#77669

No.2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

;:;_‘;; - National Office of Vitat Statisties STANDARD CERTIFICATE OF DEATH State F:Ie Now 3()\)32

FILED NOV 28 : lﬂter‘i ¥
Registration District No 1943.]8 Primary Registration District No‘l@ 0 3 T . Ren.&trar: Nowmwrae M
1. PLACE OF DEATH: ) . USUAL RESIDENCE OF DECEASED:
{@) COUDEY cere v sas e se258-1s 00 oS54 8 ARRSESRER 15 A 7 e B b (a) State... Mﬂ ............................... () County..
(G I e s M —— St, LOUiS,MiﬁﬁOUI‘i. " s L Q.U / q
o (I outstde city of town imits, write "MURAL" and name of township (e) City or towz...mole ey or tomea Ll TERTRALS)
[ (¢) Name of haspital or institution; Ci‘by HO s.oi.ra] ( q ‘J ST
8 ----------- (it not 'in hospltal or 1nstlLuLlnu-.-.;;lte atreet number oF loostiony . (d) Street No. b' /Ya R T t/lffrum give locstlon) ’(?Ef T
B (d) Length of stay: In hospital or institutien
2
= (Bpecity whaiber || () Cffizen of foreign COUmtryPo i (Yes or No)
= TE1 115 COMMIIETIEY cuvrae sree oot sees cosnebensstessssssesusns eensess sees shes £H180Es FondsmassssessS1msabsaras systsiasemsnsns v
o years, months or days) . 1 ¥€5, DAMIE COUDEIY imrmisise sirerermas ety ssomes sons st s e s e e
A
fal MEDICA 'rm
2 |l 3 penr RICHARD COLLINS A oV oM 11th
4 A 20. DATE OF DEATH: Month.. e B sl e s
= 3. (b) i veteran, 3. (¢} Social Security No. gear 1947 9 10 P A
= Iy *
E Dame war I 21, T hereby certify that T attended the deceased from......? /18/47 ..............
< 4 5. Color or 6. (a) S:nglc. wigowed, MATHEd, || v e 19, O NOV. ..... 1 ey 19000 47
<5} 4. SEXM-H-LE “race. Wﬂlr ”ﬂl"ﬂfﬂ-’w’ DD LU ER that I last saw him alive cm Nov, 11th . 19...... 47
‘j' 6. (b} Name of husband or #ifta....ssiemss 6. (c) Age of husband qr wife if and that death occurred on the date and hour stated above. Duration
= B T IP cause of death
hln 7. Birth date of deceasedunn (A RCH oD ed Lo ]| ¥
= Momth)  (Dag)  ATeBD U] cserrsgpes e s et e e
— g - ’
B 8. AGE: Years Months Days 1f leas than one day
- 3{ S' g hr. PN
:1 - I ) Dae to.
= 9 B1rtlxpl:1ce MIS'S DUB [ . f.
o) (City, town, or county} (State or toreim coukiry) : 3 1 =
- . : . I Oth ditic .. 4 b ssserpseres | et et ssitsesns
E 10. Usual occupattun.....\.l..m.. J\.N Q W M \ - (Ing{uggtinr;m:r:cy within 4 fmonths of dmiu‘"
a 11. TOAUSETY OT DUBIIEES . ersisniroinarrsasonsres st stes e sssrss o s rars e st s 22 PPy tharee NS — PHYSICIAN
= or findings: - - . h . o
<A 5 12. VameKJCHPIRD COLL /WS ......... nf()fo;?erl;gons ......................... A
= E Underline
T QT TR T Y. AN S e st | I . th;_(:ﬁudse glfl
&) = (0 or nty) (5] nua r foreign which dea
z 2 \ 14. Maiden name.. /‘{ﬁ“k f“ U ,M/\) Mf /V. Of aatopsy.. should be_
= = charged sta
i) g 15, Birthotaces Tt Rt s e || B8 i was doe to extern tistically.
. ace,, reen b rn e sttt e par e et - - oy
;? N irthpl ) (Cit:'. mm- o cnunt!) W (e or Tarien. cmmm/ 23, 1f death was due to external causes, il in the following:
b 16, (a) Informant MR o 0 ...... j) o /V' /Y E A!_, (a) Accident, suicide, of Homicide (SPECIEYY rmmmommmisssimisns e mmmstasisssssse e s .
E- (5) Address. }33! /nULAA A{}OH | {bY Date Of 0CCUTTERCE mmvrressrmscmrmmssiosssisasns
S .
3 17. (o) ﬁyﬁ e <y e (B) Date ‘h““f/ lf— (e) Where did injury oceur? =Mz or town) (County} (Htste)
B {Turil, orematlon. or rerovel} 7 (Month 'D“ﬂ Year) (d) Did injury cccur in or about home, on farm, in industrial place, in public
£ (c) Place: bunal ar crma:wn,gﬁ(..“ oo A 4y V place?
£ 18. (o) Su;nature of funeral director.. .e@ A L. While at wor]
E €] Addrcss.}{ g
- " 23. Sign
19. ¢ ﬂ &) SA. T fad o
(:Dgt}e I &V 1 &4‘@4 7 (Registrar's signaiure) Address....
Jeftorson City Printing Co. (Licensed Embalmer’s Steternent on Reverse Side)




— l——

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .coeerae —

...... . Registered Apprentice No
working under my personal supervision,

Licensed Embaimer Noa.?/ LY

{ .
P. O. Addresﬁ_j.m%““g_m

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

. .
If this body is not embalmed, fact should be 30 stated above.




