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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nnnonal Ofiice of V::sl S!ntllllcl

Reglstralmn &str:ct Neo. ﬁm

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Vuéd7’é

State File No. \

Regmrar s No, / o ?.......

1, PLACE OF DEATH:
(n} Coumy.........................St.a.:..I-tQLliﬁ ................................................................
() City or town Normandy

(1t outslde elty or town limlts, wrl
SRkt

iffns ltal i :ht tion:
(d) Length of stay: In hospitai or institution

wrkig” RUTAL® and neme of townsbip)

iy Home
(If not 1o hnsnltnl or institution, wrne Bireet nuTlﬁ alnuwnn)

. avyg. ..
(anits whether

In thi8 COMUMUIITY crrrersrrsans v sres smsrsmrssnis siny sissams srassams ssns sass sees sssdbness bumd Sbsmebabent bans d20bntbass
years, months or days)

3715 St. Axm'e_y.sgﬁ

2. USUAL RESIDENCE OF DECEASED:

JMisaouri .. (b) County.... Ste.. I!Qu.iﬂ

Normandy i
(Il outeide clly of town limits, write *RURAL")

3112.8 :

(e} Citizen _of foreign country?N.Q ....................................................... (Yes or No)

(a) State.......

(¢) City or town

(d} Street No......

If yes, name country

3. () PRINT
FULL NAME ..........coue

3. (b) If veteran,

Henry Fa Xineber o

I 3. (¢} Social Security No.

Na...

name war.

. ) 7
6, {a} Single, widowed, married!

divorced. Widowed .

5. Color or
4. S‘ex......M.a-lﬁ ....... race.. ARiLO.
6. (b) Name of busband or wife....coicwnnnne 6. (¢) Age of husband or wife if

................. Lillian Kluster... alive...
7. Birth date of deceased.... unﬁ 2& 1577

- YCATE

{Month oy)
8. AGE: Years Months Daya If lesa than one day
70 6 14 .................. hr. o T
B i (™4
9. Birthplagtmmmmorrins? S if.r.....L.'QHj-ﬂn 3 Lo T
_ City, town. ot coumn (State or foreign couniry}
10, Usual occupation......... Retired

. Industry or business

g i 12, Nameworoni b HOTEY. K1NOAQL. 2, e
S 13. Birthplace.... Gormany .. 7 .....
. uE-n or cuuﬁ t {Stalo or foreign conntry)
E i 14, Maiden pare. . SORB LETBEG et
15. Birthplace.. " Garmany.... 2.
= "~ {Clhy. towa, or county) (8tate or faretan couniry)
. LS "
16. (a) Toformant........ Mo Ja Bluehar e
(b) Address........ 3048 Ashland Ava,.. ... N
17, €8) weromenn] Burial ... (b) Date thereat.... S5/48.

(Durial, cremailen, or removal) Month) {Dar) (Year)

(c} Place: burial or cremation...... S t' ..... J Ohnﬁcematel‘Y-
18. (a) Signature of funeral dlmmr.Ga.llrin...E Feuts .
[€2] ddress 48281\1
19. NG 4

e

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...
I herchy certify that T nttenc‘I’d the decgased frofue o,

ol L0 W Ty

LT -

Other conditions... ML‘«B A M.

(Inciude pregnaocy wir.mn 3 months of deatl)

................................................................... PHYSICIAN
Major ﬁndmgs
* Of operationSae......
Undetline
R the cauge of
which death
Of autopsy..... should be

charged ata-
eee | tigtically.

.' ;;.V‘I/Addms F23/. M % L.

22, 1f death was doe to external causes, fill in the felowing:

(@) Accident, suicide, or homicide (specify).....

{B) Date of 0CCUITENCC irrimrrnreny

(¢} Where did injury occur?

. . ~(city or town) {Contily) Statey
{d) Did injury ocour in or about home, on farm, in industrial placs, in publie

PlACE D ors s erepasmes e s et e
- {Specify type of nlme) - /)
While at work?., e) AMeans of injury.. e,

M. D, or athensllD..

23. Signature.

(Dn:c rechnd local Fegistrar) {Heristrar . Date signed. //qul
Tefferson City Printing Co. “flicensed Fm [mcr s Statermnent on Reverse Side)



-._-..A--.r)‘E'rhrf‘h ¥ ?.‘,P

STATEMENT BY LICENSED EMBALMER

1 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

" Licensed Embalmer NOpw. s At Lo oo,

P. O. Addres 7 %'

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.)

working under my personal supervision.

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




