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INK—MAKE A PERMANEXNT RECORD

UNTADING

WRITE PLAINILY—USING

FEDERAL SECURITY AGENCY
National Ofice of Vital Statistics

FILED MAR 11 1948

Registration District Na...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

6974
)( 40

State File No.,.......

Registrar’s No.....

1. PLACE OF DEATH:

(e) County..

(&) Cify or town
(1f outside clty or town Nmits, write "RURAL'! and name of townshiv)

() Same of hopipkeg spigriony  Hospita l Ne/j

{If pot In hospital or instijutlon, write str éet
(d) Lengih of stay: In hospital or mstltutu:z'.é .....

ﬁﬂy §n) 6_
(Specify whether

It this community...
veard, months or dnys)

2. USUAL RESIDENCE OF DECEASED:
(a) State....... M. 3souri aee (B} COUBEY vrrerssemmesemmersessssresame s Aot 2 |

{d) Street No

{If rural. me [ocmom
() Citizen of foreign COUNTrY P s ansserssansasss {Yes or No)

If ye3, nane country.

ol NAMR ... Ezra, Samples. . . . .. ...
3. (b) If veteran,

BLACK

yﬂrlgé—ghours; ....................... minutc..s..i.g..nm.?..hl.
TUATIIE WRTuun carasonsssressirmesesstss esssmesess s1anas snrorsrseseasantnrsnass]  41000ssremapsnssimnsrassnsssmsssesspesnss snsnst s -
L 21, T berely certify that T attended the deceased from.............
Ol 5. Color or 6. (#) Singie, widowed, MATTIED, {[P.1onirmrnrnsson B s sessssssssssens , 105 7 0. 271
R | . '
4, Scxml.alﬁ race V1L, duorcepl VOI'Q"e.d ‘H)that I last saw b.hJTl.. alive on 2= 16-

6. {&) Name of hushband or wifew.ccceevnreeeee.. 6. (¢) Age of hushand or wifeif
alive it
7. Birth date of degeased........... 3 .......
{Month) {Day)
8. AGE: Years Months Days f

11 12 v,
St Louis. Mo,

{City, town. ar gounty)

60

9. Rirthplace......

14, Usual occupation........

11. Industry or business....cvenas
Name.... FENLY.,.. 30MD1 85 M
. Birthplace.... £ /

i e ]
t4. Maiden name.. QU-V '}:«.E sjuné!hegcob%ieénommcmmti

i5. Birthplace..
{City, !.own or county}

(Ftate or forelsn cuumrr)
16. (a) Informant...

(B Address...ivmrmnnnsinses
t7. {a

). BMTG) Date :hereo.Eg_
(Bnrlul crematlon, or remnval)

(c) Place: burial or ﬁemmm’(
18. (a) Signature of funemmdand

4104 Manchester Ave

(Da\') “(Year)

.‘?r'

MEDICAL CERTIFICATION
20, DATE OF DDATH: MoODthuronrro Boeorrosorsoes oo

W lé ......................

and that death occurred on liy:.date and hour stated abg e,

& A

FHYSICIAN

Of opcrat?ox'ls

Underline
the cause of
. which death
O AUBADS I vt s e e e seeae D e acemsenenennneee | SHOU1d be
charged ata-
............ tistically,
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify) nnvvrecveeeecerirenne
(B) Date Of OCCUTTEMOE 1 rviirarieie st iesos beirsims sher s s v 100t be e ememebb sems sas e s manancn sserastassrass
(c) Where did injury occur? " - - ”
(City or town) ~  (County} (State)

(dy Did injury occur in or about home, on farm, in industrial place, in public

place?..

While at work ?..
23, Smnmurm C

(M. Dw‘mr—”

Addrcssd..é.g?:@.... B ottt oot . Date gnedloxyy

() Address... s
19. (@) g ORI /) S
tlgat)e recg _IMQ 4 s ) /lnemtmr’s signature)
Jefferson City Printing Co. T

{Licensed FEmbalmer's Statement on Reverse Side)




1}
. o
STATEMENT BY LICENSED EMBALMER ’
"1 herely certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 0f Do,
emteusieteee e e e et enn e et enneeem e e an e Registered Appre;ltice N Ot e e eeees ceerasanrey
working under my personal supervision, .

Signed . SRR——

+

Licensed F‘:n;‘balmer N Do eran s enaseenn e me e et e mran

P. O. Address e, . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAF‘II?WRITING. {Failure to comply with

the above constitutes grounds for revocation of license.)

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




