WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY

ﬂf_ﬂ‘]“j I(?\EN: o‘f Vital]SgtaEstin‘
Registration Distric:sN'?. ............ aélb

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fte No... SO R e

Primary Registration Distriet Noow s M b Registrar's Nasiz ........... .

1. PLACE OF DEATH:
(a} County...
(B City or town .St

ouuidu clu ot town Umlu serite V'R * and name of township)
(c) Name of lmsp:tal or institution:

JLouis

In this community, e e

vcara, menths or days)

.............. 1515 - T

{S8pectty whether

2. USU'J_‘\L RESIDENCE OF DECEASED:
(o) State..... ML BBOMTL ... () County.mmmrimrcssans s
(e} City or toWh.eeeoecnenrncrenns Stl LQLI‘.'I.

{d) S'cher.éNo ..... 3513 Tﬁnmsaee [ESUOO. A,

(If rural, give locatfnn)

(e) Citizen of foreign country?......... :NQ

If yes, name COURTY . iv-reisininiee

3. (b) If veteran,

naipe war

UNFADING BLACK INK—MARE A PERMANENT RECORD

/
Sex. Fﬁmaﬂ.ﬁ \

6. (b) Name of husband or

>

~Herbert G, ML ohel...

5. Colorar

Shite..

wife...

6.

. 6.

(a) Single, widowed, marr{cd

divorced... Mar b ol i,ed,

(¢} Age of husband or wifeif

.......... alive... years
7. Birth date of decenscd..E.e....b.-..........z:th .......................
{Month} {Day)
8. AGE: Years Months Daya If less than one day

51

1l

10

9, Birthplacc..............S..t.- ...... LQ‘IJJ..BMO .......................... A

(Clty, town, or couaty)

- 10, Usual occupation. ...

{&tate or forelgn country)

St Louie M° el

Or _oRnty)

rim....&uan =5 S
8¢, Louig Mo, &

tate or forelgn country)

11. Industry or business...
E 13.. Btrthplace ......
E 14. Maiden nam:..g:éitﬁa
?: e Biﬂb"\h”: (.(-.‘lu'. ton. or county)

16. {a) Informant Herbert G.. Michal.. ...
€] Address 3513 TQRRGBBQQ

17. (o) . BU.Ei 9.1

;Bm-ul cremation, or removaly .

(c)_Place: burial or ::rr_mahonP ar. k. La,wn Cﬁmﬂ tar Y
18, (a) Signature of funeral director Wi ngbe,rmu&hlﬂ ............

3’9& and Blwd,...

{b) Address...

% Date memd‘qléu,ul s I’B 4’8

B8,

(b) Date thereof 1,

(State or foreipm country)

Month) (Dl%ll( Year)

(Reﬁm’ar‘a signature)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...... 8, oy ]

vear... 1948 ............. hourw

21, I hereby certify that I attended the d d

that I last saw b
and that death occurred on

.............. PHYBICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

Major ﬁndmgs
(O} operations...

([} Date of occurrence......
8) Where did injury o H ot - y S . ersths el A
(City or town}) Ccnnntn {5tate)
(dy Did injury occur in or about home, on n industrial place, :m|9ub!ic
place?........ . At
placely
While at work i s e cmrisflonrs s of in} r)é.‘

23. Signapke o A o a L A (M. DL oor othey).2 %
A

L A 4 TAE > g Lt A Date signe /i fﬂ

Tefforson Clty Printing Jo.

(Licensed Fmbalmer's Statement on Rr*ne Side




“
.
N vt
-, - - . - e m e o
.
. Yot : ) '

Signed............

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
lhe ‘above constitutes grounds for revocation of license.)

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

T




