. No. 2
—1/47
5-17-39

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

FEDERAL SECURITY AGENCY

FUED AR 15 1048

egistration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No... )474
Repistrar’'s Nooeun. 22..&1

ranasman 1 nn ‘..)

1, PLACE OF DEATH:
(s} County

(&) City or town...uu.. St Louis

ar m:tside cltr or Lown limits, write *“RUTAL'* and,uame of township)

{If not in hosniul or mstlmt.lon write street zémb}l or loontion)
[0 )0 0 it WRUR—
(Bpeclfy whether

In this commuaitY.wm . aad\ﬁ)rﬁ .......................................................

years, months or daya)

2. USUAL RESIDENC#‘GP’WSED

(@) sae. Missouri (B) COUREF vrenreresrestrmmmeresss et e
(c) City or town ot L) LO'LIiS " /7
(If outside city or town lumits. write *'BULLAL')
(d) Street Nowgaed 2 00%a Gbear ......... j
j {1f raral, give location)
(e) Citizen foreign country? Jifo] "y (Yea or No)

Tf yes, DAME COUBTY wioraimeasrmisreris sromsrvereriassrasne

s Navs Marion. Adele Henke ..
3. (b) If veteran, |

" that 1 lzst aaw h.del.. alive om..

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montn VARG . ... day DT
1948

year, hour A._.....‘_..minute...'f'..-s..........ﬂ..M.
21. I hereby certify that T attended the d d from...
FJ.‘:’..B ........... 17— 1988, 1o HAE.CH . S . 195&?-

.IMJ}.K,. e A , 19,

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

Immediate cause of death................

Other conditicns.
{Iaclude pregnancy within 3 mouths of death) I /

pame war. ]9 None ................................
/. Color or 6. {a) Single, widowed, married,
4. SexFema.le’ racc‘ﬂhite dworcnd....s.j.-.gg..]a..e. ..... /
6. (b) Name of husband or wife.......cveeverenne 6. (¢) Age of bushand or wife if
Nil ative.. N1l years
7. Birth date of degeased... T ebruaxv
{Month}
8. AGE: Years Monthg Daya
Q- 0 22
9. Birthp!acc...ls..t....i.é‘I‘.;.Q&&g_.&.ﬁﬁ ............................
10. Usual oceupation...... ‘None esmitesat s rneate sastsres beonss sesntndnaress
11. Industry or business.....ccerureeens - None. .
g i 12. Fameo GLENNON. ... HEDK
E 13, Binhplace..FlQrissan:h ....................
t0WD,, 0T COLDLY,
14, Maiden pame........ 3‘1&1‘1011 Aub 1

15. Birtbplace... S‘b JLouls.

City, r.uwn or county)

MOTHER
F—,

(Smte or foreign couwntry)

16. (a) Infmm...(}l.enn.qn ............ Herke . .. S
4) Address.2009a.....0bear
17, (8) . Bur.iﬁl ........................ (5) Date thercnf 5/5/4

{ nrlﬂ cremation, or removal} Month) (Dray)

{¢) Place: burial or crematicn... Cal Vﬂrv Qemeter‘f

18, (a) Signature of funeral dxrccr.or Sue dmﬁyer&-sons
(b) Adum.s 59 34 N St

19, (&) AN - K. D £ ol T ot s o
(Date T iv local Tegistrnr) flstrar's signature)

...... , e vrs | PHYBICIAN

Major fmdmrs
Of operations

Underline
the cause of
hich death
hould be
charged sta-

Of autopsy... W

e MM

27, If death was clue 10 exterrtl causes, &1 in the fglibwing:

(2) Actident. suicide, or homicide (apecifv)

(5) Date of cccurrence,

() Where did injury oceur?

. ) TCity ot wwn) {Couuty) (E1ate}
{d) Did injury occur in or about home, on farm, in industrial place, in public

place?

(*peci!r type of place)

While at work e risiniiirs Meanz of IDJATT ceevnrinersisiiinins : ........ .
HEL LD (M. D. orotherinm..........

23. Signature..,

sasees 17 5.0 MDA

Ieffarson City Printing Co.

{Licensed Embalmer’s Statetnent on Rei’erﬁe ﬁde) ¢



working under my personal supervision.

o 1} L ) ' - Llcemed Embalmer Nojé?é_f )

- 5 0. Address. 3934 N. 20th ST.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HA\IDWRITING (Failure to comply with
the above constitutes grounds {or revacation of license.)

r * .
If this body is not embalmed [act should be so'stated abova. - ., . '

A N 3 ] -




