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FEDERAL SECURITY AGENCY
Naricnal Office of Vital Statistice

FILED JAN 16 1948

Registration District No...

Primary Registration District Novwaee.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File o 26‘?% o

Registrar's No..ian

-1003

/. AGE:

i. PLACE OF DEATH:

(8) COUNTFerrrrmarransaemsesnaaesosssesesnanse

(b) City or tOWD.ccecevsenees 13 IR 0.1 s 0 - SOV
{1t outside city er ‘towa lmits, write “R e and name of towhship}

(¢} Name of h g.i ingtifution;

O e o e e fersof. Ave. rpvrn s

(If noy in hospitsl or lnsti:.ur.lnn write street numbgr Todation)
(d) Length of stay: In hospital or institution... i I
{Bpecity whether
In this community 40 y Ia.

yeara, Izanthg or days)

2. USUAL RESIDENCE OF DECEASED:

(@ smeMissourio..... (b} County A0
(¢} City or town St. LOUiS .......... .
(Il outside city or town limita, write “BURAL™}

Jefferson

(d) StrfE) Ny w21l N,
(d) &2\0

(e) Citizen of foreign country?..

1f yes, name country

3t RENE Stanton.. Jaobe

3. {b) If veteran,
No

3. (¢) Social Security No,

l494:-95-564;5 ........

oame warl..

0\ 5. Color or
4, Sexr\ﬁ‘ale“ racex“'{hit /

6. (b) Name of husband or wife.
Rose Johe

6. (a) Bingle, widowed, marned’
divarced... m&rrled\

. 6. (¢) Age of husband qr wife if

alive. 0.

..years
7. Birth date of deceased " lara3
(Month) {Day) (Year)
Years Months Days If less than one day

74 11 hr
9. Birthpiace. BBANE O ot Ohio

(City, town, Ot ¢OUDLY)

11

MEDICAL CERTIFICATION
20, DATE OF DEATH: MontlBIAUAILY.......da

1948
I attended, the deceased f

21..J hereby ccnxf
and that death occurred on the Ea}:l hour stﬁtefi above.
Immediate cause of death

year. kour..

({Burial, cremaunn, oz, removal} Aonth) (Day) (Year)

(¢) Place: burial or crematicn,, FI? 16 Qﬁ IlS . C em&.? te I‘V
18. (a} Sigaoature of funeral director.. Sue dmeye I‘Ecuons
(b Address ....... 59 54: T 4 tﬁ- -..}t

(Date rec

10. Usual occup_ation‘.B.e..tc.lJ:.e.d....E_.. ..... R. qgaruggrﬂg‘f:écy R TN e S el
11, Industry or business........... Rn ..... Ru ............................. ey Mereersans R PHYSICIAN
. = findings: _
E | 12. Name.JInkhovm .. .Jobe I 25 onerations _
3 / Underline
& V13, Birhplce.... RBE oY 0 aT e )" s NIRRT PN | S the cause o{
cjtf- T;m Oﬁounty) (State or foreign countzy) Of antonsy :rll;:’cs lddealtae
= % 14, Maiden name.. n Verlev q DT waurrmmrermneenn cbarg:ﬁ sta-
Jem o - U O AN | IO, tistically.
E i5. B:m.,."w'-_ (Cityl Tr.:lw]:];?o‘x‘:}n% Stare o Torelen cowntre} 22, If death was due to extemnl causes, fill io the fqllowing:
- . e
16. (g} Informant Rose Johe J (@) Accident, suicide, or bomicide (SPECHTF) oottt e
(6) AdATess....... 3511 N.. Jefi‘erﬁ O oo £B) DAt OF OOCITTEICE v eurv e tinesenioremsomaeraetot srmtot 4508 semsbaban sedss0E 4518 HaLE FOFS 0400 RE1E SoORAT L0058 o001
17, (a) Bl.lI‘lB.l ........................... (b} Date thr.rcof l 48 ....... {¢) Where did infury ocur?u i, e Comtey T i atate)

T(Clty or town) (State)
(d) Dlid injury oceur in or about home, on farm, in industrial place, in public

place? =
(Speclty ty¥pe of pince) ’
While at WOIK Favvcimmremmnismsssmrnses (e) y(can; of injury
23. Signature A\ (M. D, cremmme......,

4

19, (@) wrercd 555?5}348@)

Addrest?é‘-z’\

(e slrar‘s slanatiere

Date mgnq("‘j"/&r

Jefferson City Printing Co.
=

(Licensed Embalmer’s g&tcment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

'.
I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by e

............................. Registered Apprentice No

working under my personai supervision.

P. Q. Addrﬂ:ﬁy‘j

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.




