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INK

K

BLAC

LUNEFADING

PLAINLY—USIXG

WRITE

FIETNGY 144847

Registration District No&o L. L. f .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\06076

36771
State File No....

3,0

Registrar's Nofse.. . B .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.., St. Louiﬂ (a) Statc...“...MiﬁﬁQuri . {6) County..

{b) City or tm\.ln .......... JﬁfferSQnBarm CkB

outside clty or lmm lUmits, write “"RURAL"

............................... (rywhether
In this commnnity,
yenrs, months or days)

(¢) City or town....

{1f outside city or town liralts, writa “RURAL)
(d) Streef Nowceun praé .......
(I reral, gve tocation)
(¢) Citizen of foreign conatry?..... No ... we{Yesor No)

If ves, name country

3. (a)y PRINT
FULL NAME .....)

TON,.Albert. Ca...

. (&) If veteran, | 3. (¢) Bectal Security No.

Unknown

NAME WAL wrsvarssasairaebrens
Color or

4. Sex..... h 13&)3 racc...ﬂhitﬂ.

6. (b) Name of hushand or wife......cevieenne

&, {a) Single, widowed, married.

6. (e} Age of husband or wife if

............ na alive..... .yeurs
7. Birth date of degeased......... A‘ .Pril ............. 10 886 .........
{Month} {Day) (Year}
8. AGE: Years Months Days l If 1¢53 than one day
61 6 25 l hr, min.
0. Mirtmlace..gsbon, ] Illinois - / ......
(City, town, or county} (State or forefsn cofibtry)
10, Usual occupatlonNone SO
11. Industry or busincss..,
E 12, Name.......-, Unknm ....................................................................... /G ......
% (i, irthplace Unknown ko

MOTHER

{Cit
. Maiden name....

{State o7 forelzn country)

i‘iﬁb’or egunty)

{City, town, or county) {Slate or forelkn .country)
fferson Barracks, Missourd

. {(8) Date 1hcr:0:1?-./?/z{"?

(Burul cremunn. or remmn]) {Month) {Day) (Year}

(c) Place: burial or eremation....o.8 rhern Missou ri
18. (a) Signature of funcral dlrcctor..FI. S WatersFu Dir?
(b)/A dreyz Yandalia, |

19. (s vZ .............. (b
{Date recelved local refistrar}

EN

e pr—t,
w

[

. Birthplace...

o

. {a) Informant..
(8) hddress
i7. (c) rrU\n Js?}

that I last saw L.

divorced.... Mamrie.d./

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month... OCTLODOY . day...Bp e
Q4T 2135 N
21, 1 hereby certify that T attended the deceased from.. Octobar ..............
. 19...4.7 TN B 60 P A
In. aive oo..Qotober. 29, ...

and that death occurred on the date and hour stated abave.

year.. hour minute

Tmmediate canse of deatl......

..PNEIMOCONIOSTS..

Due tau v cecee s i
N

Other conditions...
(Inclidle pregnancy

PHYBICIAN

\{ajor ﬁndmgs
Of eperations...

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

O QUEOPSY 1t seirisrssrnresms sessssssass smessrsssssess seseos sae has srssensaas smss suss e ssesvnie

22, Tf death was due to external causes, fill in the fqll'owing:
No o

(B) 10t Of OCCHITEICE ciociiuieeie ettt et ee et eemnre st e en et st s assesanens

(a) Aceident, suicide, or homicide (specify) e

{c} Where did iniury eceur?

T{CIty or towm) (County)
{d) Did injury occur in or about home, on farm, in industrial place. in public

PlACE Z ittt sis e T S

{
While at W Zp ............
23. Signature STI

! Address... vet Ad‘m HQSPQ Jeffaﬁkﬂ. hhosngned 10/30/47

Jefferson City Printing (Co.

(l icented F“I-ahmr ¢ Statement on Reverse Side)



] ._,] . . - e = -
STATEMENT BY LICENSED EMBALMER s
I hereby,cértify that the hody whoze name is recorded on the reverse side of this certificate was embalmed by me, 0T BYuuincoscnnriossione.
.................................................. Registered Apprenuce \o'
* working under my personal supervision. L.

Signed eeteracamereassesses e seessneasmmsetessaen s emeenseess s sane st s e e R e s e bt et s e et enemmmemeemsenen
. Licenied EmbalMer Nou oo oooeeooeceeeeeeeeeeeseaoreeerieeee
- P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Falllxre to comply witl

the above constitutes grounds for revocation of license.)
-

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




