No. 300

—10-47
3-17-39
Sl 3908

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

HLED J AN 1&2 1%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............ ; ﬂn R

2778
TUS6

Stale File No.......

Registrar's No.

Registration
1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(o) County . .
®) City or town oly LOULS @ sue... Missouri ) County oo
{If cutaide city or town limits, write *RURAL" and name of townahip) () City or town St L ouls.. / 2
(¢} Name of hospital ot institution: / G ey lmuu. e RORALS
3424 N, 19th, St. o 3424 N, 1OtH, Ly
(If not in hospital or instilution, write streot number or location) {d) Street No ("mm]. pran, mm) 7
(4} Length of stay: In hospital or institution @ o ’ka
(Specify whether e) Citizen bf forelgn conuntry? Y N
In this community ll yea’rs (Ve ar No)
years, monihs or daya) If yea, name country.
R R MEDICAL CERTIFICATION
3o PRINT 5ally Jean.Lipokatity
1] 20. DATE OF DEATH: Monmtn_JAIUATYY 4. 12th.

3. (b) If veteran, 3. (&) Social Security No.

natme war none none
5. Color 6. {a) Single, widowed
e y
Sex. f male/ | race. ﬁhite divomed_._s_j:g_g._.?
6. (¥ Name of husband or wife.. e 6. (¢} Age of husband or wife if

7. Birth date of deceased... & SOLTRATY 29th 1936

Y&fwl'“gm%aﬁ._._._hour._ﬂga minute. (? O P M

21, I hereby certify that I attended the d from. 7
Q&g«éz!- ..... .’&a_..,_... 19% k%v / Z., 194‘
that Tlagt saw h&4/ _ alive on s 1996 _f. :

Duraiion

2k

_.-1/\/4_

and that death occuwrred on the da and hour st.at.ed abow..

Pirthplace.

{(Month) (Day) (Yeaz)
8. AGE: Yearn Months Days If less than one day
11 101 13 Zﬁﬁ’aﬁ
hr, min
~ 5 Duefo -
9. Birthplace. bt s Lou_s MO d O .
{Civy, town, or county) X State or foceign country)
N SChOOi . Other conditions n et 4
10. Usual occupation ; (Include preguancy within 3 monibs of dmstby ﬁ é?
11, Industry or business . - SR PTRE T 4 PHYSICIAN
B (12 Name Leslie lLdipokatity LE || RsE Sndinge: . AV T
= 7 - = PR A erli
E 13. Birthplace Aus‘trla / g:lheicmhg:eag
g { 1. Maden name G ““'“rﬁi‘etta_hﬁéf‘iﬁm“" -Of 8t058y..c7cs harged e
£ 5t, Louis Mo. : == = o tistically.
=

s
L
& oF

’ {City, wum‘woa or {oreign countey)
Informa:
“%ﬁgﬁ/ %m SSE r;

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(4 Date of occurrence

{c} Where did injury occur?.
{City or I.n‘rn) {Comniy) (State
y(J) Did injury occtir in or about home, on farm, in industrial place, in public plam?

. (Specify typeof place) . N ¥
() M of i lmury

. A
23. Signat &Wu-a (M. D orothcr)k’

‘While at \\}orli?'

16. {(a)
(¥ Ad
o :ﬁllnal "
urial, cremation, of removal
New Bethlehem Cemeter
(¢} Place: burial or cremation U LO
18. {c} Signature of funeral d;rvct_ri_‘r %y' Leianer b ki
(4) Address La2d _b_ _____ O ué___five' R
19. (&) M
(D-mrue:mdlocalnmu) s gigmatore)

Address 2{’575‘/ AL o L% T 2P vare ek LI F

(Licensed Embalmer’s Statement on Reverse Side)




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

Registered Apprentice No. .

workiﬁg under my personal supervision.

‘ Licen'sed Embaln':er No o / Z/ }é o
P.O. Address_-zzz J &%‘““O

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

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




