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NFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING U
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FEDERAL SECURITY AGENCY

fILED MAR 11 1948

MISSOURI DIV¥SION OF HEALTH

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No

L1203
Registration IHstrict o mens .m Primary Registration District No.... Regisivar's No N
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: s
(a) Countya.nn @ st Missouri. (B) COURLY.mvmrmsrannns vt etbsbs bbb

(b) City or town...
r

(c) Name of hpspltafr Tft“ﬁ,Q ﬁp 1t a,l 0

(Ir not in hospital or instliutien, write street number or locnt.lon)

(d} Length of stay: In hospital or institution... .

(Bmdfy whe&her

In this community...
yenrs, monihs or dnys)

{¢) City or town St .

'Louis

{If om}ide city or town limdta, write “RURAL') 7

(@) Street No...o0Q7. Palm
o

{e} Citizen of foreign country? . NO

If yes, name country

7
d

A0 BANE . Joann E, Leuda S
3. (b) If veteran, l 3. () Sncinl..Se'cu'rity Na,~
name war..., None One

=

6. (a) Single, widowed, marsied,
{a) mge‘éowegmarger

. 0. (c) As{c of husbandlor mfe 1f

5/ Color or
e h

race..

dn vorced

. Birth date of deceased Dec.,...

~r

8. AGE: Years Maontha Days
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MOTHER FATHER
Pt e,

ot .

(City, ‘ot county)

0

. Birthplace
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12. Name....

13, Birthplace

14. Maiden name

3t. Louis(

15. Birthplaee,, ... ;
: (Chty, town, or county) S

16. {(a} Infarmant MI‘. J oS eph Ltmtef,ahrpau couurl .
€] Addrcss 6707 Pa lm St . J—

17, (8) L e (b} Date thereof
(Ilurlal (AMonth) (D

(¢) Place: burial o eremation., Valhal la Cemet ery

Provost Und. "Co,

18, (a} Slznature of funeral d:rector ..........................
() Address.. 710 N Al

19, (8) worrrrevcn- £ B8.5.. .1943 ®) .

MEDICAL CERTIFICATION

20 DATE OF DIZATH

b -
Merih nrggpgrrnensomeener AN bt s st e rameceas
year...... 1 .............. j—‘ 'A{/ i 0

o

it that 1 last saw Beeenion

alive on

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

(tnzlude preguancy withln

Other conditions...... S “

> |
L

Major findings:
Of cperations....

PHYSICIAN

Underline
the cause of
which death

place? i

23. Si

{Date recelved local reglatrar) (itestarrar's Agnature)

3 Addr/s 2

(c} Where did injury etcur?....

. :should be
N charged sta-
........... . tistically.
22, If death was due to external causes, fill in the following:
(g} Accident, suicide, ot hoamicide (SPECIEF) v e cessersescnar et seens
(B D010 OF 0O T TEICE et crceraeeesseer s e bem e nb e mes et e e br s sts wemame saem ot Ed smersuse himenrs

SOl ar town) o (County)
(d) Did injury oceur in or about home, on farm, in industrial place, in public

(Sure'rm

Jefferson Clty Printing Co. .. {Licensed Embalmet’s Statement on Revftse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded .or_x the reverse side of this certificate Was embalmed by me, OF by auwrrsemererersmere

- e

. Registered Apprentice No

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERxm lm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

o . 4+

If this body is not embalmed, fact should be so stated above. i ‘ -




