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M-—1/47
vy, 5-17-39

,FEDERAL SECURITY AGENCY
LB ROT28 1957
Registtation EJistrict No.wwin? 18

MISSOURI DIVISION OF HEALTH 3(){)48

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.wern 100 8 Registrar's No_/éﬁd :

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
(e} County

(&) City or town

t.Lonis, Missourl,. ...

(If outside clty or town Iimits, write “RURAL’; and name of township)

() Teagpe ¢ Aoslita! oplp g et tal=") a.xJC Stark 1of1

(If not in hospita! or instiintion, wrile street umber o ioeation)

{d) Length of stay: In hoapital or institution

In this community

30 yearg (Spsils whdher

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

@ suee... MARSQURL..... R e e
(c} City or tgwn St. ' Lotﬂ-s — wﬂu‘“num ; /7
Mﬁ@éﬁ' 1687a” HckoTy mg treet 7

ﬂl‘omrll. gtve location) . (a'
(). Citizen of foreign COUMLIY et sionsrsons s snsenean (Yes or No)

If yes, name cauntl-'y.:.'.

boft) B PAULINE

MARKS.

3. (b) If veteran,
Nil

oame war....

5. Color or :
e oy
4, SeXuumeamannnd TACE

6. (&) Name of hushand or wife......

6. (a) Single, widu\-ﬁd mnrrl/l,

divoreedurninimnn du,

MEDICAIL CERTIFICATION

20. DATE OF DEATH: Month Nov, day..23th o
year... vene HOUE 0 .10;315 wminute. .
. I hereby certify that T attended the deceased from.....oee.

that 1 last saw b.8F. alive 08.eroriereicaneee NOV Bth 19. &7

and that death oceurred on the date and haur stated above. Dura'nan

........................................................... FI‘EdJ . alive 59ycars Immediate cause of death.. e U
7. Birth date of deceased........ QG YOPET T, 19"75
(Month) (Day) {Year)
8. AGE: Years " Months Days 1f less than one day
57 1 6 .. br. winll
9. B:rthphceMonlson}Missouri ................................... ...,
{City, town, or county) (State or foreign couniry}
10, Usual occupation......... ﬁousezﬂife............._. .................. Crvvmbnist et e
11. Tndustry or business... B JLOME s I | S— %o PHYEICIAN
M findi e
B { 12, Nameworce Antoin. Knightheart........... 7!&_/- g =
nderline
E 13. Birthplace Germany ................................ TP SYPT. vy ST lhlf.cglélﬁ Dg
(Cls: t5) (Stat torelgn coumntry) which deat!
2 { 14. Maiden name ’mﬁfhéﬁﬁ e or o T Of autopsy.... L2 s should be
8 . Maiden name....uwnsess TG e g - o charged sta-
E 5. Bi { . (, """" tistically.
= 15. Birthplace., (thy. Imm oF gountyy \State or foreign muntrn' 22, If death was due to extEmal causes, fill in the fQI]owmg
16. (a) Informapt... .o e J. Marks ...................... (@) Agcident, suicide, or h°m’°‘d°'-(s““’fy) """""""
) Addrcss.........;eo'za Bickory. Street (%) Date of occurrence e e eceees et e et e e
. bur - (¢) Where did injury 6e0ur 2 s - et esesce s rene
17 (l‘;ﬁlu mmoﬂ‘j‘f',];m"” T{CIty or: Lowrn) {County) {8tate)
: C ¥ {d) Did injury occur in or ahou: bcme on fnrm in industrial place, in public
(¢) Place: burial or cremat:onmountﬂope ....... € mEter.y ..... place? " T =it
ASpetlry type of nlnce) :
18. (a) Signature of fun:ral ”m?a.rfé'.yet{.e WHile 8t WETK Poreeceeersmeens crvnensesisneens (e) Mc:m; LIRS o 2, (/_, ......
(b} Addrc“‘ a 194 """" 23.‘Slznature.mm (‘\Iﬂ ‘?h
@ oy L2198, O 9 . 5 Tafayette /1 fl’?

lDatc recdrcd lml regisirar)

t!ic:ls:nr’s ignature)

Address....

Date signed

Jefterson City Printing Co.

(Licensedd Embalmer’s Statement 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, ot by — oo,

e e rEEEEEL LSS s e eC ek e sr et s s ee sttt s s et rataessatane . Registered Apprentice No

working under my personal supervision.

Licensed Embalmer A AV = I O

" P. O. Address-X_. Q/_ ¢ el o
Note: The above ;MUS'i' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilurgjto ¢omj
the above constitutes grounds for revocation of license.)
If -this body is n?itrembalmed, fact should be so stated above.

LN
“a




