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

Registration District Noo.. .

FEDERAL SECURITY AGENCY

HEFNOY 141547, 7

MISSOURI DIVIS

STANDARD CERTIFICAT

Primary Registratiop District Na....\M&.!

ION OF HEALTH

OF DEATH

676

36669//'

State File No....

Registrar's No..Q- 3 / '5

i.
{a) County.
(&) City or town

I

PLACE OF DEATH: .
St. Louils

{Ir oul.sldc clty or tuwn limits, write “RURAL" and name o! township}

{Epecify whether

1 E N8 COMIIUTEIEY e caee ee vere et ae s s sres sebesrrnasbsmses seesasss simeshsb s b s 1 bbb e bbb eba b bt £0 0
¥ycars, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@) Btate..eoimcuminin (&) County

‘St. Louis

tlf oytgide clty town |
245" “Afcot ve.

{If rural, glre looation)

{r) City or town

ita, te ‘B‘U'RAL ] "

(d) Strect Nooeo....

() Citizen of foreign country?..... - no (Yes or No)

If yes, name coutitry

3. (a) PRINT
Siopunt  Elyina Kul
3. () If vet '
) livetena, none
name war,
5. Color g &, (a) Single, owed, fparry
. Female)( Whit e farried )
.W ll IVOTCed s mrsreiierm e ererns
6. {b) Name of hushand or wife....... 22770000 . () Ageof hugagd or wife if
AV gt eeine ¥ EATE
7. Birth date of deceased...unn. Feb .......... 4 1886 ........
{Manth) {Day) (Year)
8. AGE: Years Months Days 1f less than one day
61 . 8 27 (e |11 ——— . 1]
"9, Birthplace St b Louis ...... MO by (_/)
{Clty, town, ar county) {State or forelgn country)
16. Usual occupation....... HOU.S? WOI':’E{

I,
—

MOTHER
—r,

. Tndustry or busi

FATHER
i

INBILE verseerrrrerrammses e el ee oo e os et e S o0 e T b s b s et et st nensem acsrasen saoessendl

12.
13, Birthplact . i i ssssn s s s s oo s e
14. Maiden name...
1.5' Birthglace.. tClty, town, OF county)
16. A(a) Informant.... lliam ......
() Address 5245 Alcott
17, {8} ..con- u I'ia ............................. (k) Date thercof11-4‘47

{Burial, cremation, or removal) Alonth) (Day} {Year)

(e} Phce bur:al or cremanon ..... HiramParkCemete I

18, (a) Slgnaturcof funcgllduectorM%tnn ..... E ermam'l& .....

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..NQV.EMbET 4y L1

yearl94.7 ll..m| ulcOOAM

21. T hereby certify that T aucia}e} the deceased from..,
19

Bour......

h - SR, .

‘

that I last saw bM alive on
and that death occurred on the

Immediate ca,ee of%.

ad hour?led above.
=

Other eonditions,
{Inclede pregnaccs

..................................................................................................................... PHYSICIAN
Major findings: ——y
~ O operalionS. e e e bt R bbb bbb et i
Underline
........ [T the cause of
SIS which death
O F QUEODEY ceeveeteeisamrieresesecesemtteniansess smsseabesssrensssstasmesnens ot 1ot svemssnararsessrers should be
charged sta-
...................................................................................... gonrsnsmiaseaseersnseennee | tiStiCAlly,
22, If death was due to external causes, fill in HWZ:
{a)} Accident, suicide, or homicide (Spectiv) .. Lol e e eeeerereaesare e
—
{b) Date of occurrence.....
B
{£) Where did injury 0CCur Puuemensomvmmsesrssins RO prrre,. - SR e
T(CIty or towm} (County} (3tate)

(d) Did injury occur in or abott home, on farm, in industrial place, in public
"-____._.__-——""-.

{8pecify type of plece)
e () Means of infury .o [ A U

I Ave,
() Address,.... 0 el e
Z ¢
15, (a) ‘- ............................ () 0 o o T é W o
{Dute regetved local o) (Hegistrar's sl .-

JefTerson City Printinz Co.

3

(Lu:eM Embulmzrl Ststement 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, 0r byeccinicsnanne,

......... Registered Apprentice No

Licensed Emby .................................................
P. O. Address<Z7 ¢... z BN Attt 7 730}

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

working under my personal supervision,

A




