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A PERMANENT RECORD

BLACK: INK—MAKLE

UNTADING

-
x

IPLAINTY—USINC

WRITE

FEDERAL SECURITY AGENCY

‘National Ofﬁce ofi 7] f
Reglstratmn D:strlr.t I\o .‘g ...................

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

43665

State File No... -

Registrar's N o.g Lj.\...b.._..ﬂ-', .

-/—'

1. PLACE OF DEATH:

(a) County........ St ... Louis .....
() City or towa......... Clég{'l'.on ...................................
{If cutsida city or town limlts. wrltc ‘RURAL' and pame of township)

(c} Name gﬁnspxttor miltutm& oun t H_m

ur noi in hospltal or imstitution, wrlte street uumg
{d} length of stay:" In hospital ot institution

ital.

r or luunuun)

In this commUntY e,
Fears, months or days)

/

2. USUAIL RESIDENCE OF DECEASED:
Missouri. .

(e} City of town

(a) State...... . (b (_:Olmt}'

{Af outslde olty oF town limits, write “HUBAL ]
() Street N ......455 aratogs..A
ree ° S to al, nlve locnlt%::lr'll]

................................. -

(¢) Citizen of foreign coun!ry?.................. {Yeaor No)

If yes, name country

-

3, (a) PRINT
FULL NAME ...

3. (D) If veteran,

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

4. Sex, FQm.lQ B race. NQgI‘.O' divorccd....'w.id.o.w.......‘
6. (b) Name of husband or wife... reemreeene 6. (€} Age of husband gr wife if
............ ‘Walter Roas......
.September. 1

(Mon )]

at‘. 1894...

7. Birth date of degeased... -
i (l’ear!

Years

"MOTHER FATIER

8. AGE: Months Days If less than one day
' 55 2 28 ::i ......... hr. R - TN
9. Birthplace........ St cny,I:ne}lg;gﬁﬁyMis aour AL L s m{g”
Lo. Usual o-ci:upation........‘...,D.Qme.a.tic...........: ..............................................
11. Industry or busmess‘ .............................
12, Name......ior-. Inkn own. T hompﬂ on
Bnrthnlar: ¥ -'A.J.-.Bbama

§ Alabama

[(.i Y luwn or mﬂﬂl,’}

5. Wit T o ordi e

e Infnmm..........Madelina.....Tunner“'..............u.........:

) Address...... 3447 Maffitt Avenue
(&) D_ate thereof

(M mlh)%l%(g/l%?

L) Phce burial or cremation, F&thﬁr Dicksoa com
18. (a) Signature of funeral dircctor......cha.s P P Gﬂtes

(b) Address...&10%7. . Fin
19. (afol=".. f ..........................

17.

a)
(Burial, cm‘n

af on. or rernoul)'

{Date recelvid locsiregistrar}

MEDICAL CERTIFICATION

.7 .........

21. I hereby certify that I attended the deceased from..

e, hour mintite

Koo M.

'Ehat I last saw b

alive on
and that death occurred on the date and hour stated above

Durdwu
Immediate cause of death

Due too e

Qther conditions...
(inclidle precnuncy

PHYSICIAN
Ma:or ﬁndmgs
Of operatians

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

Of autopS\

If death was due to external causes, ﬁ]l in the following:

(g) Accident, suicide, or homicide (specify) i o o,

() Date of oceurrence......oeeeerrneree

(¢} Where did injury eccur?

T{Clty or town} (Cotnty) {Etate)

{d) Did injury occur in or about home, on farm, in tndustrial plzce, in public

Jefferson City Printing Co.

Y icensed Embafmer’s Statement on Rewru Sldl‘)




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, 0F byuwcm e

, Registered Apprentice No 452 v

working under my personal supervision.

Licensed Embalmer No 1825 hf‘

P. O. Address_ 4107 Finney Avehue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation*gf license.) . - : s :

F

Tf"this "body is not embalmed, fact-should be's3 ‘siated above.




