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WRITE PLAINLY—IJSING UNFADING BLAC

FEDERAL SECURITY AGEN(‘Y '

AETR SR

Registration District No.

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ouun. Egg;la

ION OF HEALTH 6402

State File No..iveresme .

Registrer's No.

1. PLACE OF DEATH:
L) O T T VOO PPN PO T ORE SR ST

(&) City or town ST LOUIS MISSQURI

(I out.slde cl::v or tum;l umll.s. write “RURAL""

and came of wwnshl'ﬁ')'

{1f not in hospital or lnuutuuon “write street number or !ouatlunl
(d} l.ength of stay: In hospital or institution
{8pecify whether

In this community ... o5am
years, months O days)

29157
2. USUAL RESIDENCE OF DECEASED:
(a) State...lﬁ.i.e.a.o.ur.'.i ............. (DY COUDEY verrvererarserereseeress srssnresseses ‘—’a‘—{)
St...Louls

{if outside eity or town llmits, write

(¢) City or town

“RURAL"")

(d) Street No,.....

llr rurnl atve Imnﬁon) ’

(e) Citizené foreign cuuntr{?. (Yes or No)

1§ yes, natne countiy..

3. (a) PRINT
BULL NAME ....... FREDERICK. AL GOBROMN. ..o
3. (b) I{ veteran, ' 3 (¢) Social Secyrity No.

6. (a) Single, widowed. married,
divorced. AT 1A/
6. () Age of husband or wife if

5. Color or J
........................... racc....mhi.t‘..

6. (b) Name of husband or wife.....cccciinniion
inore

.................................................................. alive.. i YEATS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...}IARSH POV T RE————
)'ear.........lQ.hB.... hour. 8]"‘(‘ minute p M.

21, I hereby certify that I attended the deceased fromJANHAF.XlD ........
. 19409 o Merch-d, e 190148

that T fast saw B.3r1... ative oo MARCH. Ly L19k8;
and that death occurred on the date and hour stated above Duration

K INK—MAKE A PERMAXNENT RECORD

=

-
—

MOTHER FATHER

B. AGE: Years Maoanths Daya If less than one day *
68 ? 19 hr. nin
9, Birthplace St. Louls Mo, ..

(City, town, or county} (State or foreign conntry)

. Usual occnpatmnsalesman_

. Industry or business...

A12 Name... Adel:)w I‘t G’OGPOD.
i3 BtrthplaccGemany e‘

State or for 3
Maiden name.. ﬂﬂ" Ew“mtha.P&h;hrfamw}m"n
not known G

14.

15, Birthplace,.

{Cit5, town, or county)

(State or forelsn cnun;/y
16. () Informaglanre Godron. oA '
(b) Address... 4089.. xToenges
it (a>Crem=Ltion .................

{Burial, eremation. or removal)

(¢} Place: burial or cremation

18. (o} Signature of funeral

%San

(b) Address.. ?

Due to

months of death})

aF ccmdi ons { Rt "5 WAL LY
jma enaney withy

PH\'BICIAN
Mafor ﬁndmgs
Of operations...
Underline
............... the cause of
which death
Of autopsy should be
charged sta-
........ tistically.
22, H death was duie 1o external causes, All in the fgllowing:
{a) Accident, suicide, or homicide {specify) ..cinnn -
(B Date 0f OCCUITEOCE .coiivceiiireiis s sasssassaresrrssmarans remsesns semmsessnebs snans
(¢} Where did injury occur? R, - S
(City or town) {County) {State)

¢4y Did injury occur in or about home, on farm, in industrial place, in public

19, () oo TR

{Iate -m:eived local reglstnrl o t.]l;,'g'i;t..n;'r'u ld;:nature)

[} T b A T S e
s (Sntc!!y 9 nl ace)
While at wor! ? .............................. as of iUy da
23. Sigoature...... A ’ w' ...... (M. D, og:hr)......
Nddress Bafnes ........... Osplta[ ................. Date signed.....ccoocconurmene

Jeflerson City Printiag Co.

(Licensed Embalmer’s Statemnent on Reverse Side)
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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, OF by mooeoveerric.

, Registered Apprentice No,
_ working under my personal supervision.

Licensed Embalmer No 7 é 7

P. O. Address 7o 2‘7 Agw

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,):

Ii this body is not embalmed, fact should be so stated above,




