5. No. 2 FEDER¥#-ASRCURITY AGENCY MISSCOURI DIVISION OF HEALTH
M—1/47

A Eipna) Bfige ¢ Virah Pragiggics STANDARD CERTIFICATE OF DEATH State Fite Now b 31‘}’?
. FINES AT 4 I@%B 1005 '

Registration District No..cwmeeermsaseninss Primary Registration District No..ceomemmnceriarren Registyar’s Nalj.. - ¢

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

{a} County gty (e) State Mi ,souri (5} County . e ¢l

(b)) City or tcm.nstLOUis MO. et errsseasenamsasmsntass smes e etis () City or towa st Louis Vi

(¢} Namsof htu ::Li:ﬂlftfnnzrt:m“ i, e PRI pamu — (1f outstae eir.y or town llaits, writs “RURAL") L
Bheroiis Tity Hosnital-"ax C, Starkleff . . 3329a Texas Ave 7

(If pot in hespital or institution, write strect number or location)
(d)} Length of stay: In hospital or institution

?'P Memol-ial (If rersl, give location) 7]
e

) Citizen of foreign country?..... . (Yesor No)

In this commuaity [
years, months or days)

1f yes, name country

a MEDICAL CERTIFICATION

3. (a) PRINT mﬂn

FULL NAME ......... LOUISE.HO N 20. DATE OF DEATH: Month...... R0 Ga day 27th
3. (&) If veteran, 3. (e} Social Security Na. year 1947 s 10 N 30 PM’
name war No ' No

- 21. I hereby certify that I attended the deceased from.......... 8/7/47 ...............
) . Color or 6. (a) Single, widowed, married, to ec. 27th

-t iy

4. Sexpeme’.. race... WAL 56 divorccd...yjodc.w..........,: Dec. 1271";!

6. (b} Name of husband or Wif&.....cwwerree 6. () Age of husband gr wife if and that death occurred on the date and kour stated above. ﬁj

OMLHQ:M Ve AliVEuriinieirren e enrenn FEALS Immedlatccauseofdeath /J‘rM m

7. Birth date of deceased......... J ............ QQ .......................... 6 .................
(Month) (Day) (Year)
B. AGE: Years Montha Daya Tf less than one day
,/ & 11 7 .................. 5 JURPROTORN 1t
%, Birthplace at' Louiﬂ ......................... ]
{City, town, or county) (State or forelgn coum.ry)

Qther conditions.l....... [0 79 X
{Include preznzncy within 3

........ onllinmian olomamy e essrees | PHYSICIAN
0 Major findings: : .
O operations....

13. Birthplace -;:‘Un_k. / . Underline

the cause of

10, Usnal occupation HQ‘QﬂQMQ

12. Name.... J

FATRLR
—t

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

Cit; ty} - J which death

- Maid ( SMagdafun e Of autopsy ... ( rasmsemne, = 2 Aj.- .................... should be
2] g 14, Maiden name.. . e 7 cbm_-g;ﬂ sta-
@ B Y 2 | b"!‘( .... ............................................................................................ tistically.
= g 15. Birthplace.... e Y. : 22, T¢ death yfas due 10 exteraal causes, fill in the following:
J_ 16 (a)'hlnforman: . (a) Accident, suicide, or homicide (SDECHY) i it cemssnim e stess st oo st e
"z"‘- (b) Address 2 (B) DALE O OCCUTTENC vt cerreaseriseeresseacesresmsrecssssausssrasarcase erasassesars sess s sbsassses ssssess aesses
— - - - .=
- N {c} Where did injury occur?.... -
'j S& ?:lh.‘l‘ Bu::i?l 1) thy {Dn ) (Year) } (County) (Statel

. ;Tu.f  Crematlonfior remova 8 Mon al ‘7 ek“ {d) Did injury oceur in or about home, on farm, in industrial place, in public
E N\P[ace burial ot crengtmn .......... ung Bt B ux 1 ar place? S R
E 18. (a) .Slgnaturc of funeral director......... While at work ’(Sbecu(,e)w?& Saia of in ey
£ ®) Address ..... AIRG..B... J efferson. 9 23, Signanire
19. (a) . }E; ........................... 1515’ fayedte
(Date Toee g 31@:13:47 (Heatsirads ol I"'é:ddress et eeresn —emevensens s smnesen J

JefTerson City Priating Co. / (Licensed Emba[merl Statement on Reverse Side}




N
T . . 4

AN . . 3
T - » - Ty -
R [ . STATEMENT BY LICENSED EMBALMER
I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By -
S . - Registered Apprentice No

working under my personal supervision.

A
T

-

pro. Addreasgl ﬁ,ﬁ z,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITDNG -’1 v
the above constitutes grounds for revocation of license,) - ,,’

If dug;-bpdﬁ;m not embalmed, fact should be so stated above.




