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PLAINLY—USING

WHRITE
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FEDERAL SECURITY AGILN(!Y

FILEYNOY 2814 97

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

’
Primary Registration D1str:ct Nowarnes Y PVES =

State File No .......... 1 2

i Registror’s No.wuaanmsimianiaime o .

Registration District No ‘Q

1. PLACE OF DEATH:

() COUIF tareritertarereiretarseemre e ras st st amraeas s bhesnsneee g saemses ot sees saresren smes b4RALRAR S Himads bt POTER aRES 1100
{b) Cityor towtn..............s.xl LQLD..:S ................

f outside city or town lmits, write ~RURAL - snd name of township)

{e) I\nmtﬁfggﬂ‘ﬁ&ﬁ‘imi’ééﬂ_ 1C HO ‘DJ.tal (

{If oot in hoapltal or mstuutlon wmu slig anber or louauon)
(d) Length of stay: In hospital or institution.,

(Spu:uy 'hather

In this community....
vears, months or days

2. USUAL RQMWF DECEASED:

(a) Slate.....,.......,..

(¢) City or town....

» (b)Y County.........

St. Louis

(d)

(e) Chizen

If yes, name country

5?25647Humphrey8t ............................................ -

of foreign country?.......

{1f outside clty or town llmfits, write “ROURAL™)

No

BET INEY
3. (a) PRINT
i BN Em Mhﬂ‘uﬁl{a ’V”Cb,
3. (¢ If veteran, [ 3. {r} Social Secdrity No.
0name war Il(j ............. Il§211€= ........................

5. Color or 6, (a) Single, widewed, married,

divarced....... I daT'I'led

race..

. 6. () Aga cf husband or wife if

alive..... years
7. Birth date of deceaaed..........‘j.‘:.’:lv 16,_18']2
(Month} {Day) (Year)
8. AGE: Years Months Days If less than one day
/ 75 4 2 br. min,
9. Birthplace.....NEW.. Albany Andiana ).

10. Usual eceupation,....om B B it i s

11. Industry or business

~ MOTHER FATHER
ot

(City, wwn oroo
Housewife

te or forelgn country)

12, .Jaseph Erh .
13, BErDIACE e esmss e Pennsylvania. /
. N‘lty. town, 'ténjmly) {State or foreign coutitry)
i'H. Maiden name... EELE e L et seessb st
5. BArBPICE oo Pennsylvania/

(City, town. or county} (State or forelgn country)’

Frank. Co. BONCY o
(b Address.... 2047 HUBDHIEY e .

. {a) Informant......

te thereof. 10¥, %
(Month) IDM) (Ycar)

murlal, crematlon, or remoral}

(¢) Place: burial or cremation, Ji)

18, (a) Signature ufgséruld:recto 22 Lo 1 VA O e ntbmell i S
w) NW l 9 Lafaye :

19. (&) ()

{Date received locnl reg!st.mr]

20. DATE OF DEATH:

121 leq .......... | TTT

21, l hercby certify that I attended tbe deceased from...

Due to...conecne,

MEDICAL CERTIFICATION 3
. P J ...................

Month... YA X o
q' minute 3 b A

Other conditions...

({Include pregnancy wlthm 3 months nl’ death)

1

............................... PHYSICIAN
Major findings: —_—
Of aperations..
Underline
..... the cause of
which death
OF QUL0DSY 1rrmrercemsen s eeniseserenrns e mrmssasrarerns should be
charged sta-
tistically.
22, 1{ death was due to exter.nal causes, fill in the following:
{a) Accident, suicide, or hamicide (specify)....
(b} Date of oCCUTTEIEE.. ..ot e cretree e crresasassasssereess e ssessessasssmns sees snes
{e) Where did injury 0CCUTZa i siisis s sicniecmremacssmassnnees i reeezzonereran
T(CIty or town) {County) {State)

{d) Didinjury occ

23. Signature.

m.l or about home, on fatm, in industrial place, in public

Address........ b .M W,

Jefferson City Printing Co.

(Licented Fmbalmer’s Stztement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify thatr the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No
i

Licensed Embalmer No/ e e 4242

working under my personal supervision.

P. O. Address._3029 Lafayetm . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the_ above constitutes grounds for révocation of license.)
S 7 t{'lis body is not embalmed, fact should be s¢_stated above.



