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WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Mra. Addie Brieme. Scmr on aliven....

FEDERAL SECURITY AGENCY
Nationa! Office of Vital Sraristica

FILED DEC 221947

Registration District N

MISSOURI DIVISION OQF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...‘.i..

State File No.. 1229
7. 1.};,;,1-“:“,@.,:.“4.&

1. PLACE OF DEATH:
(a) County

(b} City or town
{I7 outslde clty or town Hmits, write "RUGL.

() Name of hospital %}Emtg%i&&;e
.

(If not in hospitsl or institution, v.'rtté";i.t}a"t”n.umber or lousuon)
(d) Length of stay: In hospital or institution......

In this community,
FeArs. mohths or daye

2. USUAL RESIDENCE OF DECEASED: L tia H -
@ sae.... Missourd ) county...COORE;
(c) City or town BODmillB

"""""" (7f outside olty or town limit, write “BURAL")

(d) Strect \’0918 R&Yenﬂl Stmﬁtm

(If rural, give location)

(e) Citizen of foreign country?...... NO ............................................. (Yes or No)

If yes, natne country...

3. (a) PRINT
FULL NAME

3. (b} If veteran,

name war, STt

divorced..,

6. (b} Name of hushand cr wife,.. 6. (e)" Age of husband or v wife 1f

60 -¥Cars
1685

. Birth date of deceased

(Month) (Day} (Year)
8, AGE: Years Months Days 1f less than one day
61 10 | F—T A vt enaensTIETL,
9. Birthplace... CODper countYl Miaaom - O
(Clty, towm, or countiy} {5tate nr foretgm country)
10. Usual occupation......gl..e.?k ........

Shoe...Si';:ra

11. Industry or business.......

6. (a) Single, wuiowed qE
y
./

MCGDICAL CERTIFICATION
Moot DECEMbET

11

12
rninm- 30 By...M.

20. DATE OF DEAT]

¥ear....

day

hour

alive ouuw M ? 19“’ 2

that I last saw hed®en.
and that death occitrred on the date and hour stated above.

Iimmediate cause of death....,

e tou e S S e

Other conditions.
{Include pregnancy within 3 months of death)

(¢) Place: burial or crematiou..walm Gm@ Cemetery

(&) Address.......... BOOIWille g
19, (a) LEAZ “"?7

Date received local reg‘lstr:r)

. PHYRICIAN
e - M findi; .
12, Name. CHETY..SCHUPP. ... e e 2ISF eerations
E Mi i b Underline
) . SSO'IJI‘ the cause of
= M 13 Birthplace. 3
wn, or mu.ur.)] (State which death
Maid B. ar, Of autoDPSY v amiaiciiiimcrrnmain: should be
é 14. Maiden name....... * charged sta-
E £5. Birthplace Misgori O ||_ o tistically.
3 . PLACe. (City, town, o sounis) T Ginte oF Toreien counLrYr 22, If death was due to extcrnal causes, ﬁ]l in the following:
16. (5) Informant MrS Addiesch D (@) Accident, suicide, or homicide (SPecify) .ttt -
(5) Address..... Bn Qm-j Ila’ }b. .................................... " _____ (B) DIate OF O0O U T BIERE . ceeeememtiomencrontimsmems sems s shemas sesmn st eemembbememan bbb LA bbby Aot
Where did InjUury 000U Fuu e pesr s s s st ssssars ervrress s emseess e
17, (a &) Date dhereat. Dee, 147 1940 s
lBualn.l. crematien, or removal} Alonth) (Du‘) {Ycar) (City ot towm) (Count) {Stata)

(&) Did injury eccur in or about home, on farm, in induostrial piace, in public

place? i
(Speelty pe of place)
While at work %..... SR ') Me_aq,s of injury

23. Siznaturc

Address

w Date sumcd"r”l‘".y)

Iefferson Clty Printing Co.

(Licensed Btabalicr’s Statement on Revetse Su!e)




RECEIVED
District Health Officer No. 8, .

District File Number.__. ...

[

-
— am—

\
.
(e

S

™ .
= ;o Z -{
~ . -‘; 1 ..“ v
*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, 0T by e cercermererece o ‘

J— %Mm ,?KW ...... . . i-{egis‘tere&;l Apprentice Nn‘% ,/f ()—

working under my persona! supervision. . OO

Licensed Embalmer No. //7g
P. O. AddressM /.%(o,

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

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