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WRITE

PLAINLY—USING UNTFADING BLACK INE—MAEKE A PERMANENT RECORD

Hlmtratmn District No e anenese

FEDERAL SECURITY AGENCY

National Ofice of. vi;él 43%15

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE O]A: 6[6\]’3-!

Primary Registration District No.vwomwmeoe..

39804

State File No...
&

1. PLACE OF DEATH:
(8) County . carmreariameracnerenervns

(b) City or towtn ............................... S t.LQUJ. - SO

{ outslde city or town limlts, write “RURAL"" and name of townsbip)
(¢} Name of hospi

.~

oral(nst:tutwn

£55. Hosgltal

hospltel or institution, write st number or L

chl:trar’.i Nov . 1. 1 1, 3 1.
2. USUAL RESIDENCE OF DECEASED:

() sl Ssouri o countyo"‘w
{c) City or toW i eernsenn. StiLQuiS

(1 outsido cltr or town [imits, write "RURAL"}

.. 5852a, Me 25333 N— y

rurai, gre lncuuon)

(d} Street No....

(d} Length of stay: In hospital or institution..ueeeecieenercrmennes
(¢) Citizen of foreign country?o..cooeevrvervcrennn. {Yes or No)
10 (0B COMUMUIITEY (rrrerrerormssins sreebias srrssssears seas sess 1ees sasasss sabt babesast vPembbmsss bhmsms seonsboses some smeens s
years, montka or days) Tf FOS, DAINE COUNEIY vernnerrsorrirmarniaserasarsresis rassissms resseansns sonsbsstatoessetasss vest sbes biat seesbarsiass
3. (a) PRINT A MEDICAL CERTIFICATION
FULL NAME .......Thoma.s....He.nr;)c...l(oenlg ............................... 20. DATE OF DEATH: Month..... L) dagon

3. () If veteran, 3, {c) Social Security No,

name war..., NO One .......................
oL \ s. Colm;'or . 6. (a) Single, widowed, tnarried,
4. Scxh[ale/: race..\l.“h.l.t.e. divo.'ced...lnf.a.nt...(.
6. (&) Name of bushand or wife........cricveeenes 6. {¢) Ape of husband or wife if
7. Birth date of deceased..... Sapt emheI' N0
(Month) (Dray) (Year)
8. AGE: Years Months Days If less than one day

.- 0 2 16 S min.

9. Birthplace.......

St.lovis. oo Missouri @

{City, town, or county) (8tate or foreign couutry)

. 10, Usual occupation.......cieeeei s I Il,fant‘ .................. ...........................

11, Industry or busmess ..................................................................................................

MOTHER FATHER
e

s.Ralph.Henry. Koen

12, Name.ueiliun A e b A3 AR R AL B LN
13, Birthplace. ... i'l.e.m;.z.yég,ﬁ%l@ ............ b ﬂ;slfsci‘ff;lwm,
. Maiden name..... TV& B“T .Mlll& .Schmlat .................

o~
—_
o b

. Birtbp!ace .......... .Na Shv 1. 11 eIlllIlO].S

(Cliy, town, or couaty) (Siate ar forei:n country)

“Mrs.Dora A.K
A R ska ﬁﬁgf%,

—
(=

. (n) Informant...

) Address

attended the deceased from

d2, .
L

that T last saw h.i.™. alive an
and that death occurred on the date and hour stated abave.

of death...

1947

21. I hereby certify that

18

Immediate caus

Other conditions....
(lzclude preguapey withio 3 e:onths of o

PHYSICIAN

‘.Iamrﬁndmgs ...............................................
" Of operations

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

22. If death was due to external causes, fill in the fq[fowing:
(a) Accident, suicide, or homicide (SPECITY) v rrmicsmini i s e

(&) Date of accurrence....

17. {a)} ceee. uPlal ................... {&) Date th:r:af124-u7 (e) Where did injury cceur?.. City o towh) (Comntyy TStater Ty
Burlal. eremation. or femoral) Montl:) (D"’ (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public i
(¢) Piace: bunal or cremation.. 3611132\\{1116 ) 0 ... place? . s
18. (a) S:ﬂ'nat.urc Of funeral dlrl:c‘ur T E .Pl man ...................... While at work 2 ?;njury ..................... ™
(&) Address.... Je t Vll e 0. 23, Signature...d o L S e vy S atte ol (M. D, or other 1. A7
19, (@) wnnfa fodd Ao AR s A A S Nl .
{Date rnel:ﬁg@ésﬁé‘g-‘}? (l{f::lstrar'n Hxnatare) | Addressﬂgjgf{ ok - “[4{“‘, Date snznedfz/}/.q(-;
Fefferson City Printing Co. "~' (Licensed Embalmer's Statement on Reverse Side) . * . * 7 7
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) "j‘.;-
STATEMENT BY LICENSED EMBALMER
- il .
I hereby certify that the body whose ,Ba'ﬁxe is recorded on the reverse side of this certificate was embalmed by me, or by ocmecrevenmns

- : femeevememen eataneseee bt s e eea e s nmtmentR st Tt et aemne e sesaemtrran . Registered Apprentice No

Signed..\blet, ZE¥ M

Licensed Embalmer No

wworking under my personal supervision.

P. O. Address

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

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




