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

ALEFFER” Zﬁigﬁ

Registration District No

FEDERAL SECURITY AGENCY

Primary Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

£e26 . %/,5

Registrar’'s No....4.

1.

PLACE OF DEATH:

(2) Countyu e S L.

(b) City or town
[§i4

(¢} Name of hospital or institution:

outside clty Or

Vingent!s.Sanifarium 7.

(d) Length of stay: In hospital or institutien.......

In this community.e .

(If not in hespital or lpstitutien, write street number or location)

" (Specify whether

Bononths 27, 88Y8 e

seors. months o da;

2. USUAL RESIDENCE OF DECEASED:
Missouri . (5} County

(¢} City or town...... Univerﬂ.ity Qity

(If outside oity or town lﬁnns write "BURAL")

(@ Sereet No..323 N, Bemiston Ave,,

{1f rural, give logation)
no

{a) State

Louis

(¢) Citizen of foreign country? w{Yes m/l\'u)
I{ yes, DAME COUNLTY eniaruiacrensiraniencns

MEDICAL CERTIFICATION -
30. DATE OF DEATH: Month. F8DRa 3 si8Fummmerirircncenes

3. b If t . 3. Social S ity No.
( ) veteran I {e) Social Security No year... .1.94& ............ hour... 9 '4:5 ....... minate,.
DADE WaTuwrrererre AN | J— |10 P — .
21. I hercby certify that T attended the deceased from.,
\ 5. Color or 6. (a) Single, widowed, married, = Auge.16,..1947 ... st FEba 13, e 194
4 SeXevorr b race..... e diVUl’CEdn----M-a»'-;r-]-’-g-g-i that T last saw h@I... alive on......E.e.b.n....lz., ................................. . 10..48
6. (&) Nameof Hasband or Wifem . 6. (c) Age of hushand or wife if || and that death occurred on the date and bour atated above. Duration
........ Frank. He BIDET..ie, aliven....L&n. ......years Immc%te cause of danth
7. Birth date of de; d Dece 16 75 ..............
{Mornth} (Day) {Ycar)
8. AGE: Years Manths Days If less than one day
74 2 3 hr. min
9, Birthplace... St JOWAS i Missouri. s
{Clty, town, or county) (Htate oF forelgn couniry)”
. i Otk ditions.
10. Usual oceupation.., ..o Housewife . et e oamay within & Drentbs of deail
i1. Industry ot business..... i Il) PHYSICIAN
= Major ndm tH e
ﬁ 12. Name.......H.mr.y.. JO. operat%ons
B hUnderlin?
- I VTR, 7B ¢ 3., @ 4 {8 )’ § ¢ O UUUUUUPURRURRRR SUPRS | ISR the cause of
F N1 Birthplace - wli:ichld;a&
. AUUITOIISY warn vt renseressssecsseasssns rmssen s ors TR ALTS ER S 041 S Brbm SR b8 srva bRt shou
8 i 14, Maiden name.... Tnkes °*-"“-§§ﬁ ata-
A n own,- 49 e tist Y.
g 15, Birthplace.. TR P * fr e 7 || 22 1f death was due to external causes, fill in the fqllowing:
16. (a) Informant..SOM...=...HX Vernon. Pi near (a) Accident, suicide, or homicide (8pecify) v rnrcn
. ¢{g} Informant...S0N.. .= . p
) Address...... 923 N ston, University C3lby) Dateof eccurrence
17. (a) burial (b) Date thercof ....... 2/‘16/1*8! (e Where did injury occur? “(City ar tosm)

{Burisl, cremnllm: or removal)

Menth) (Iday) (Year)

. (¢} Place: burial or cremation... St: JDl’m'S Cemﬁ.t'ﬂ. e
18, (e) Signature of funeral director.. C B Lup‘bon &.Sons.

While at work 2o e L7 T1E0s SR !"l ...........
2 ddr7!’¥ it > SR s NS I S g: S:mnmrc.ﬁg .......................................... . (M. D, or ather).n,
19- uga“e received Incl!l .p;hddress \5;5 OD{Z/L AL Date simed..ar..%;...._

. . (County} (deate)
{d) Did injury occur in or about home, on farm, in industrial place, in public

place?........

iSpecl!y type of place) -

Jefferson City Printing Co.

‘ﬁ.;cemd Em{mlmer'l Statement on Reverse Side)}
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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, or by oo

., Registered Apprentice No

I G S
Signed 4
]
Qlcenaed Embalmer No #3' 3 o
v
‘ P. O. Add:;MM %
Note: The above MUST BE SIGNED BY

THE LICENSED EMBALMER in his OWN HANDW
the above constitutes greunds for revocation of ‘hcense.)

working under my personal supervision,

G. (Failure to comply with

ra
*

¥ this body is not embalmed, -fact should be 'so stated above.




