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FEDERAL SECU;‘ITY AGENCY" - MISSOURI DIVISION OF HEALTH 509

Nmunal Ofﬁce of Vnnl Statistics ! ' STANDARD CERTIFICATE OF DEATH State File No.

chnstratmn str:ct Nao. @2 ..... ] ............. Pritnary Registration District Néﬁ?é ..... ’ cha'sh.—mf’: Na-é.? ...........

WRITE PLAINLY—USING UNFADING® BLACK INK—MAEE A PERMANENT RECORI_)

1. PLACE OF DEATH: -2. USUAL RESIDENCE OF DECEASED: 3 ’

oA &
(a) County St..louis e b e (e) State..Missonrd. . . (BY COUBEY oottt ctest emreesenes ﬁ.
b) City or tows,.... Jefferson Barracks. . .. y o~ /
(&) City or ow(nf outslda cliy or town limirs, write ~RURAL " and name ot townshipy|| (€} City or town... .8ha. louis. 7

(Ir outside n!ty nr town mits, write “BDURAL')

\f”teméosoml&llnlmmIIrJ‘nﬂtionHQSPital el ¢y Stroct Nooo.. 5115 Pennsylvania Ave, 7

(If not in hospltat or {ostitution, write su‘? ﬁmber or logation) ' (It rursl, give location)
{d) Length of stay: In hospital or institution,......d...AEY2 i
(Bpecify whether |} (¢) Citizen of foreign country?....... ettt eas b s s ranaemeasaemn s sa et ean (Yes or No)
In this community 4 Dﬁyﬂ .................................................................

years, monthg or days) I{ yes, name country

MEDICAL CERTIFICATION
3,&) BRNT  HUCKSHOLD, F ' :
IAME red 20. DATE OF DEATH: Month... S8BT oo oy oo B
3. b) If veteran, ’
@ veterat _1 | year.....lg..lkg.u.............hour .......... 5;OQ ........... minute...
name wiar.
- —|| 21. T hereby certify that I attended the deceased from.
0 \ 5. Color or 6. @) Single, widowed, married, yRecenber. 3d,...., 1947, w.d8NUATY. 7,....
4. sex. Mala ... race. White. divorced.....Single. ....... that T last saw h...LJIL. alive on..JBRUATY. '7,
6. (8} Name of husband or wife... 6. (¢) Age of husband gr wife if and that death occurred on the date and hour stated above.

I'mmediate cause of daathmGINQMAOF ..........................

7. Birth date of deceased........ SR AMASEL M e PN S Tl = = ey
8. AGE: Years _ mee... Contributary. canses..
56 ~ I BRONCHOENEUMONIA 2
T vy « | I 11131 Y
- . LT OO POIRY JORORPPI K
9. Birthplactm .2 te.OBIE. . Migsourd ... ad... . . lﬁ{' D i -
{City, town, oF counts) (BEate OF TOTCLEm GOUMIEy] || ereserecsmsrmsms corcomma remsessscnmamibosresiresaeess BT~ - 0 SO, c? . .
. ’ * Oth diti
10, Usual oceupation... ..o None.... - e O
" 11. Industry or business.....ue, . B | I U9 O OO PHYBICIAN
. : Major findings: —
E i 12. Name nk f'/ ....... Of operatiuns.......;l\/ﬁ/g}a ...... B .ist.y Qf Underli
fl nderline
R T e T e FEYDOPDBLIIRE.. ..o — the cause of
e . t Stat forelgn country) p . which deat
e (e Mai i o o (Btate or forelin cosotey of autopsy......NO. Autopsy. performed........ should be
£y 14. Maiden name.....ccvns a 7. ....... C‘_’afﬂiﬂ] st
. A | OO OO OO tistically.
E 15. Bsﬂhp!ace(cuy;ﬂmg,cﬂut,, """"""" (State oF Torelpn country) 22, If death was due to external causes, il in the following:
- g X ‘
16. (a) Informant... Registrar (a) Accident, suicide, ar homicide (specify)... Nonw.
¥ Address......J0E LR EON, Ba.rmcka, Mo. (&) Date of accurrence
17, (o) BUREBL (&) Date thereat. £ L O “(E (¢} Where did injury occur? T T P e
{Gurlal, crematton, or remoral} ﬂo (Maa 'D‘” (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public
{c} Place: burial or crematio BIBCE Parrsngenresn e s s e vear s sesn st sossassin )
18. (a) ‘::znal.ure of funeral dlrecturg HfomelS thU&L GD.

While at work?. { o iftj u ..........
) 23, Signature.... vbi Wel oy (M. D ZEERK.....

(b) Addre
19, i . e (b A ...........
D':Ze ecelved local ‘registrar) " (Ttexisirar's pgnottire) M' Address...... Jﬂff_;‘_mn_ﬁﬁmpkq s My Date sxgn:dl/ 8/ 48

Jeflerson City Pricting Co. Ficensed Exibalmer’s Statecsent om Reverse Side)



JAN 131948

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body-whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by—._

working under my personal supervision.

. Registered Apprentice No. )

igned... E; ;f/uﬂ-f / %”f @4/\_/'
o T st 2 RGP

. 0. Address.cs 7&\/71(‘/.%&{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comw
the above constitutes grounds for retocauon of license.)

L]

-

. ¢ . [l .
If this” body is not embalmed fact should be so mted above. Y




