. No. 2
—1/47
5-17-39

WRITE PLAINLY—USING UNFADING BLACE INE—MARKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Naztional Office of Vital Statiatics

FILED MAR 11 19418

Registration District No..w. k.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No e 1 Ood

State File No...

Registrar's Na. rerearnerenaieesreen

1. PLACE OF DEATH:

(a) County.....
(b) -City or town...

P
St Louls

(1€ outside ¢ity or town limits, write “RZRAL'" and name of townsalp)
(¢) Name of hospital or mstw {}é g ” .,. /_

(d} L.ength of stay: In hospital or institution...

In this community ...

{if not in hespital or msmuuo erla “wireet number or 1ocnion)

(Specity whether

Fears, months or days

. USUAL RESIDENCE OF DECF_ASED
¢ay State MISSOQUTL . (5) Countyemmmomnsd gt
SLeJouis

(It outside oty or town llmits, write “‘BUBAL’)

{d) Street No... 28()7 DEIM&T‘

/ {1f rural, give location}

<c) City or town

(¢) Citizen of foreign country?.......

If yes, name country,....

3. (@) PRINT
FULL

B . v I s F- T 0= R S

ENE¢)) If veteran,

name wat....

, 3. (¢} Soectal Security No.
0L 1o o 7= SO

6. (a) Single, widowed, ma’rried;

5. Calor or i

4. SexFﬁmﬁl.e ..... race..c..Ql.Qr..e.. T W . D -
» 6. () Name of hushand or wife.. . 6. () Age of bushand or wife if
alive..... .Years
7. Birth date of deceased................ BUE S iinin 28...... 1864 .............
(Month} (Day) (Year)
8. AGE: Yearn Months Days T less than ane day
85 | s 29 . o orni

<l

—
f=1

—
-

MOTHER FATULEL

. Birthplace...

. Usual gceupation,.....

. Industry or business

12.

3.

14,
15,

6.

17,

19,

. (a} Sigpature'of Eunera.l director..

Belleville, Jlhac

{Clty, town, or coum:r) 'tStnte or foreign ‘country)

.H.Quaamifse_....................7. ...... T.

Name..GEQTEE.. Look..
Birthplace.... BﬁueVil.le; Ill

Cllyw;uwn of 0 6 [&nnte or rorﬂlm tounm‘)
Maiden name.. {1 o)
Bellev:l.lle godhd e

tClt:r town, ut COUBLY)

Birthplace,,..

(State or foreigyn country)

(a) Informant.... Mrs.. Gatherine Hall
2807 Delmar

(b) Address

(a) ..
(Burial, cremation. or removal)

{c) Place: burial or crematijon,.. .B

(a) .kCH. 2

(Date received local reg!

MEDICAL CERTIFICATION
30. DATE OF DEATH: Month, EebIIETY.
vear..19..48 hour 8

21. I hereby certify that T artended the deceased from...

Other conditions...
{luelude pregnaney withlu .-i mon

PHYSICIAN

Of operations..

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

Of autopsy....

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or bomicide (specify)

(&) Date of occurtence.

(¢) Where did injury 0cCUT P e - .
“(Clty ar town} {County} (S1a1e)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place i

While at work 2L L4 ) i

23, Signature....

i ddress... "\Q‘\

Jefferson City Printing Co.

H

(Licensed Embalmer's Staternent on @rﬁ




——— B - - - . - Ea——" J T S T

B ) . ) Y

P
—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DYoo —

... Registered Apprentice No

‘working under my personal supervision,

Signed

~ " Licensed Embalmer No.....

P. 0. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_ the above constitutes grounds for revocation of license.)
w. If this body is not embalmed, fact shéuld be so sl:atgd above. | : s : «

. . ;




