. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH - /

‘;,‘;_‘3’, . Naional Offce of Vital Statistics STANDARD CERTIFICATE OF DEATH State Pile NQOQGQ?
Primary Registration District No, é O 24 Registrar's No.Q:;ﬁ/’;;.

? i 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

@ County...SbeloWis @ stue. Migsourd . o) couny.Stelouis _ ?)é
(b) City or toWD.cuerrcsses over]'and Overland o

i (€} CLY OF LOWIiticiciieasr st o e e mies rees /
(It uutsidn city or to“n limits, write “RURAL‘ and neme of township) (1f outside eity or town lmits, writs < THORAL") 7 &

----------------- (d) Street :\o9h-39‘noﬁlan Place /

{if not ln hospital or imstitution, write érmYnumb:r or leeation)
(¢) Length of stay: In hospital or institution. S TEOBLS s
(Bpeclfy whether (| () Citizen of foreign country?..

z
T
g
_52
o
p—

RS

(It mral, gire locationd

RECORD
e
153
g
z
€
E
g
]
E
NE-
g
3
®
N

w{Yesor N.:w)O

o In this CONMMUNILY cmuer v i s e b st e e
;-, vears, maonths or da. If yes, name country
o MEDICAL CERTIFICATION
”, 3. (a) PRINT
< FULL NaME ... BrDest ReHammAcK .o 20. DATE OF DEATH: Month...oo.. NO®accrnday. 23 e )
- 3. (b) If vet . lS
e () veteran , 3 oc:a cc Year. 5.1.9’4.7 ................ hour............. ln 0 ............... mmute...g..o....AQ
= name warNonle ................................
| [« . I hereby cegtify that I attended the deceased from. oy N cepnens
\
- 0 \ 5. Color or 6. (a) Single, widowed, mamey ................ AV S/AERETS i ST ///3 » A S
= 4. SexM race.... divorceds. ... .. 5 that I last faw h&2Z... alive 0nceirrenare // ..... q/yy ......... 2 19t
:;‘ 6. (b} Name of husband or wife. 6. (¢} Age of husband or wife if and that death occurred on the date and hour sjhted abs Duration
T GW#W alive. . 5.01 ....... years . yyé .....
3 7. Birth date of d 1 Nov, -+ N 1895 1a.. ‘a‘ﬂ .
; {Month) {Day) {Year}
-
8. AGE: Years Months Days ' If less than one day W

.51 11 | 23
9. Birthplace cleve].and

DRI 10t e st srem smemee e mrsrsam s enes sren ece e endfar gore

DBLACK

= {Clty, town, or county) {State or foretgn CGURLTY) RO U POPFRPPPIRSOIUVRUURVUPPITL pIee. UM NI+ oofUOiNoutUNRRR R
p . . Other conditionSu s o s bfer oo Ko eriiscsirasssonins | vvvveectreaniisnrees
;; 10, Usual occupation..... ten&@@mnﬂ...._.g .............................................. {Tnelucde Drognancy vithin & maonths of death)
:: 1. Industey or business.. carter carbu.retor Ca. T T PHYSICIAN
= o Major findings:
7 ||E1 12 ome.... Todes BEMOBGK oberatians
= g Ohio / Undertine
& A3, Birthplace, the cause of
e (City, wwumyl (State or forelgn country) v.-!l:xch lddmlt)h
§ 14. Maiden name. ..o, wale):so] e by e e e e T M TR BN g :hn?':ed sh’.
TUnkn Y tistically.
. own svesssensnpearerers vmrrns v,
S ( 13. Birthplace.. TEiiy o or ewmiy T e et counu:)"] """ 32, TIf death was due to external causes, fill in the following:

16. {2} Informant.. cmrityﬂamgk (u) Accident, suicide, or homicide (SPeCify) i
) Addre=s91¥39.‘3031511 P]_-ngrland-lh-m. . (b} Date of 0CCUTTENEE cmmvecrmraeerrrrrne s e hesansienaiens

{ id injury H
17, (a) ... Bm&l . (b)Y Date thcreo: 11.."'17- 77 (e Where did injary occur *{City or town) {Connty) (Stat
‘B“ﬂ“l cremation, .or removal} - (Aenth) (DaF) (Year} fd) Did injury occur in or about home, on farm, in industrial place, in publig”

PLAINLY—USING

{¢) Place: burial or cremation....
18, {(a) Slgnaturc of funeral dlrcctorﬁ VAL 4 . 7 mi? A D‘ al
(b}
19, (el d. ok L.

WRITLE

(Date recclvﬂ! locat

Teflerson City Printing Co, (Uifensed Erubaliner's Statement on Reverse Side}




. A 1 4&
‘ B - AVRLLZ Ay .
STATEMENT BY LICENSED EMBALMER
I herely certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T D¥eooeooreemmrinens
........................................................... . ...... Registered Appreatice No,

_working under my personal supervision,

Signed....... O ..........

h Licensed Embalmer No 3 03‘1

P, O. Addre:: QU‘MM /{7/ Qf'o

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

. + -

If this body is not embalmed. fact shouid be so stated ahove.




