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FEDERAL SECURITY AGENCY
Nazional Office of Vital Statistics
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 0.0 M.

4089’?

State File No...

Registrar’s No....

GNFADING,

PLAINLY—USING

1. PLACE OF DEATH:

(@) County..BMChanan

(k) City or town,
{ir

t.. JGB-E-
8 ¢lty or “towit Hmity, write “RGILAL'

(c) N'lme of gltal or institution: /
................. Julesa.Strest.....
Hf ngt tn hospital or iastituilon, write street number or location)

(d) Length of stay: In kospital or institution... IO oo e,

57ynra,

and name of township)

1n this commumity e eeenen
years, monthg or days)

2. USUAL RESIDENCE OF DECEASED:
Miﬂﬁourl (&) Couaty....... BuChmn

{a} State......

(c) City or town. Stt....&ﬁ..ﬁanh . £
(If outside eity or town Jimits, write *"RUORAL’")
() Street Nowrn.. 2036 Jnle e Street

NO-

{e) Citizen of foreign country¥to.eican

If yes, name country....

i‘.—m‘i’ IE’,R“AM’EI . Will Stein Aldrich
3. (b) If veteran, 3. {¢) Social Security No.
pame war......... None ‘ Nore .

20. DATE OF DEATH: Month,... D @CembEr 4., . . 2th.. ...
194? hnnrll ................ mmuthOP‘M

year

3. Color or 6. (a) Single, widowed, married

4. S’cx.....m'anlﬂ ..... O race. it divorced... Married /

6. {(b) Name of husband or wife.......coveerrcnn 6. {c) Age of husband or wife if

Lugdle Sevier Aldrich aiven B.......years

7. Blr:h dute of degeased.. NOMamher. ... - 1865
(Month} {Day) (Year)

8. AGE: i -““'_'{Iears Months

] 82 1
9, HirtIAzplace ....... C hica.go

{Clty. town,. or county} (btlte ar forelgn cnumly)

Retired Architect

11, Industry or husmr%EQkﬂl.&AldIich
12, \ameGeorg,eAldmch/ .....

13. Birthplace... KAORD Meaasa

(Ctiy, townm, or eonoty (State or forelgn country)

. Maiden name........ m\ily B hriggs .
g 3L S——— Ma ine, g“/

13, town, or eunmy) (State or foreign count

o, (e) Infar'mam M!‘B- Lucile Aldri¢h
© (b)) Address 2656 Jules St.,.5

17. {a) R9m°v§l .......................... (b) Date thereo

» (Burlal, cremation, or removal) - {Month} u)uv) (Year)
(¢} Place: burial or cremation....... . B utler: MO- .......................
£8. (a) Signature of funeral directa

() Address.. 1946 QthO ‘ -,
. @) Lk 2 30= K7 /f{é' {

{Date recelved local mmuar

Daya l 1f less than one day

27 | PO hr

14, Usual occupation....

. Birthplace,,.

MOTHER FATOER

-A

L s i,

I1llinoie /.

3 heggby cerm'%that [ attended the decea, ed from,
PRy AR SO iy SRR 5 » to, 7 .-

.. alive on. 12 d?ﬁ“?

and that death occurred ot the date and hour stated above,
. ’

DUIE the iz

.

Other conditions
{Inchule pregnatiey within 3 months of death}

S PHYSICIAN
M od L — .
(O 0 L P TUTRUSTSURRIES POV TR
Underline
........................................................... the cause of
which death
OF AMEOPSY T rerees e eenrsib snss e s | $hould be
charged sta-
T beemiterstacsiian s - tistically,

1227 1f death was due te external causes, fill in the follewing:

“lu) Accident, suicide, or lomicide (8PeCTTy YT e sems e sseems st snsen
(B) DIte OF OOCUTTBTICE .o i i e o soe st ot smssbomtsememek shabsbs bt erbrer et oms srit i smeiins
(c} Where did inivry occur? s . - .

{Clty or town} (Countn) (State)

(4} 1}d injury accur in or abeut hotme, on farm, in industrial place, in public

place?

o))y 1¥De ;i""nlnce)
# (&Y Means gf injury...

. (M, D, cr-etivese

Date sxgnz(ﬂjo

JetTarson City Printing Ca.




8y 14 i9ss

STATEMENT BY LICENSED EMBALMER

R e aene st e bee e e terereeany RCEIStered Apprentice No....... .
: t\'vgrking under my personal supervision. .

T ‘ . SngnchZ?

P. O Addrcss.....§.§.’.....‘:I.9.§§.Ph! Mo,

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,}

- ..

I this body is not embalmed, fact should be so stated abov;.




