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FEDERAL SECURITY AGENCY

fIlEpFEB-28" 1951’5
.l

Registration District No...

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.wa e,

State File No

Registrar’s No. e v ssssssnsessisenn

1, PLACE OF DEATH:

{8 COUDEY ctnrcstrietetiemsrersresine v rrrrersrassras se s bs b8 12 st s 1 meme st a1 e bbb tat ssa1 aa A bebtsana st eres

{b) City or town
(1f outside city ar :uwn Hmits, write “RURAL" and name of townshin}

{c) Name of hospital or ins

2. USUAL RESIDENCE OF DECEASED:
Missouri

........ i

(a) State

Louis
(It outside oity or town llmits, write ““BRURAL"}

{c) City or town

it
............ ¥y Sanitariued’ | s eﬂ 5605 Chamberlain Ave 7
tIr not in hospital or lnstrul.!nn write, (If rurat, gre loclﬁon‘). """" o
(d) Length of stay: In hospital or institution® A N 0
(&) t en of foreign country?....... 0 ............................................. {Yes or No)
In thns community
years, months or days) Tf 508, NAITIE COLMEIY auituiensimreremerareresseetsrenreecoecanriras eree s verascesess svaras sass st saststsssses smns

3. (o) PRINT
FULL NAME ...

3. (b) If veteran,

MABEL,_TREF

l 3. (¢) Social Security No.

Ane none.

NAME WAl riressermrers

m Usual otcupation.. ..o HOHBQWife .............
"11 Indusiry or busmcss...j.: ......................... N .................................................................
;é % 12, Name...oorinaimnees W }liiaﬁnoigson ........ ?
& 13- Birthplace “téity un te ar forelgn couat
8 { 14, Moiden namenm oL O T ¥ Nan g & o foriss i
E 15. Birthplace. , 0T ::u?tg knowr:!mte or forclen gountry)y

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

4. Sex

6. (b} Narme of hushand or wife.. v G. () Age of hushand or wife if

Harry J.. ﬂhdebnherg:L:

divoreed .. e

AiVe s
7. Birth date of d d ~odanuary 5, 1875 .
tMonth} (Day) (Year)
8, AGE: Years Months Daya If less than one day

o7
5. Birthplacenmmn GATENAEE o M:Laaceurl [

{City, town, or county) (Btate or foreign col..nr.ry)

min

4 16, (a) Informant

(6) Address

17. (@) werenl eremation...... (b) Date thcrcof ........ 2"11“"48.
{B urlal crenmuon, or remoral) (Month) (Day) (Year)
(c) Place: burial orcrmnatlun_valhﬂ.lla Crematory.’. .......

6, (a) Single, mdowﬁf&?%&% MQYES ................... . Iy'

MEDICAL CERTIFICATION .
20. DATE OF DEATH: Month.. B ERTWALY. day..

.19"'16 ......... hour 9 » 26

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

minute

13 &....

..... to........

that 1 last saw h... 0K alive oo
and that death occurred on the date and hour stated above.

Febr.,12 1948

Dumtwn

Other conditions,
{Include pregnabecy within 5 mocths of de uP: e

PHYSICIAN

Underline
the cause of
which death
should be
charged sta.
tistically.

18, (@)} Sigoature of funeral dlrectnr.'c. .B. Lup'bnn&So.ns
() Addrcss7233D91ma

19. oy ... RER.1.6. 1348

(Date received locﬂ recistran

22, Tf death was due to external causcs, fill in the fqllowmg

(1) Accident, suicide, or homicide {specify)

(b) Date of CCCUITENCE.covicriiinicvecrinas

(¢) Where did injury oceur?uie S ettt st Lersraensnres s e e
o i (CItF or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

p!nc:? ..........
(8pecify type of place) n
While at work P e eearaererreanens (e) Mecans of injury...................:'.. ..............
4 Signature.§..p 9 (M. D. emorber).....ooa..

ress....5...... OAI!S.Q n&l 8% .. Date slgneda/]_}/q-

Jeflersan City Priating Co.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER | ~ p 1 74

I hereby certify that the body whose name is recorded on the reverse side of this certificate wég' embalmed. by me, 02 By,

Reglstcrcd Apprentlce No

slganZMa%u;Z![__W

Licensed Embaimer No '¢ esr

' A P. O. Addre:sm ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with

the above constitutes grounds for revocation of license.) _
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




