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PLAINLY—USING

A PERMANENT RECORD

a
Y

MALE

INK

SK

BLAC

UNTADING

WRITE

" FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 2549477

Registration District No..&f.. . Loeriinnns

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. Qoa-

ION OF HEALTH

410445

State File No.

Registrar’'s No?‘%og.

1. PLACE OF DEATH:
{ga}) County. .ccssereen .St Lauia ..................................................................
(8 City or town U n.iverm‘by Lty 5, . Missouri....

2. US!JAL RESIDENCE OF DECEASED:
(a) State... MiSﬁQuria . (b County... StaLQDiﬁ,
(¢) City or townunive:ait'y CJJEY 5 ?

76

It outslde clty or town llmits, write * U““ " and pawme of tewmahly) (1f outsids city or town limita, write “RURAY")
{e) N eof hospszié ma /
e Beat. 516 Warder. Avenue,.. (@) Street No...... 320 Warder Ave,, e
(It not 1o hospital or institution, write streét number or location) {If rural, dlve locat!tm)
(d) Length of stay: In hospital or Institution.. e ettt s st e
. (Bpecify whather || (¢) Citizen of foreign country? (Yes or No)
In this community
vears, months or days) If yes, name country. ... crnen, Lt ias s ibar st e e
; MEDICAL CERTIFICATION ‘
) )
FiL NAME ... CEOELIA. To. TRATSFRa oo 20. DATE OF DEATH: Month..November.....dy....20th, ...
L , 3. i ity No. f -
3. (b)Y If veteran (c} Social Security No ycar...1947-.- .............. hour > 25 minute.. £ s
DAME WAL s vrsirerrrns NODB e N (=4 1 - IO :

/\ 5. Color or J 6. (a) Single, widowed, married,
4. S‘cx....E.e.malaa race....m]it«a

6. (b} Name of husband or wife.....cvviniinn 6. {¢Y} Age of bushband or wife if
Louis F b 4 Tr&yser. ahv:.......@.g.!.g'.n.jyuars
7. Birth date of deceased..vvvvuin .Saﬂt‘ﬁmber ....... é 3)...186 .................
(Year)
8. AGE: Years Months Daya i If legs than one day
80. 2. u.i .................. |17 S min.

9. Bisthplace.....Galena, ... — :Illinoia. /..
(City, tdWn. or county)

10, Usual occupation.......... =

12. Name......ooon .

13. Birthplace...comimmmemens
{City, town, o (Siate or foreign country)

{City, town, or county) - (State or forelgn country) I
16. (a) InformautmrﬂwaltrerAlt- ............................
&) Address..... 906, Rarder. Avenue,
17. (a) ... Bmi&loa .................... (&) Date thereoi..

{Burlal, cremation, or removal) (AMonthy (Day) (Year)
. {c) Place: burial or cremuonoakﬂillcemetery
18. (a) Sigmature of funcra] director..... c ....... R ....... L ...................................
) Agdress..., #1233 De

19, (a) / o Lty & S
{Date” received local reglstrar)

u.uty)
. Maiden name

. Birthplace,.

di\'orccdﬂidnm‘i..é -

21. I hereby certify that I attended the W .
........ TR - o ZR.... 9¥7,

................................. 0.7

that I last saw hlven.. alive on. EC@w ¢
Duration

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

Tmmediate cause of death. ..o g e e s

Other conditions...
(Includle pregnancy within 3 montha of death)

PHYBICIAN

e dmgu ............................
Of aperations,..

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

OF AULODST 11oveerirsierrreesens cameeesesesseasspaes

22, Tf death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

(c) Where did injury occur?

#(City or town) {County) (Siate)
(dY Did injury occur in or about home, on farm, in industrial place, in public

place?... eterasas sens esn ennans arassrnsensennz g

* (8pecify type of plage) ™ - o O

While at wnrk P.. (t_) . Means of injury..cee..

23. Signaturc...... (M. D. or other}a...oo.

Addresm....

. Date sngn‘(l”#?

Jefferson City Printing Co.

icersed Pmbalmer's Statement on Reverse Side)




.

the above _constitutes grounds for revocation of license.)

*T9EC~Y 3191
‘*py ‘95 eATTO

*fuusg xoqeeyq Jg

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was v e,  eeesseernsessnens e emneanar

working under my personal supervision.

Signed.X,...\

P. O. Address. y:f ................. I dho -

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING. (Failure to comply with

If thxs body is not embalmed. fact should be so stated zbove.

" ek




