No. 2 FEDERAL SECURITY AGENCY MISSOQURLE DIVISION OF HEALTH 1_;8110
s | FILED CEs'fy'yaly ~ STANDARD CERTIFICATE OF DEATH Stae Fite o0 :

§ o estaraion Dist . 8580

Hegistration Mistrict N - ¥ 1o S Primary Registration District No... e o poac: Registyar’s Noww i oo
1. PLACE OF DEATH: B -. 2. USUA%F DECEASED: )
(@) County ... Stw Louis MO () StauMia_BOU,I‘l (B) COULLY cvrvrvrirrvervssrrrssesrssmasserasans. W
(b} City or town..... M MA,  A4SN LW ’ St Louis /
(If outside clty or-town limits, write * R and name of townshlp) (e} City or town..., . +J tares s s 7
a (¢) Name of bos gga 1 Bapist di Hour " (Il outalde clty or town lmits, write “RURAL") ?
[= Mi w pLlel Ta nour o LAY SR Nleovvresesicecrsnes e b o o o B e et assttsrgeeeeesieessesssevevessssas sonnonc?
[ &) {If not In hospital or lnstltutlon write street number or loeation) B
= {d) Length of stay: In hospital or imatitution. .. e ieeie s scsesrieessserssssressensssssseas 0
= (Bpectfy whether || () Citizen of OTEIEN COUDLIT 2ormmvpmrineeemseomsssnssenssssesmsessmtbsssbosmsesssrssetont (Yes or No)
o In this community :
'./4 vears, montha or days 1E Y8, NANIE COUMETY citvrraeereerersanyserses verssiasssrsss srrvenintrarvasarins sies srassrssmsesas siavsnssves s seres
= -
] MEDICAL CHERTIFICATION
4 J (¢) PRINT R 1A Vj_tt'
4 ULL’ NAME .........53 wdelnh 8% VAVEL 20. DATE OF DEATH: Monts...3€Dh oday.
" .i. by If vet , 3. {c) ial & ity No,
5 () It veteran I {e) Bocial Seeurity No VeaT. 1947 ............ hour... 8-20 minute - M.
- nAME War.... " E
fu - 21. T hereby certify that T attended the dcc sed from.. & b e T
o d 5, Color or 6. (a) Single, widowed, marr1e1l IO ‘ ....................... . 19 '5 1, 19&1.;
= 4. Sex M rage.. dnurcedm%g}. ......... f that I last saw h.AM= alive on.. 5 ‘1 , 19‘4 -
E 6. (b) Nanie of husband or wife.. 6. (c) Age of hushand or wite'if j| and that death cecurred ou the date ﬂ“d hour tated above. Duration
'T Cgrplln alive... .. ... years Immedigte cause of deathu . e gh BB ceee treebnse s mseenress
o 7. Birth date of degeased.... Ma'v 29 187 ......
; - - {Month} (Day) {(Year)
s
s 8. AGE: Years Months Days | If less than one day
S ﬂ’ {
"; 73 3 Io hr. . w.min, Due ¢
= L1 L O SR
343 . »
= 9. Birthplace...... w&ﬁm tth. MQ ..................................... U ........ .
® (City, town or Gounty) State OF Torelan eOMBErys || rereeserers st erseesssnnsgremense sz reensreesesonglon @ S B | e e
P . : Other conditions..... eoreoereomnann
% 10, Usual uccupatmu......P_hy.ﬂ.i.c.ign..... (Incll:mgr:ml’u!r?::c_v Wwithin 3 months of death)
b 11. Industry or business : Rioew SO | B PHYSICIAN
o \H % 12. Name.....BUGQ1DD..) .ﬁ.tzt Sr.. \ R A A
= ;f_.‘ Underline
E 13. Nirthplace i G’%mﬁ{&y{ ................ v thﬁ_cft:isc ?If
[ds . 1y, or ¢o « {3tate or forelgn coumry which death
'_: E i 14, Maiden name........... Hewi ‘m‘?eil ; :l'?a‘:'gclddstl:)te-
ot . ﬁ; . tistically.
= ;_s., 15. Birthplace., (Eiby, town, of eountys mgﬂ;s{l« omr Erotre]wlm"a;ﬁ;'t'r}'). """ 22, If death was due to external causes, fill in the following:
.l 16. ¢a) Informant.. Garoline. Vi_t,t' ’ (a) Accident, suicide, or homicide {specify) ., ....
!'/i (b) Address... ' 4700 I&er e (b} Date of oceurrente...ov oo cevceececinnens
q 7. (a) Buria' (b) Datclhercof....g.f.;.é.:.%.z.. {e) Where did injury occur? =ity or town) (Gomnty) Slater
. & nte
:’i (Rarial, cremation, or remoral} (Month). (Day} (Yeart () THd injury eccur in or about home, on fatm, in industrial place, in public
3a (¢) Place: burial or crematmvalhalla....c..amet!e place?
gl 0 e} Fiace: hunal Or cremaiol Ae S Al A ML R e Ak s )l place i
= 18. (a) Simmature of funeral director Sth&Oher While at work
- o
2 A 3..Merame St5 .
- FP l O 23. Sign
19, (@) Mml e e (D) AT N PO B o < o A A ’ 1 3
{Date received local registrar) (Ttegistrar's slenstare) Address. FLWE. €D

Jetterson Clity Priatitg To. {Liccnsed Frubalmer’s Statement on Reverse Satfe)




- t -'" .
oo o ! “i N pis s -
A . s ' . P
STATEMENT BY LICENSED EMBALMER
T hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No..iinns

working under my personal supervision.

T : J .
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 bon;[y is not émbalm'ed, fact should be so stated above. *
o - - . .

-
.




