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{

WRITE PLAINLY—USING UNFADING BLACK INK—MAHKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nationa! Office of Vital Siatistics

FILED DEC 22 1947 218

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou v,

4{51)73

State File No...
-

1003 11275

Registrar's No...

1. PLACE OF DEATH:
(a2) County

(b) City or town.’..... St...Louis.
(If outsido city or town ll.mh.s write "RURAL""

and name of township)

© Fome BT pe: Hospital O

In this comMUDItY v mrimsnsiorens bR ARS8 48 bbb bbb £ ieE P Bh eSS eed ecreb b renk e R et
Fears, months or days)

-2. USUAL RESIDENCE OF DECEASED:

(e) State... MJ.SSOU.I‘J. e (B} County
{¢) City or town St LOU.J.S U ” 4
(1f ‘outslde city of town Imits, write "RUBAL’) ’.
3,07 La Salle b4

(It .rural, glre foeulun)

(d) Strey\f

(e) Citizen of foreign country?u.....un

If yes, name country

Forl Rams . Alice GUOber

3. (b) If veteran, | 3. (c) Social Security No.

name war

oy |
s o e )
- l . Colar nrl &. (a) Single, widowed, married,
4. Sext‘ema’ ..... e . racc....?. ............... divorced..civnriieinad ﬁ
6. (b} Name of hushand or wife.......coocivvcein 6. (¢) Age of hushand or wife if
...... 1 cars
7. Birth date of deceased
(Month}
R, AGE: Years Mghths Days
26
e
9. Birthplactmn D oE goon T @I creeemriiimisns e e st s e ra
irtotacen. Sy Lo a;
10. Usual 0ccupation...... e S - W
11. Inciustry OF BUSIIIEES et v vererri rrrvaverrsss s rerars ararsass sranmsss sranesesgrmesstensessraner ssssinrsss surnanavar

7 Ogear &
Columbia

137 Birthptace...eeece on

12. Namé.bl

(Clty, town 0z count
14. Maiden name ‘ ene
15. B:ﬂhplncc ...... . i
e W (CIY tovm. or ouumyl.\
16 (a) Infarmant ....................
. (b) Address L
= - )
R 17 {a ) Bur ........................ (&) Date thereof
AL Bulh.l crcmauon Ler nmoul) - ) szEQm %&ﬁ'?
S F ther D
(e) Plncc bur:al or crernat:u .................................... !

-18 (a)' Sigmature of funeral directo
b)) Address.,,.

5. o vl 93.“.3 4 7”

(legistrar's slenatare)

e Address.,... &Y

. MEDICAL CERTIFICATION
20, DATE OF DEATH: Month €Cs...
) hour 3 .
21. I hereby certify that I attended the deceascd from

NQV«Z? P 19!}7, toDecns

that T last saw 2. €L alive on Dac, 8 .
and that death occurred on the date and hour stated above.

year.,.

Immediate cause of death...

Other conditionse e VOB e e
(1neclude pregnancy within 8 mentha of death)

Major findings:
Of opcrahons

_PHYSICIAN

Underline
the cause of

R * which death
Of autopsy..... =7 - S should be
charged ata-
tistically.
f death was due to external causes, fill in the following: '
{2) Accident, suicide, or homicide (Specify ) ecrreecrronreeemreerernir e s “ ....................

(&) Date of occurrence

(¢} Where did injury occur?

“{Clty or towm) (County) - (Biate)
(4} Did injury oceur in or about home, on farm, in industrial place, in public,

- place? e

_Mean;.of i0JUrY oo U,. ..........
. (M. D.or

JeTerson City Printing Co.

- 5

(Licensed Embalmer’s Stgtement on Reverse Sldc)




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, or by__...._.._....._\._....

.. Registered Apprentice
working under my personal supervision, / 2‘2
STT 2 T T i nt O AN . Ao S .

icensed Embalmer No.

- P. 0. Address JR. % (- 2tlbez
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body it not embalmed, fact should be so stated above.

v




