8.No. 2
{—1/47
. 5-17-39

WRITE

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Staristice

 FUED DEC 2239477

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Noéb7£

Stote File No. 438?9/

1. PLACE OF DEATH:
(a) Coumy...?.’..t‘ 2 LOU.iE ..............

=N -0 0 0 Y T o T
(If outstde clty or town limits, write “RURAL-* and name of townshipy

f pni astitution:
&ﬁﬂw Akenond. Ave....... B
u.r Dot in hospital or Lnruluulnn WHte strees uumber or lueluou)
{d)"Length of stay: In hospital or institution....

(b) City or town

(&) N

In this community...
sears, montha or day:

Registror's Nagjg\é...
2. USUAL RESIDENCE OF DECEASED:

@ saeMigsouri . ®) County..Dhe. Liouls . Zé
Takewood

(It outside ctty or town lmits, write “RUBAL")

(¢) City or tawn.....

4| (dy Street h-o 5040 LakeWOOd Ave, -5

e i o e essrsneis
- ) -
(e} Citizen of [Oreigh commTy e s rirs v sers veserens msmrsrresrnsenmee § Y88 0F NOY

If yes, name country. .o

3. (o) PRINT

full Nams. Michael StlDne e o,

name war [ e er et st
\ 5, Color or ‘ 6. (a) Single, widowed, married,
4, Sex.ﬂlﬂlﬁﬁZ ace. M1t e divurced.s.i.ngle..g
6. (b) &ne of husband or Wife.....cuirrirnrrens 6. {¢) Age of bushand or wife if
........ Alive. i ciserne s FEATS
7. Birth date of deceased SPn /AN ~1 WU X .
= (alonth) 9iDny:i & 9'0293!)

& AGE: Years Months Days If less than one day

L"O 2 15 . hir, min

10. Usual pccupatien.......

11. Industry or busincss

MOTHER FATLUER
r—r

9. Birthplace YUQOSlaVia Q

(Clty, town, or county} {Btamte or forelgm country)

t{DDec

12. Name Paul

- Yu ogla via.. C-
( chaw% Drf'ofﬁa C {&tate or for zn cou.mrv)

13. Birthplace..

. Maiden name

(City, town, er conaty) (Stam or forelgn couutry}
16. (a) Infnrmam....Gre gory. S £ 1DDe C -
) Address.. £ SO0, LAKEWOOT ...
17. {a) Bu I‘i al (&) Date thereof l 2 .16"!’?

{Durlal, cremation, or rernoval) lun!h) (Dar) {Year)

&)muehmﬁmummﬂeeurrection Cemetery

18. (8) Signature of l'uneanQ

nn. L. Ziegenhein&Sons

() 027 Graoyols..

jdrcss
i9. (c/ ..... é‘e’( ........... (
{Date vecelved local registrar)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..., Decembe Paey.... L4
1947 11 minat A

Year. hour
21, 1 hereby certify that I attended the deceased fromz Y& .....
.................................................. , Wi e 9’,6‘1 LI
that T last saw h. 2% alive on I Lo Clg s N7

and that death cccurred on the date and bour stated above,

Immediate cau deaih...... ,
Zm mh?ﬂll ......... “

M.norfmdmgs ....................................................... \ ..................................

PHYSICIAN
{f aoperations
Underline
.................................... - rreesneeenee | the cavse of
which death
O AULODS Y coirrsrisasmisrsiinsararssssst tetstias smessbaesssnss bt sortassesssnsnsetasons smsreestassns should be
charged sta-
.............. tistically.
If death was duc to external causes, fill in the qu.lowmg
{0) Accident, suicide, or homicide (SPECIIF ] iviiiuiiimieirivrmenn recsccs v et essees ressens
() DAt OF OO T T OIC e et i ceeeenenteemiearrrt srrssrrras s sresss saeb s e mesra sEoF s 1o £ 008 Hhd et h 4400t bemm e en d2emens
(c} Where did injury occur? 2 coreameness - -
¥ or town} {County} . {8tate}

{d) Did injury occur in or about home, on farm, in industrial ulace, in public
place? i

While at work?.

3. Signatare...o

Zefferson City Printlag Co.

ficensed Embalmer’s Statcient on ﬁevr-ne Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emhbalmed by me, of By mmocomrrrncmem

e en e ., Registered Apprentice No

Licensed Embalmer No. 5747

P. 0. Address /P8 Z L2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
~ the above constitutes grounds for revocation of license.)

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

warking under my personal supervision,




