.No.2 . FEDERAL SECURITY AGENCY ~ ) MISSOURI DIVISION OF HEALTH T ‘)135
179 ﬂLE]]“‘“mﬂ““ 94'jgage . STANDARD CERTIFICATE OF DEATH Stete File N s
Registration District No..ad L Ohwvrvron Primary Registration District NO3Q58 Reg:‘.m‘a?mNo..;..'}._.....é........
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: v 3’
)f‘ (a) County St Qharles weenees | (@) State....... n’ IO- .............................. (b) County.... Sf ..... g. ...................

(B} City or town.......... St. ..... Chﬂl‘le S

.
(1 outside city o town limits, write “EGRAL/ and name uf/t.ownsh.‘lp) (e} City or town St-.f--[‘l ; n%ﬁ?‘f;}s 8 s e ?
(¢} Name of hospital or instituti .
“[911 No. 4th st & Seeato 1911 No. 4th St. 3
(If not In hospitel or Institution, write strect number or loestion) ’ (If rural, give locmtden) d
(d) Length of stay: In hospital or institution

(8pecify whether (| (g} Citizen of foreign country?......, (Yes or No}

Tn B COMII U Y ccttearea st sreebine s senssses seas st sese ens sos et sesnsess hhsasbdens Homsmensssbh snsssbes sbs bid
years, months or days) 1§ ¥€3, NAME COUDIIY toimiriieemrariaissisins arsascscs tianssssns s essns
MEDICAL CERTIFICATION

3. (&) PRINT 3 a
FUEL NAME .. BRWIN, 2 o JOST i 20, DATE OF DEATH: Month.......81Le oy D
3. (b) If veteran, I 3. (¢) Social Security No, year 1948 our 10:30. . Fe M
name war None

Zi| 21. 1 bereby certify that I attended the deceased from..... @8 ®h L ...

0\ 5. Colar or | 6. (a) Single, widowed, Tarcied, ........ 2o 1097 o A .. . 15Y3,

4, Sf_x..Male ,m}_',!hite_,_ that T last saw b5 alive 0flumeenemmmnnreenn ¢ o WO - . :gff
6. (b} Name of hushand or wife... and that death occurred on the date and hour sifted above Duration

da

Immediate cause of death...

7. Birth date of deceased Dec .
(Morth)
8. AGE: Years Months Days If less than one day

83 O 16 hr. min
9. Birthplacen.. . HONES e Mow. O

(cizy towh, or county) (Btate or lomlg‘n wunt.ry)
10. Unual cceupation...... R@. L1128 cJ.ZQ ..... N B v | Ofl2SE €OnGitioNS,
11, Tndustry or BUSIneSS.....cc it s e e R ‘j PHYSICIAN
. Majo i ;
g i 12, Name... Nj- Qhols Joak Aeeretaner e vaet v s reva b e rmsArea JOf o|:era§ons Underti
1 Z L nderline
ECRRNE N erthpla.ce..q'erma '.Y' .................................. the cause of
fa gl ¥, tOWN, OF GO tﬁ (State or foreln coumrn which death
E i 14. Maiden name uaanna oeder + OF AULODEY ccorr e v e resensmsaensans . -8 m; eldd“llsle_
i ; (3] a7} d ............ . tisticaliy.
S 15. Birthplace.. B ey (st(ie tﬁ‘gemgumn)/f 22, If death was due te external causes, fill in the following:
16. (¢) Informant Ida Jost, ........ . (a) Accident, suicide, or homicide (BPecify) v v
(b) Address... 191 . No.. %th St' (D) DIALC OF GCCUTTRIIC  uur e rersrnsersssrssssersssesssvvsseressasessersssssssasners s sevses ravsrsssssresras vens
Where did injury occur? Jeas e s nee e s e tnae e e s
7 @ JBurial () Date thereot.. A= LoRE . e
(Bﬂztu]. crem.nt.lun. or remaval} e e Month) (Day) (Ycar) ~(cuy or wwn) {County {State)

(¢) Did injury occur in or about home, on farm, in industrial pIace, in public

{¢) Place: burial or cremation St Mat thews Cen..

18. (a) Signature of t'unera! d:rmorKriegShauser Und (o

(5) Address Signatygp.. b
Addr:n.ﬁt.@

WRIME PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19. {a) [
(Date recetved

focal rezis:rl.r)

riesstare @ 921

. Date signed... ,/? / ”

Teferson City Printing Co. (Licetsed Ethbalét?"u Statemnent on Reverse Side)




em e n e fmmm m =TT T el l:} aaty |
| Jyﬁﬁf ’ Pl

i ‘ON 180HJO UHER; 101ISIA
SEf\EHEL

o
o

o
—
e

&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by
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