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WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stete File No 359{

‘ Regisirar’s No... .2 '.2 ‘5

(o1 County...Spint. Claise s 7

Registration Distriet No..... 3 ! .............. Primary Registration District No....) G 67é

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:
(@) Countyoon 2T JOULE o (@ Stae... klinois
(b City or town.. Jefferson. Barracks, Missouri. ...

t outside city or town limits, write “‘RURAL' and name of township)

%)B%ém ) hm:ﬁﬁ?ﬁ e %’i’atl or;; Hosp;t,al

In this community,
years, nonths or days)

(c) City or towit.... East St. ouis. o

(L1 otaide eils oF vown Tiasite, wite “REHATS;

{(d) Street No...... 1839 P:nga‘b‘hy ................................................................ 7]

(1f Tural, give looation) b

{¢) Citizen of foreign country? .

2
{ Yes or Noj=7

1 yes, name couatry.....

39 BRINT  YIARD . Mose Edward

3. (c) Social Security No,

3. (&) If veteran,
LELTRUE T {53 ’

(72 "
)“}5. Calor or - ._'6'. (a) Single, widowed, married,
1. Sex.. Male D race...Nggrb.. divercea. Az ied /.

. 6. (¢) Aga of hushband er wife if

. e YEATE
7. Bicth date of degeased Jine 11 1894
{Month} {Day) {Year)
8. AGE; Yeara Months Da)nu If less than one day
53 7 i 14 o
9. Birthplace. oo Demoplies,.. Alabama .. .. .f

(Clity, town, Or county)

.S.teal...ﬁgn...ker

{State or rommfc’nuntr'y)

t0. Uaual occupation...........

. Industry or business...

» Remus .Hard

..... 333.01.9783.....

FPLAINLY—USING

E ‘ ‘l2. .

% 113 Bifthplace -

= . (Cliy, town, or nlﬂ {State or forcignm founiry}
g 140 Mmden pame.. lanﬂ ‘inner.. .

OL : er:hplac: ........... - y N Alﬂ-mma ﬁ

=4

15. 2
R - (City, town, or county} .

) I6. (u) In:ormant ...... Rengtmr E

(b) Adésu
(a}

7. iacerenaann
{DBurial, crl:mnlnn nr mmnnl)

(¢) P]ace burial or cremation
(b) Addreas.................... i7
b

19. (a) .
{Date reedred lncn

{State or forelgn c'ollmt-ryl

Jefferson City Printing Co.

day.

..thinute....,

21, 1T hereby certify that T attended the d

November 7, ... 1947 toJanuary;?%
that I last saw bt alive on...9GRUATY 25, -

and that death occurred on the date and hour stated above,

19....4’..8.

Tmmediate cause of death...

H&IUMQFONI @IS

Due to.niien

Other conditions....
{Include pregnancy “within 3 manr.h.l of death)

PHYSICIAN

Major ﬁndm;s
Gf operations...

Underline
the cause of
which death
should
charged sta-
tistically.

{a) Accident, suicide, or komicide (specify}

(&) Date of 0CCUTTENCE...icviocriiiece e reees e e enes

(¢) Where did injury occur?....

. . “(Cliy or town} (County}  (Stsie)
(d) Did injury occur in or about home, ¢n farm, in industrial place, in public

M place’

\Vhlh: at work "f;éﬁ

L._.. Stilme
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.. . STATEMENT BY LICENSED EMBALMER

Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or oY ST,

et oneA e teee e v emee A s oo vt R et e e ensney Reg1~tered Apprcnncc I S——

working under my personal supervision. ' L
‘ . Signed g\j /)5.‘ SLié

Licensed Embalmer Noz L/\? g/‘

P. 0. Addgf%/ﬁ)dfew

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T]NG (Failure to cqmply"with

the above constitutes grounds for revocation of license.)}

if tl-us body is not Pmbalmed fact should be so stated above,

4&\0 . . . . . L - .

+




