/47

7-39

TE PLAINLY--USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

VRI

FEDERAL SECURITY AGENCY
‘_!l'\Ia:ional Office oiVitnl Statistics 2
FiLED MAR

Registration District Nou ...

. MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

1005

Primary Registration District Novwrrne, Registrar's No

1. PLACE OF DEATH: 2. USUALI\. ESIDENCE- OF DECEASED:
(8) U K en o imsii st stmnis et st s aseameaeasaemyasen am 1T R R AR 4524 Arememssgotamyar agsa gy sems peas sem emsmns (a) State iBS(’? ......... v (B COUBEYoivennmeemsssierce e sons c ——
(b) City or town“tsl'ouis .............. Ci St.Louls . /

(If outside elty or town llraits, write ~BURAL~ and name of townshipyj| (¢) City or town cersespirraasiass .
(¢} Nome of hospital o . {If outslde city or towm lmits, write ‘BURAL'}
.............. APUt®Eh Brothers Hospitell/ || . . 2840: 5,18th St g7

(If not In hospltal or institution, write street mumber or looatlom) ¢ tregyho-.. (I Tural, give location)
(d) Length of stay: In hospital or institution........ 9 ﬁb O
. - Bpecity whether || () Citizkn of foreign country?....... (Yes or No}
In this COMMUDILY cerrersresrureninirtsrsessarns srirssss siassorssrss suss i
years, months or days) If yes, name country
@ PUNT  Aithur  Meyers MEDICAL cgn%g}non 2q

----------- 20. DATE OF _DEATH: Month,....meosmwrs X.......da.y...d

3. (b) lf veteran, l 3, (c) Social Security I 8 T ,50
year.. our. minute.
ILATTIE WBT 1vatsasonsarsssrsassssansssssonssmmas birsse ontssstststessastmmmsnt | s5imresssiansssesssesssre s pissrasssaaosoe s sas
; _4 . I hereby certify that T attended the dec frumi-? 7 {Y
5. Color 6. {a) Single, widaw {ed/]l s eranrs s e r e . 19

| lisls o) ¥ it et -

1.1 S divorced b
6. (b} Name of‘fusba.nd or wife........... . 6, (¢} Ageof Blgbnnd qr wife if
..... alive...

]
(Day)

7. Birth date of deceased...

[--]

. AGE: Years

If less than one day

59

min

hr,
Migstuxrl ()

9. Birthplace.

, town, or county)

that I last saw h.{fss—alive on.. — z

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

10. Usual accupation....ms s CkSt BI‘_ S (-)(‘l];‘é{uﬁg‘gf_;gg“ T e s w .......
Fo T T OOV

5 { (e ot BRTE  Heyers - PO e i
5 Cis. Binnprace: S b Louis Missouri i plnderiine

14, Maiden name JOEE B0 mataie (State or forelgn country) O BULOPEY oo :’1‘.’153 ld:a;];
= 15. Blrthplacc §(01tyL Missouri n 22. If death was due to external causes, fill in the following: —

16. (a) Infomang__“énna MGYEI’B __________ {a} Accident, suicide, or homicide (specify)..

(&) Addr.esa O Se 18th sto N (b} Date of occurrence.
17, @ Burial | (b Date thereof..o /3/48 .......... (e} Where did injury oceur?..

{Burial, cremation, or remoral} {Month)

{¢) Place: barial or v.:rPl'Hah'nnm’eW St .}JI&I‘CUS

18. () Signature of funeral director.
5853 dravois AYE,
(B) AdAress... oo ieraratesarereravans szsmsssrsrmyeges e er suas veers

0y) ({ ear}
ery

19. (a) AR.1.. W48 /'?‘ ...................
local reglstrar) tHemst:nr‘s stenature)

. i *(City or town) {Countyy (Stata)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?........
Cos
Wkile at wot|

23. Sigopature,

Address.,., A

{Date receives
Jefferron Clty Printing Co.

(Licensed Embalmer’s Statement on Revene Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse -1de of this ccrt1ﬁcate was embalmed by me, or by_....-......
=

f o -.....f)':-——'

.. Registered Apprentice No

working under my personal supervision, .
A _ - Slg'm:d Oﬁ Mm é‘ﬁg_&w ..............................

LlCEI‘laed Embalmer No 4‘ d .5- 3 ..................
P. O. Addressj/ ﬁ‘,f:@

ED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with

Note: The above MUST BE SI
the above constitutes grounds for revocjtion of license.)

If this body is not embalmed, fact should be so stated abova.-

-




