30'762
F“-EDomlaj ﬁﬁr%\hmw STANDARD C‘ERTIFICATE OF’ DEATH State F_:';fe No, - ? 1) "
Registration District No% Primary Regist;ntion Disttict NOuwrnisimsimnien Regisirar's No 85}4 L

1. PLACE OF DEATH:

(8) COURLT croiociiem et sbrsn s st i b st iteaieisremsasrssnenannvant eaetante
{b) City or town St.Louis SMO’..
_(If outside ety or town Umlis, write “RIORAL™ ond name of townshin)

(e M’“‘Sfth"lfo LYY Hospital-Max C, Starklaff) o e vo

(If not 1n hospitel or institution, write strect number or looation}
(d) Length of stay: In hospital or institution..........

{Bpecity whetber
T tHIS COMIMUINTET rrraerurncusnsrreeesesarassons smsasms saeseens s tbssmemmen sens roms bebeh esis b0as seRARE b ISP B RE aE AT RR S S
yosrs, months or days)

2. USUAL Rmmﬁmsmsm;
{a) State

... (6) County
Louie .

ur ouu;!de cltr or town limits, write ““RURAL") !

4963 Blow .

Memoriéy {If rural, give loeation) //)
(e} Citizen Of "TOTEIEN COUNTIT Prrrureeeorssoms cnurenemsasnseensencatisesessarsesar sustsas {Yes or No)

If yes, name country

(¢} City or town

3. (2) PRINT'
FULL NAME ..

3, (b) If veteran,

narne war.

4, S't-Female ...L

€. (a) Single, widowed, married,

Widowed

F%hate

race divoreed..,

6. (b) Name of busbind or witen DEMULL () ave of nusband ar wite if
........................ J 2“’ aliVE.ruiseriense ez rcer e FEATE
7. Birth date of deceased U.ly ...... 18 8 .....
(Month) (Day) {Ycar)
B. AGE: Years Mouoths Da;-s If less than one day
s . a
% 85 | 1 | 29 - _
+ .. hr. ... min
. Lnalana
B, BTt DIACE  smerrisrrneetoaesimtsesetrirmsanssstas smaras smsrsabassensrassssasn snremens seoranes sees smns dreess bons s diin s
(City, Awn of gounty) {State or forelym coutiry)
10. Usual occupation Ome pretrrsre sy vt seaas et
11, Industry OF DUSTREEE oo e svsssgrassssmmsrisbses sismpas srrs yesmeseaes st smssemenonss e
12, Namon i ROMES KITEER

PR T 17 2 10 T P S ot ST S

i (Cy, town, nr@Hirt t e ndé?rte or foreign counicy)

t4. Maiden name.:

i5. Birthp!

MOTHER FATHER
Pt ngain Ne

{City, tgwn, OF oOUBLY}

. Hays ) -

16. (o) Informa;x' ..........

5447 Tholozan
(b) Address...........
17. (a) Burial (b) Dntethereof ....... 9/26/14'?

{Rurisl, crematlon, ‘or removal}l {Month) (Day) (Year)

St Matthewa

() Place burial or crr.mnnun....

18. (&) S:znature of funeral dirs

(b) Addrcss................‘.......? 02? .....

w. «SEP.25134]

{Daze recoived local registrar)

(1nclutde pregoaner within 5 months of desth) j

MEDICAL CERTIFICATION

20. DATE CF DEATH, Mo ;’eg;’ day 23rd

FOAL rrvrarrtrrremrrornererseenarsanyas hour . Lminy
21, I hercby certify that T attended the deceased from ;19/47
.................................................. v 19, 10 o Sept, 23rd 10 4T,
fl;'at‘I last saw h er. alive on Sept 23rd 19. 47

and that death occurred on the date and hour 5tated above.

Immediatgacause of death.,....coccmc e

Due ta.....f... W\

Dute to..

Other conditions..

e SR R e
TR

Doné'mlc at wm}f

y=~Address

g PHYSICIAN
Ma]nr Aadings: . " . —_
Of operngons................‘ ........................................................................ A
Underline
rees g smonem e nenraas seasibuen htabtnen the cause of
h which death
OFf antopsy .47 should be
charged sta-
. - | tistically.
22, If death was due to external causes, fill in the following: : »
(a) Accident, suicide, or homicide (8PeCify) voriemicnreasecrineens - 7

(b)Y Date of cccurrence.

(¢} Where did injury occur?

T{City or, town) (County} (Sum
{d} Did injury occur in or about home, on farm, in mdusmal place, in public -

place?.................: ......................................
- (Specllr type of place)

23. Bigmature......

Jefterson City Printing Co.

(Licensed Embalmet’s Statement on Rewerse Side)




~
T \
- ¢
-
i ’ -
* 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, 0f by —cocemeececmemee.

........ , Registered Apprentice No

working under my personal supe;vision‘ T
Slgned_ZQ g..---. ...

Licensed Embalmer No. 3747
. 0. address. 2227

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 eml;almed, fact should be so stated above.




