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

FEDERAL SECURITY AGENCY

Registration District N

MISSOURI DIVIS

rﬁ:t aﬁ%ﬁce of Vital ,Stngig ‘

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now s 1 0.0 3 Registrar's No

[ON OF HEALTH N

State File No.eviies: m 96..

1. PLACE OF DEATH: . . e
(8] COUBET 1rrtrmrrrreensrsrreseseses sresttnes seassbsses sene b srns sibd siba H041 1 IRR P20t 00s st am s semssamn b HSE TR DS eevran
(b) City or town..eeneeenn. S%f..Lonis

(If cutside clity or town llmita, write "RURAL"

{¢) Name z’:' hospnal or in

{d) Length of stay: In hospital or institution

In this community.eeen.
yours, mohthy or days)

gm 0f township)

arente o ity Hosnital

{It not in hosnltnl or |pstitntion. write sireet number

(E . o

S0 B == o

2. USUAL RESIDENCE OF DECEASED:

o (B COUDEY ot sinisriciririrarsssr o srsarsnseasrunsson
Louis

o olty or town Nmits, write “RURAL™)
(@) Street No.... 22528 “ollege Avenue

{if rarel, @ve iocationl ’
/ 2 J
(e) Citifen of foreign country P No v

(c} City ot towt....

Tf JES, TUAMIE COUIETY ceertirreseemetssnse bras thebes i se bk 0r TE IR prvse s pasomemenanss fxsneambad babs rech EERTSEES

~

3. (a) PRINT “ .
FULL NAME ..o WA L1380 Are - BORIES Lo s msmmssrsesrosasnns
3. (b) If veteran, ’ 3. (¢} Social Security No,
name war | 489-07-81
M 5. Color or 6. (a) Single, widowed, married,
wale {, raceiniite. divoreed....Manrried..
6. (b) Name of hushand or wife...eeees 6. (c) Age of husband or wife if
B ) c1147= 00 1 9 alive........ B9 vears
7. Birth date of deceased AuguSt 24 1886
(Month) (Day) {Year)
8. AGE: Years Moanths Days If less than one day

61 5

i

o

10, Usnal occupation..........g.lerk - - ettt
11, Industry or busine Anerican Pac}finﬁ...g.@?zﬂpany
E‘ 12. Name.eeeesmseesereens wm 'P‘ Renkel ()
= L1a, Birptace.....S4.. Louis Missouri..
(Clti. town, u:;}poué[% (E!u.tc or foreign coum )
Al & ) 14. Maiden pame.. unerman
L 1P,
E 15, Bi St ouis Mlssouri
5. Birthplace,...
= ( (State or forelgn country)
16. {a) Informant....... Frma. Henkel Yife
(b} Addrest......2322..00L1oRe - AVONRG
17, (a) . Burdial e (i) Date thcr:uf........lé..?)@./ll.?..
(Bnrul “erematlon, or remorat) Mentb) ary} {Year}

. Birthplace. .o S t ...... LOU.:].S

" 8. {a) Signature of funeral d,mmBelderW1edran -Funeral

Mi. ssouri......[..\....

(Stats or forelin cowntry)

MEDICAL CERTIFICATION'

20, DATE OF DEATH: Momh.S8RUATY 4 ‘
year 19498 hour ‘?':QO, mmutca G-

21. I hercby certify that I attended the deceased fraMiuu o

/.. ................................................ y 18, to 19, iei
that 1 last saw h... . alive on e 19
and that death occurred on the date and bour stated above Dyration

Immediate cause of deatBur e

SV
— A

Other conditionSae e vece e
(include pregnancy within 3 months of death)

FHYBIGIAN

(c) Place: burial or cremation

(B) Addresas... L1836 St. lo
19. {a} £S5 5 .

’\iamr findings:
Qf eperations

Uunderline
the cause of
which death

should be
charged sta-
................ ! : tistically.
22, 1f death was due to external causes, fill in the Tollowing: -
(a) Accident, suicide, or homictde (SPECITF) vorreemsiimrermsrerecoriniicereniessies e : )
(B Diate of OCOUITEIEE i v seema emeerssanssasamsnssanstmsnsssmemens seiat '. iy
{¢) Where did injury occur? Lhniee ot B e LS AR LR RO Segm b Az s eRes sras s ene
(Cits ar tewn} (Connty} {Stata)

(d) Did injury occur in or about home, on farm, in industrial place, in public

F13 E-1LT O SR

H o (E;mrr type of place)
e“'hile at work e oo eans of injugy

(Date ‘reaeived locat registrar)
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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, or by....
Reglstcred Apprentice No

¢ working under my personal supervision, /
Signed //’/@( i ’

%

L

Licensed Embalmer Nod j/ 97’7 o,

P. O. Address._Z. fjé 7 /&,ao//»u\)

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.)

&j‘; . If this body is not embalmed, fact should be so stated above.
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