. No. 2
—1/47
5-17.39

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILES WOV °”"’f§§f'f“'“

FEDERAL SECURITY AGENCY

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nouwean.

State File Noss:;jg .........

Registrar's No

2U0)-=

WRITE PLAINLY--USIX

1. PLACE OF DEATH:

(8) COUMLY cveeremrenreeszetimsssnitsssient sevagrinas
A
() City or town... D C8. ouis

(f putside clty of town limits, write “RURAL' and name of Luwnsh!pl

2. USUAL RES Cf OF DECEASED:
.(a) StateIllian‘s (B County..cosirvrer
0'Fellon

(¢) City or town

© N £ hospital (I outslde clity or town Hmits, write “BURAL™)  / /
(0 Nameof how ‘DUHEEhess Hosplital .5 & s 118 W State St. o
(If mot in hospital oF iostiturion, write street mumber oOF Joc: y (it raral. gve Toestion)
(d) Length of stay: In hospital or institution ﬁays t@ 1] ™ o G""/
{Bpecify whether ([ (¢) Citizen of foreign country?.......... (Yesor No) -
Tr this COMMIMIILY concom e nseessnamers sevestas bt snmssias srans s
venrs, monthg or days) Tf FES, TATIE COUMIIY croirirtsirimsusismsinonrrinineussnes agaems soassmss i omsm bt miusmsbsar st ssiss prasisng sessgues
& (@ prnt Katherlins Margaret Trippel MEDICAL CERTIFICATION
........................................................................ 20. DATE OF DEATH: Moun..OChoObDEXT 4., 25th
3. (b) If veteran, I 3, (c) Social Security No. vear 4‘7 hnnr,_;lth S 10 P M.
natae war, XXX XXX .
- 21. 1 hereby certify that I attended the d d from
5. Color 6. (1) Sibplemmidomed, marsied, || QAT - AN 1237, to Q\b 19.41;
femalc* Owhit+ R i A s
L Married { that I last saw her alive on.. M . ')-5 19%71.;
6. ( ame of hus I 6. (&) Ageof hu d or wife 1i and that death occurred on the date and hour stated above, Duration
%g a qfrfppel aliven.. gg .years Tmmediate cause of death
7. Birth date of deceased...... BBY 25 1892
(Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day
55. S
o mirhoice. CHARGORD, Younty fillnois / """
(it g cOUDL (State erdorcimm—counial)
. Hous ewife L ‘
10. Usual occupation.........ceoms e e ene e iR i
Own home

11. Industry or busgess

MOTHER TATHER
e

rmsn Ennen

Germany

12

Name

13. Birthplace......
i 14. Maiden name.
15 Birthpi

(b) Address
17 Removal

{Burial, mmﬂun or removal}

(c) Hace: burial or crematio

PHYBICIAN

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

Date of occurrence.... oo

Where did injury occur?

T{CILy o1 town) (County) (State)

(d) Did injury occur in or about Bimte, on farm, in industrial place, in public

i L o) £ - B U VPP =
! g . B (Zpepify type of place)
18. (o) Signature of f“““?h}d“ie‘:; '0 & While at wnrk.’ ................... -t (€} Meagsof § JUTY errerereeres (jﬂ ................
4 A ; -
(& 19471 i 1. 23, Sinaturc...ﬁ.ﬂ}g : Kbl /... (M.D. eggdery—.......
19._@ ML A0 LTl )yt d. . L Mt AN “ g 1 B 0-2%
{Date rece!vcd Iocnl reulstran (Rtegistrar's signature) ~\Address....‘..5.!'.‘..........!. AL O I TN Date algnad"“'i‘]

Jefferson Clty Printing Co. -

(Licensed Embafmer’s Statement on Reverse Side)




REFE

’

STATEMENT BY LICENSED EMBALMER

oy

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

R Registered Apprentice No

working under my personal supervision.

Signed... :

Licensed Embalmer No. “?283
L P._.de}@rp:‘:.o)'Fallon , Illinois .

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

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




