4

f

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
site e o3 AL

Natioua Oficeof Vial Sty STANDARD CERTIFICATE OF DEATH

ALEDFEB 9§ 1948

. i .
Registration District No... ._..____.._.._.d] @ Primary Registration District No............-.._._...ﬂ.@@&j} Registrar's No. _.__.‘.._'2’9_3.___

1. PLACE OF DEATIH:

(a) County
() +City or town..._Shel@ula

(1f cutalde ety or town limits, writs “RURAL" nnd name of township)
(c) Name of hospital or institution:

Deacopess Hospital ¢

{If not in hospital or institotion, write street nomber or ]umum)

2. USUAL. RESIDENCE OF DECEASKED, p
@ swe. Missourd 6 couny. Stelouls 7
(&) City or town Overland /2

{If outside city or town limits, write “RURAL')

) (RERYH 9005-Midland Avenue

{1f rarul, give location)

-]
16. (a) Informant Sole@8@NOT Armbruster :

® ' Adgress_9005=Mid1and J Ave-Overland-1i-No
17. (@) JM___ () Date thereot._ k=2 7=}48

{Barial, cremation, ar ramoval) (Maonth) (Day) (Year)
{c) Place: burial or aemaﬁun_.m;ﬁr_ietzllc @tor S
18. (o) Signature of funeral director,

[ba'mm»
(b} Address 25011-_““099::'_9.1_1_... :?Q
19. (@ .44 24148 @) et

{Dato received Iocal registrar) (Hui;tru'-l_li-gnﬂm)

(d) Length of stay: In hospital or institutidn . X o N y;
(Specify whether || {¢) Citizen of forelgn county? [=] (Yes or No)
In this community.
years, months or days) If yes, name coutitry.
K . MEDICAL CERTIFICATION
il Fae TFrieda/ A«Doepie , f
: - : 20. DATE OF DEATH: Month.....J 80 day...... 25
3. (b) If wvereran, 3. {¢} Social Security No. 1 8 . 0 A
na;le war None None Yﬁ-l'-...—..&h...—.._____holn‘ 5 minute. 3 * N
21. T herehy certify that I attended the deceased from __£ 3 "3/ ~ ¥
F/ 5. Color or 6. {a) Single, mdowu;i marr:;l_. z/ 19 to £ > 5 19 68’.
4. Sex - - | race ; divorced ..M .. Tt that I last saw e aliveon_ /7. — 3 .’& 19”.‘{?.:
6. (5 Name of hu:bnnd orwlfe_.___________ 6. (¢} Age of hushand or wifeif and that death occurred on the date and hour stated above. i Duration
: JOhn Fl Ded. te cause of dﬂth ur
------- alive... MRS years m—o
"7. Blrth date of deceased..__..___ DMSE_ Mﬂl ____136.@ e, . < Aritam /-711‘
(Month) (Year)
8. AGE: Years Months Days If Yesa than one day Due to 3 i _‘;«
! 2, 4
b 81 L 24» NS V" | - 75
. . ’ aa A e to )
9. Birthplace Pittsburgh Penna. / e
{City, town, or county) {State < foreign country) :
10. Usual occupation Retired Cz!.he‘r :ﬂndmﬂ"‘ within 3 ha of death)
11. Industry or business, Tor B PHYSIGAN
r :
E 12, Namc.._........_mtj.ne Von -DiESBn _ Mﬂlgf operations : - = - asiomenns Uné
’ nderline
13. Bithpiace . PAttgburgh . Penna. the caupe to
¥, lown, 1y, {State or foreigm country) . Of auto - . h
E 14, Malden e ROGBYS "Birkner ; autopey harged st
tistically.
15. Birthplace ﬁ}fﬂ% ; Snu?;e'iﬁf';“uﬂ 22. If death was dug to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(b) Date of ocrurrence
{) Where did injury occur?.

(City or town) (Coun

{d) Did irjory occur In or about home, on farm, in industrial Dlace. in pubh.c phec?
1

.. (Specify type of place)
- thlc at work? easisg of lmu.ry_.__

............. £,
23. Slgnatm_ﬁl/_‘_ ﬁ\‘&lﬂ - (M Dorother)_%

... Date signed Lﬂ"‘&f/

(Licensed Embalmer’s Statement on Beverse Side) v U ’




~ working under my personal supervision.

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, or by. ; 17( & (7A

Registered Apprentice No ,

- Lu:ensed ﬁ
. P.Q.Addr _—Q(A/éa»sdz( L2

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.) . -~

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




