S. No, 2
—1/47
, 5-17-39

WRITE PLAINLY—:-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ce :tal mnmc.l
LTS 20 g

MISSOURI BIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... . veneemnine, Tarary

State File No,.

3 Registrar’s No.w oo sier

1. PLACE OF DEATH:
(B} COUDEFceerieerrrecerrentrnrneassemsseas vensse s srnnsnaans

(b} City or towﬂrst’lLQnis.}MJraa Quri ............................

omtelde clty or town lmits, write "RURAL'" apd name of townsiip)
{c) Name of hospital or institutiod3 A FNES HOSpita '

{If not in hospih'f"or institution, write street
(d} Length of stay: In hospital or institution.... ...

T11 thiS COMMMUDITT srnserrrasoriesnrravrniars resnssssammsasns sers 1ot sens siasanan seassess -reas serssranan sias shesss sascrmasnns
years, months or days}

i srsemrad.

2. USUAL RESIDENCEM IS BEEASED:

(¢} City Of LOWDmmreneerrers St.... Lonis. .o, .- et
(I ouwside city or town limits, write “RURAL} !
(d) Street No LL58 Washingto Ave
{If rural, give location) F
() Citizen ‘Of FOrEign COUNLET Puvnnesisscmsmmemmsmmrssssmsssessssssssronsn e (¥ 28 0F N0)

If yes, name country

3. (a) RINT
FULL NAME..

3. (&) If veteran,
s T U SR ) |

LDAMmME Warl....

5. Color or 6. (a) Single, widowed, married,

d:vorcedSlngleG

6. (¢) Age of husband gr wife if

sex...m.ale....ﬁ.

6. (b) Name of busband or wife........cccvrreremnens

bl

Blive. i years
7. Birth date of deceased Feb, ruary... U230 A0 A
{Month) {Day) (Year}
8. AGE: Years Months Days If less than one day
/ val 0 0 br. min
9. Birthplace Peoria 111 /.

{Clty, town, or county) {State or loreicn cnu:ltrr}

10, Usual occupation........mesm s Lity. Emplo:).'b'—- ................
11, Tndustry of BUsineas . . emereeree MBLCRMAT e
12, Namemerroromnrorr e RALEY. I LMAN,
13. Birthplace Germany L/'

{Clty. town, or counts)

MOTHER FATHER
. ——tr,

i 14. Maiden name.... elia.Newnan .
15. Birthplace.. - Germanx_
. (Clty, town, or eounty) State or forelan ¢
16. {a) InfomauM....M .................................................
(5) Address..oeere. 51l2.¥aterman. Ave..
|1 . J—— Bu.T'ial ................. [£°3) Dat: thercof ................ ?/lz,/lt&
(Burial, eremation, or remoral}

Montk) (Day) (Year)

(e) Place: burial or g:remation._........ o

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. L. CRTUATY
) 10

s
day....
mi:uf- ho

year.... hour.

21, I hereby certify that I attended the deceased fmm_January2l

19..48
e 19,048

Dumt‘mu

19..h8 | {: T—

that I last saw he L. alive OB
and that death occurred on the date and hour stated above.

Fehruary..S......

Immediate cauge of death

....Hg.api.x.'.ét».gm...i.'.a.ilg.x:g......................._. ...........

Arterlosclerotic heart. disease

Due to.

Qther conditiens..
(Include pregoancy within 3 manths of death)

........................................................................... e vmeamomse | PHYSICIAN
Major findings: . . —
§ GPEratIONS. et s sbecsraeas
Underlite
Aiesavms senssnstonetassmenss sssnenks snbmemseants bhegra boke Lansnbest e ehEbeee R s aAe L sh et R R e A e ans bemt Bbnns thf:elic;l:I“ o;
which deat
Of autopsy....... AS....@bQYe should
charged sta-
tistically.

é; If death was due to external causes, fill in the foliuwinz:
{8) Accident, suicide, or homicide (specify)

(b} Date of 0CCUITENCE.rvei v iceerema et e

(¢) Where did injury oceur?.........

“[Clty or town) {County) (State)
(d) Did injury occur in or about hame, an farm, in industrial place, in public

place? i . .
18. {a) Signature of funeral director While at work P .. [Suwu(ye)w%e[:;n?:?:muryo
) Ad,'_ifés 0'545‘356 ?ﬂ? 23, Signature'.......f%g!i .............................. (M. D. roemen)...
19, (a) ... e (B
e ) {Tlegist Address R2TNES HOSpIt .. Date signed. 1//3/#

JefTerson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

...... . .... Registered Apprentice No

working under my persenal supervision,
Signed % w ('X//V%W%’—\

Licensed Embalmer No....... 3 S 7\-5

P. O. Address

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

.

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




