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FEDERAL RECURITY AGENGY
F’ Eﬂonal Office of v"n]lgsﬁuemu

Registration Dlstnct No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratiof®District No.wnn nransens: 10 03

State Fite No...

q»y .....

Regisira¥'s Na

1. PLACE OF DEATH:
(a) County

(5) City ar tOW D sersrarrrenssassermss e

(ir outalrle city ar town Hmits, mltc_i'nUnAL

end hame of wvmsmp)

In this community......
vears, mohths or days)

L.

2. VSUAL RESIDENCE OF DECEASED:

St.lroula, ........... (5) County :

(z) State....

{c} City or town..,

X421 Hogan St

(If rural, givo location)
() Citizen of forfign country?..... Her e e Rt SRR R s s pare {Yes or No}

If yes, name country

3. (a) PRINT
FULL NAME

3. (b) If veteran,

name war

[ 3. () Social Security No.

6. (a) ém

gle, widowed, married,

WRITE PLAWNLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.. A 3. Color or
. s fomale A ...white
6. (b) Namé of husband or wife......cccceeneeees,
7. Birth date of deceased. ..o mronres Now.6th
Month)
8. AGE: Years Months
/ 78 |1 _
9. Birthplage.m o St...LDlL‘].s e MiBBOMY.
(Clty, town, or cdunty) (Stnto or foreign comdiry)

10. Usual occupaticn..... none, et rerrrenas

i1, Industry or busincss ........................................................... ......................................

% 12. Name... s Patrick. . MeGormick.......... ‘.
13. Dirthplace Irelﬁlﬁ: ..................... %

MOTIIEIt FATHEDRL

14,

15. Birtbplace....

(Btate or forelzn country)

(a) Informant... .

(b) Address.............. 53133. Qriola ATB

16,

. Mrs.Jane F.Schwenger...

»,.

7. (&) bl.lJ’.‘iBl ...................... (b) Dntl‘. :h:renf 12"26"47

Maonth) (Day} (Year)

(b) Addrgss.

9. e, ugﬁc 24," S

(Hcgisulr s slmuum)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month......... Dec,

year..., bour 8 mipute

21, 1 hereby certify that I attended the dccea.sedlgvésjzl"’
D8 230G ....... 19,47
DeC..23rd..... 1047,

23rd
g

day

M.

that ¥ last saw h. BT alive 0fuwrnooen

and that death occurred on the date and bour stated above. Duration
Immediate cause of death... iverrrennvasinien | avessravarsserenery
............. aINEA. a//t%...__..zﬂ...... -

Due to

LT ATETTS TS &3

Other cond:tlons

(Inc&ﬁ ngf withio bﬁhs of ¢
Major ﬁndmgs o ’

Of opcratmns

PHYSBICIAN

Underling
the cause of
which death
should be
charged sta-
tistically.

22, 1f death was due to exr.ernal causes, fifl in the following:

(a} Accident, suicide, or homicide (specify)

(B} Date of eceurrence.....

"(Coum-)"r) {State)
trial place, in public

j,(::) Where did injury oceur?

’ (d) Did iajury oceur i

ddress...

Ictferson City Printing Co.

(Licensed Embaimet’s Statemment oa Rcw!ru Side)




-

g a s WAL el

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse zide of this certificate was embalmed by me, or by .___ —

Registered Apprentice No.

Licensed Embalmer No 2 s S'Y—

i PO A&dreu ﬁ \%M“; W

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.) T

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

working under my personal supervision,




