No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 28’74

—1/47
0| e alvg,. fgﬁgc. g EANDARD CERTIFICATE OF DEATHIOO:is:m Fite No T3
Primary Registration District No..... Regisirar's No. __...............................;.

Registration District Ne.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 Z
(a) County, (@) Swate... Missourd. .. .. (5) Counts..a.. S t ...... Louis ...........

(&) City or town

(&) City or toWh.uieenns! Clay

.(..‘..’..fqm?ifia _Eéé’f{"“t ......... 29.31 Axlington AYEMIO| 4y Street %o, 7627 CarrBwoldmQ;f_:]._gg___,_____"___,____{3

- (If not in hospital or tmtituﬁ.an write stree; number or location)

{If rural, give location)
{d) Length of stay: In hospital or institution..e e ireessenes 3 N
\ (Bmecity wheiber || (g) Citizen of foreign country?....., o (Yes or Xo)
In this COMMUNILY . orecerersnermmmemmarirrmsssis s asisiss s
years, months or days) I YES, NAME COUDNITY . irrcrerarerriastrerasanrearmsersesaeesessetssresns
. 3.. (a) PRINT C MCRRISON MEDICAL CERTIFICATION
I'ULL NAME .. ABTJ’IUERANIS ............................................................. 20. DATE OF DEATH: Month__!_‘_Eﬂbmmﬂmd” ______ 2nd
3. (b)) If veteran. 3. (¢) Sacial Security No. 19 8 q - A“M
. , FEALwrew A .............. hour Fi minut .
name war, Yo | ON
~|[ 21. I hereby cestify that I attended the deceas From..
d \ 5. Cdlor or v -M &-ﬁ. " 19'{‘6& tagrntJL wri.., 191"'&‘
4 Scxm.le ------- rsce....mit.’.ﬁ. o TR ied/ that 1 last saw hodM4n alive 00 U 52.:.0 .................. , 19
6. (5). Name of hushand 65 Wifew o and that death cccurred on the date and haflg stated above. Duration
..... I.d&..B.Qnﬂ...MeriaQn............. a!ive.............sa......ycars Imssedigte cause of death
7. Birth date of deceased........ M&I‘ch .......................... 2&\ ................... 1885 N
(Monzh) {Day) (Year) -
8, AGE: Years Months Days If less than one day
/ 62 10 8 ...hr, min.
9. Bisthplace...... SOVOREY. S1X.............. Migsourl. . O
(City. tOWR, Or cOUNty) {Stata or fereign country)

PHYSICIAN

WRITE PLAINLY—USING UNTADING BLACK INK—MARE A PERMANENT R.ECQRD

! Major findings: i
E { 12. Name Jnhn Mol.riﬂﬂn.. : :“8; (;:frl'?g:nz ettt r s e RIS ahe st ebnbaenenenn re sen
Underline
; 13. Birthplace...... mgwn o th;_cﬁ\.:jse olf1
{ Or €0 which dzat
& { i4. Madenmcfﬂﬁr%ugeu Of autopsy E:‘b 'hh;ou ldd tbe
d X charged sta-
] oL . . B cepromrrmsmrasesnes = 0 | Ligtically.
g 15, B1nhp1ace.....‘.aii;.um?cﬁ;i ............................................................... 33, If dea‘h was duc to extemal causes, ﬁll i the l'q]lowmg
16. {g) Informant... Lu's. Ida -Bel:.e Marrison (a) Accident, suicide, or homicide {specify)
®) Adieesl 627 GAXTAROLA. Drive, . (b} Date of occurreace........
' 17. (8) v b urigl lllll (b) Date thereof... ~ {¢) Where did injury ocCur?e...crnzee e
¥ or town) {County) {State)
- (Burlal, cremation, or removall (Monih} (Day) ”‘?{’ {d) Did injury oceur in or about kome, oo farm, in industrial place, in public
{¢) Place: burial or cremation.... &A1 .gt'on' Missour
18, (@) Siguature of funsral directofa...Bon. JMPLON. & S0DS..
(&) Address. ;23 Jalmr 1v! d-,St .Louis
19. (a) b

(Date reeﬂlved local regiptrpr)
Jefferson City Printlng Co.

{Licensed Embalmer’s Statement on Reverse Slde)“'
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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, 0f by e oecrmrmnens —

Registered Apprentice No

...........

working under my personal supervision.

P. 0. A2 e

i ] / .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

Note:
the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated above.




