3. No. 27
[—1/47
, 5-17-39

CORD

-
4

A PERMANENT RI

-
L

MAKE

INIG

UNFADING

BLACK

WRITE PLAINLY—USING

FEDERAL SECURI'fY AGENCY

FILED" =24 Hle

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District Nooommmnmnne. &R Primary Registration District No.uiecennn. 1 3 Reg:'str;:’.r Na..:
1. PLACE OF DEATH: - 2. USUAL RES!DENCE OF DECBASED
(@Y COUIEY curuemacurnsaerees e eeressseestiesss sees b esesseee b s ot seesdremeesa b4 BE A0S0 1S HEBETERS SmnabrsnEramneaes narb b RS- (o) Statel s/

St.. Louls, Mo,

{b) City or towu

out.s:da clw afr LowWn llmlu write
() Name of hasp: 1 ot mstuutlon

(¢} City or town.,

“RURAL"

L7

?j oame of townskhip)

1.4

(1f 'outeide ety or imits, writs '1{%'
Ko RO AT Ldzéwv 7

.......... t.guﬂos pita (d) Stre
(lr noe, ln husuim ar tutlon, “write street number or locatiom) (It rural. give lgcation)
{d) Length of stay: In hospital or institution Mjc
(Speclfy whether || () Citizfn of fOTelgN COUNIIY 2oiiimirirassiios e smss s sersemssrsmsssses senssassasee (Yes or No)
In this community...
years, months ar dsys) L P 5, DT COUTMITY teuiereerie e caeseren s eesnenantraaesmane Hobe S ods R FA R TR R RS LT RE R AT PR e rE00 e

3. (a) PRINT
FULL NAME

3. (b) If veteran,

AIME WAT.esiinrrmrenn .......-.q .......................................

3. (£) Social Security No

HE8= 035294

L

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. OCHan i

? Color or - l 6. (a) Singie, widowed, married, || 4 19m.
4. Sex.MALE.. race..¥¥........... divorced AIAMMLLEL? /that I last saw b.3M... alive on
3y Name of hushand or Wife....wwmmi 6. (¢) Age of husband gr wife if |[ #nd that death occurred on the date and hour stated above. Duration
bl A AR ng/ alive.... . - years j| Immediate cauge of deatli. o e i
7. Birth date of degeased. e ’ L - (827 ?
(Month} {Day) (Year)
8. AGE: Years Months Days If 1238 than one day I 100ttty s e s e R B
Le| 4 | o |
[ - ™ r.Y : i hr. min,

MOTHER FATHER

o, Birthpl'acc.....b.l.‘t.'... .

W- 0 ?ue_to..

{ C’I;u“l:o;;;. .;}‘T county)

10, Usual occupation.... 4233 &M 54
1. Industry or business.. WEA 5[3’

Name.......

ﬁﬂ/C'm?fl’Mcfﬁ

{State or forelrn country)

M AN

Other conditions

{Enclure pregnancy within 3 months of dur.h} h

Major findings:

ilz. AR UPHYS.
13

. Birthplace

e v

. Maiden name....»

. Birthplace,.

{Clt tnwn or oou.uty] Pﬂ (Snta or l’orel:m country)

OFf aDErations......ereereesevecsermsssosinees eererirss et

OF BUEODEY cociveersetnscsermacs e s srssast s sesssrsaas st s s ss e s es ezaes seen e deassan §

!:HYSICIAN

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

. (City, town, or county)

16. {(a) Infclu'rmant MUI? RHJ -

(b) Address..... > 2 247 Lilre

17, (2) EFJ? LAa.L
(Bnrl.ll cremation, or removall

{¢) Place: burial or cremation.t; .A fl’
ml'B. {a) Smnnturc of funeral diregpop ..
(&) Address,

i,

{State or forelgn
.'3 o 4 M/ A/

(a) Accident, suicide, or homicide {specify)
(5) Date of oceurtrence

(,f () Where did injury oceur?

22, 1f death was due to external causes, fill in the fqlfowing:

onth}

A T(City or towm) <
(d) Did injury occur in or about home, on farm, in industrial place, in public

(County}

[State)

rar's d;r-m-:ﬁ::ﬂ.

19, (u) ........
Jefferson Cits Printing Co.

(Licensed Emb—.:lr_ner'l Statement on Reverse Side} -~




kAN

g E -

STATEMENT BY LICENSED EMBALMER
I herehy certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0f DYoo,
f— [ ., Registered Apprentice No. SN .

working under my personal supervision,

- i etk X Ftissnt

Licenzed Embalmer No. 3 /.0 )/ ......

P. Q. Address. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiture to comply with
the above constitutes grounds for revocation of license.}

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

[}



