. 5. No. 2
M—1/47
v, 5-17-39

FEDERAL SECURI'TY AGENCY

ARG L

STANDARD CERTIFICATE OF DEATH State File N}(f‘ vl

MISSOURI DIVISION OF HEALTH

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

Registration Distriet N e, Primary Registration District Nouenian i, Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - é
{8) Count¥ummiserirnns e (@) State. Migsourio oo (5} County St. Louis ?
by City or town St. ouis . i Je
(5 City or (It outstds city or town Limlts, write “RURAL" and name of township) () City or t.°w"""':c‘:-l'a"xt~°n"’ 31

()

Name of hospital orﬁlp;tituticn:

(d) Length of stay: In hospital or institution.....

In this community

saonri Pacific Hospitald)

tit not in hospital or institution, write sireet number ar loestion)

" (Bpecity whether

years, months or days)

(If outslde city or town Nmis, write “"RURBAL™)

(&) Street No.....925. . South Bemisten ..o =
(It tural, glve location) B}

{¢) Citizen of foreign country? NO (Yesor ,ND)

If yes, name country

3. (&) If veteran,

name war.... o ’ senlervadariann

4, Schemale ..... rac:white
6. (b) Name of husband ot wife..

! 5. Color or

!

&, (a) Single, widowed, married,

dworcedvfidcwedz

. 6. {¢) Age of busband qr wife if

Alive e YEATS

7. Birth date of degeasedu.,...... March 9 1877
(Month} {Day) {Year}
8. AGE: Years Montlu- Days If less than one day

70 7 21

P 1 ...... hr. I—.l-EmllL

9. B

18, Usual occupation.......

Dent County

irthplace

Missouril ..

{Clity, tOwn, OT COUDLY)

11, Todustry or busmessUnitedDru.g ComPanY

%14
15

MOTHER FATHER

16. (o) Informant. Mr 8. Harvey M, Johnson

18

cl633. Clayt
o O NP

i 12
13. Dirtkplace

, NameJchondray .....

United Statesmi

{Clty, town, qQr count,

. Maiden name...:.....lé«mﬁ.naﬁ ......... | .
. Rirthplace, ‘ United States /.

(Cits, tewn, or county}

{State or foreign couniry}

{4tate or forelgn cuumrn/

1m0 L3
(¢} Place: burial or cremation Valhalla camete Ty

(&) Date thereof..22 /ﬂ-‘? .........

(Mopih) (Deay) (Year)
i

. {a) Signature of funeral dir:clar...Rg‘.!z.q}:t J, Ambruster

108,

Lonis. 17,

(Date received local reglatiar] ¥

{Herdstrar's slmarure}

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. @2 .LoMct. . day.. 3.0

O Ly s

o hOUT, Z minute & A M.
21. 1 hereby certify that I attended the d d from _ﬂ( t' ‘;/9¢7

.................................................. v 1%, tu.&‘.rx‘sb 19..%2:

that I last saw b M. alive on.. @ Ct‘- : ? 19.!.?:
and that death occurred on the date and hour stated above. Duration
Immediate canse of deatB. .. rmsecr s | o i

Lecehrol

Other conditions
{Tnclnde pregnancy within 3 moatha of death)

§
..................................... L PHYSBICIAN
Major findings:
Of 0PerationS. v st ssnersss " S S S —

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

|
[ £8) DIATE OF OCCUTTEICE ur i rvitvnssemrnrresssssss srmssbsssiasn s s sbstsbssses st aaet s absant
(c) Where did injury eccur? . . - .
{City or town} (County) {Btate)

(d} Did injury occur in or about home, on farm, in‘industrial place, in public

place?.......... rrerre senesa it ansenane !
peelfy type of place) - U
While at work?....

. %) Means of Infusyo el AT
“““\‘ IV o ¥ “év (M. D.ar mhcr)z..ﬂﬂ

-Address..;)’....‘z.?' o a

I}! Signature, /. wi ke "
Gyl

JefTerson City Printing Co.

(Licensed Embolmer’s Statetnent on Reverse Side)




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, Of by mmioimrcm —

, Registered Apprentice No

working under my personal supervision.

e gmb;mer o.,ﬁ__’a% .................................

P. O. Address

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

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




