S, No. 2
1—1/47
. 5.17-39

A PERMANENT RECORD

INK—MAKRKE

S

WHRITE PLAINLY—USING UNFADING "REAC

» FEDERAL SECURITY AGENCY

FILED" BT’ 2113“’%
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. é Q 7é

DL ){}J/

- ‘4 State Flie Na

Registrar's No... :Q./Z? .......

1. PLACE OF DEATH:
5%, Louis

Florigsant.

outs.'lde clty or town limits, write “RUNAL" and nnme of t.ownsh.i‘]:;).

{¢) Name of hospital or mg%xgmxst’ JOSEDh S'breet /

(I not in hospital or institutlon, write street number or locatlonm)
{d} Liength'of stay: In hospital or institution

(a} County..,

(b) City or town
[3:4

{Specify whether
It this commMURItY. e i 2 OYG‘&TS

vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mlssouri

(2) State...... () County... St Louls 74

Florissant ) /0

(If ‘outside city or town iimits, wiite ~“HORAL')

569 St. Joseph Street o

(It rueal, glve locatﬁm]

no e

(¢) City or town....

(d) Street No...

(¢} Citizen' of foreign country? w{Yes or No)

If y£5, NAME COUNLLY..ccvvmerier bt seeerr e

3. (a) PRINT
FULL NAME..

.. ENRY. KEBBX

3. (&) If veteran, . \c) Social Secunty ND
RAIE WA D s f Nene ...
e

3. Culnr or

6. (a) Singie, widowed, mur-rijl,

E

divorced...

. Sexennn. M O sl

6, (b) Name of husband or wlfe rievenens B, (£} A"e of hushand or wife if
Sarah J ane

“afive...
7. Birth date of deceased........... Fab.t'u&ﬁ als 1868
, (Month) . (Year)
8. AGE: Years. Mm‘t.hs Days Tf less than one day
- 79 7.1 9 ,
9. Birthplace ? IOEI& /

(City, town, or county) {State or forelrn country)

[

10. Usual occupatmncoa.lMinBrﬁ_

11. Industry or businegs... Retixed oo
B Y 12, Namewooonrflony. .
21 /
2 V13, Birthplace.. ..o .

{Clty, to (State or foreicm country)

E i 14. Maiden name......comsiinnnnno e veed i
E L 15, Birthplaceu umerimesamesiseesnstssnsernrsans cossnessimerses e serasienasissnsseanaend / .......
- (City, tows, or county) '

16, (a) Tnforman,, N2DLE Viarner -
(b) Address.......269. St Joseph Flor:bssa.nt.
| 2R O} R b‘l.lri. l . {b) Date thereoi... lQ"’ —47

(Burial. crematlon, or removn!) \Ionth) {Day) !‘leul

(¢} Place: burial or crematlan_stvMatthewsc_emetexy

18. (a) Signature of funeral directer,.. AN MCLﬁughl],D
(b) Addres" 2501 Lafay t’te Avenue g

19, (a) L., Z frosien 7 .......... (b) é

PRy rccsdvcd ..........................

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momt...QGhober . . A8Y ot

.1.94:7 ............... HOUT e rirannsasmsesananns MINULE. i venriens M

21. I hereby certify that I attended the deceased from

year.....

ey 1% s Leriictinies s tnem bt bt shaene eree e . 190
that I last saw b alive on [ERTTORPPRARVTND Lo H
and that death occurred on the date and hour stated above. Duration
Tmmediate cause of death....oorrirr e s s
Due 10, e e
Duem.%o ....................
OHher Conditions. . e s crurasersnsressemssrvrnsarasssssessons sves smessns mpesssmsssmensbossnsmr | wrncrnesrossesninne

{Include pregnancy within 3 months of deatin)
PHYEBICIAN
"ot operat%oﬁs..

Underline
the cause of
which death

O ULBPSE e ettt eriasets st s s ensnsssems s ssssss senennessnemenees | B HOUTA be
charged sta-
.............................. tistically.

22, If death was due to external causes, ﬁll in the fqllowmg

(a) Accident, suicide, ar homicide (specitfv)..

(b) Date of occurrence....

(¢} Where did injury ogeur?

{County)

. . " (Cly or town)
injury occur in or about home, on farm, in industrial place, in public

(State)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody who:e name is recorded on the reverse side of thzs certificate was cmbalmed by me, or by ...............
.............................. ' S - Registered Apprentice No N
? lworkmg under my personal supervision
Signetoni B LD A oty
) Llcenaed Emba]mer N05 ................................

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING APhi ‘ 'i:om';:ly with

) the above constitutes grounds for revocation of license,) - o ;':.‘,.:fj O
" If this body is not embalmed, fact shquld be_so stated above. . o o




