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WRITE PLAINLY—USING UhTADINGiBLACK'ﬁK—lIAI(E A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vita) Sratistics

MISSOURI DIVISION OF HEALTH )

STANDARD CERTIFICATE OF DEATH
Primnary Registration Distritt Nov . e .l 0 0 3

State File NOu cmmmienssmscmmeniussisnen

Registrar's No.m e

1. PLACE OF DEATH:
{a) County

(B} Ctty OF tOWDececreeremanen St...Louls
{1 putside city or luvm Um ts.

(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(¢) City or town

{a} State... . (B} County....

St.louia

{If autside eity or town Imits, write “"RURAL™}

Ska. John! SHQSD:L tal. D 4) Street No 02 5o y
(1f not In hospital or lostitution, write sireet number or logatinn) (d) Street No..... 52 n binmﬁdm]muiom """""""
(d)'Length of stay: In hospital er msututwn ............................................................
(Snacll'y whether || (¢) Citi of foreign Country Per i {Yes or No)
Ti1 thiS COTHIIUIILT wrrrrarrravsrarcs tresseresens sisseses sesssrasares semsasss sen smes 419100 arRaRa TS arEL IR o aFRETEAS TS VAT S .
years, months or days) Tf Fes, fAIDE COUNLIY ctiniiiveriverrsrrrsrirssssssassmsssarrssnsmsasesssssnssaras sessras i 1os

3. (a) PRINT
FULL NAME

3. (b) If veteran,

name wat.

5. Color or
4, Sex.MR1E.ALL rahite......
6. (b) Name of bushand or wife...cviirns

6. (a) Single, widowed, married,

divor&ATI) ed..,;! ......

6. (&) Age of bushand or wife if

.............. IdﬁFither ANV utrimciirsarinr s YCATS
7. Birth date of deceased...... Jan.‘%?nﬁ%....g, 1,89(1)‘.;.; ................... e

8. AGE: Years Months

58 2

hr,

min

10.

MOTHUR FATHER
P W

’Dgl
Illinois....

(City, town. OF GOLNLY)

Usual occupation.mi. tchboarQqurgtor ...................................

9. Birthplace.......

11, Industry or business,.....E

s Birthplaceu v s s st inrasasans Ill ............................................. / ........

Wi, DT gounty) (State _or forclgn country)

Ivina ... (UnKDOWDY. ..o
T1Y

{City, town. OF muntn

. Maiden tame........

. Birthplace..

17,

(a)} burial .................. (b) Date thereof... 3'20"1.91]»8

(Burisl. cremation, or remaval) Mnmh: {Das) (Year)

(¢) Place: burial or cremation.Mamop 1&11-"&1‘1( Gem.ery
18. (o) Sm—naturc of funeral director.. Snlllvan Broge .

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh.MBreh

T — l%a -10430.- RoMin

21, I herehg certify that T attended the decpaged from.,.. /A0 00

A 2 A . ¥y

that 1 last saw h.A®™" alive on
and that death occurred on tke date and hour stat

hour....

caude of deatho . s

Qther cond:tmus ‘ ZAN ST N
(Include pregnancy within 3 months of death) }1
e et TR R e et et PHYSICIAN
Major Aindings: . [ 5; .
£ OPETRLIDT S rarseeveeraraterereararessanarsies seestestan b smssmnes smsesnsiet shsasrres i
Underline

the cause of
which death

iDMe recelved local reglstrar TAT'R signature)

Of autepsy....-... should be
charged sta.
tistieally.

22, 1f death was due to external cauges, il in the following: -
{a} Accident, suicide, or homicide (spcnfy) ..........

{b) Date of occurrence....

() Where did injury occur e s scsnsriimen P srsirias rpassr s et e sea e

. “{Cuty or town) (County) ({State)
{4} Did injury occur in or about home, on farm, in industrial place, in public

place?..

(Spectfy )tme of glace)
. {

Means of injury...... j‘) .........................

(M. D. or ethetden.n e

,,,nwsﬁ/,/,v

f
23. Signature. ’

v
Address. S, ‘/ Y 4

Jefferson Clty Printing Co.

(Licensed Ecibaimer’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 e

. Registered Apprentice No

working under my personal supervision.

Licerised Embalmer No_ja‘.'f?_ ...........................

P. O. Address._

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

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




