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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

v

FEDERAL SECURITY AGENCY

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District I‘coéd?‘é

State File No...oanwnnaiissnna

Registrar's No, .._.[ .{ ?..-....

1. PLACE OF DEATH:

{a) County..... Sﬁ Loulﬂ ...............................................................................
(b City or town,... MRILCHE L 0 ML B BOUL..
(If outstde city or town Umlis, write “RURAL'" and nome af !.uwnah.lp)

(€3] Namc of hos ital or institutign

ster. 1.11'.'.8. WHone

(II not in hospital oF imstitutlon, write Street number gt‘ lgostion)
(d) Length of stay: In hospital or institution

{Bpecify whether

In this community
years, mooths or days)

. USUAL RESIDENCE OF DECEASED:
() State.....l{lgzourl

(¢} City or town....

"Y1 outside city or town Iimits, write “BURAL")

/A
(d} Street No... 330 E. Bndlmrx L locati ................................ ﬁ‘

(e} Citizen of foreign country’ (Yes or No)

I{ yes, name country

3. (@) PRINT
FULL

~.LBllzabeth Wittemgn Rosgt...

3. (B If veteran, l 3. () Social Security l\n

nate wat

5. Coloror

menite.

6. (a) Single, widowed, married,

divorced. Widowed

‘. sexE.ema‘l.q,J

é’st I last saw haehe. alive on..

MEDICAL CERTIFICATION
20. DATE OF DEATH: MoOth. .. J B grrmenrsmn 2 v p B
4-94-8.......&0:11‘ A~ minute M
21, T hereby certify that T attended the deceased fr'u‘m....l I
19

fj Tt .

[ S

raagiiets st et s arsarnesees ,

13

p—_—

6. (5 Narme of kushand or Wif€u. .o and that death occurred on the date and ur stated above.
Immediate cause of death !
7. Birth date of deceased......... MALCH. .
(Month)
8. AGE: Years Months Days If less than one day
86 9 27 VR -1 S— 1t
9. Birthplace- NEXN..OLLEANE 5. LB i ..
(Clty. town, Or county) {State or fareign cnumry)
. ) . . ‘11 Other conditions JEVSPRUR SO RPN
10. Usual 0ceupation... .essesese HQU.EeWige...._._. .............................................. e T ey deaity
11, Industry of BUSIHES . iiimiisneriminssrsnsinrns ersniss brssrnsnsasezesmasnsnssssr e smss sion 5 TR PHYSBICIAN
ajor findings: . | R—
& 12, l\meJOh‘n‘Wit‘teman -------- P Of operat‘:;uns ........................................................................................ .
E : Underline
AN, Birthplace. oo rermcnerimsssrenston e e Hosiratsamssisssean s ermany..A. || e - the cause of
& {City, town, or counis} (State ar forelgn ¥ountry) which death
- Of 3UtOPSY cevseviaremseenems e should be
= N 14, Maiden Dame. it i s s s Ch“g;ﬁ am.
E 15. Birthplace S TRy TR : BETR tistically.
] (City. towa, of couniy) (State or forelan country) ath was due to external causes, £ll in the following:
16. (a) Informant Mrs. Rost Herz ' () Accident, suicide, or bomicide (specify)

(8 Address.aao....E.;....BOdlEM...A.V.E.. .......... R

7 (i GEERAL IO e &) Date tereot A/ B/ UGB
() Place: burial or cremation, Valhal:l,a Ch&pel....gf

' QA—&M—
ddress..

(b) Date of cccurrence

(¢) Where did injury occur?

~(City or town) (Connty} {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place? " e

ie q (Speclfy type of place) Z/
WVhile at work? ... e (¢) Means of injury....cccveesieeenena AR
ignature.... - . (M. D.or mh‘m

Date s[xne!y 'ff_

Jefterson City Printing Co.

Hlicensed EA Xer's Suttmzn: on Reverse Side)




-

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__........-..........__.

et emeeemememememesssmsasssmseseasoesesemsmmsseesssemems s s es e e Registered Apprentice No

by oy Pt ey
+ Licensed Embalmer Noléﬂ—;ﬁ

P. O. Addre===,/

working under my personal supervision.

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.}

If thm body is not embalmed, fact should be so stated above. E . :




