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FEDERAL SECURITY AGE[\CY

CHIEERAR 2 T8k 318

Registration District No.ocveeeee....

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH su rusive... LOL¥O

1. PLACE OF DEATH:

(4 City or town

@ County._Bt._Louls, Mo

Ivory

(If ontaide city o town limits; write “RURAL" ngd neme of townakip)
{c} Nameé hﬁfmmj or institution:

Ave, /

In this community

(I{ not in hoepital or instituiion, writs street number at boca tion)
{d) Length of stay: In- hospital or institution

{Specify whether
(e

(S

years, months or days)

Primary Registration Distriet No.............-..._......-.-.'l n "\ , ,_)\ Registrar's No. . 2 ﬁ()____.—.
2. USUAL RESIDENCE OF D ED; Wﬁ;
{a) State MO 'y (#) County, /
© ICity or town.... 3 0. _Louls 7
(It outside city or town limlts, write * ‘RURAL"™)
{d) Street Nn?81}+ IVOI‘y /)
(Lf rural, give location) -
(¢) Citizen of foreign country? NO {Yes or No)

If yes, name country........ pecac

MEDICAL CERTIFICATION

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

1 @ MAR § ® 1948

18. (o) Signature of funeral d.irector.._E_endler...—Und,_GQ__.
@ Address__ 7420 M)

{Dete received local rexistrar)

@&

(Registrar's li-z_n.ltnn)

3; (a) PR[NT JOSE
FULL N ph-—Predepieks————— |, ,irzorpeatm Momn_ Mapch.... ayll 1OL8
3. (b) If veteran, 3. (¢) Socsﬂaﬁlély No. l Ll' ‘
year. 9 hour, minute. M |
name war. ‘
21. I hereby certify that I aitended the deceased from
D 5. Calor or 6. {g) Single, widowed, married, 5 it b - 19.!1.‘2m 7\ — q - m%___g
o sex. Male¥ | nehite. divorced_._s.lnglﬁ... that I last saw b\ ymalive on. 2_) e j.[ " 10
6. () Name of husband or wife.._ X ... 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hdur stated above,
AlVe i eocie ey EQTS
7. Birth date of deceased Mﬂy ? 9 18 ’7?
(Month) (Day} (YearT
B, AGE: . Y"zalr: Months Daya If less than cne day
/ / ? hr. min
0. Bithomce_.L111inoig /
) M (City, town, or county) (State or forcign country) - "?
: None Other conditions I .
10, Usual occupation {Inclade pregnancy within 3 monthe of death) v
11, Industry or business_ NOII € —— PHYSICIAN
81 xemedoBEph Fredericks = o || S, | —
& Illinois i 1 ) T |inendertine
m \ 13. Birthplace - which death
™ ﬁ“g'ﬁ“rl unty) . (State or foreign conntry} | Of autopsy should be
g 14. Maiden name a ] - hrped
s{ Unk C/I tistically.
15.” Birthplace : . == ==
2 pla P ——py— £ P NPpoy S popem 22. If death was due to external causes, fill in the following:
16. (o) Taformane. NELE ie Mathels () Accident, suicide, or homieide (specify)
78114‘ Ivory R ' (5) Date of cccurrence.
() Address
17. (o) Burlal 5 Date thereot_3=1 5=88 || ) Where didinjury occur? TPpep—
m“{m- eremation, or removal) (Month} {Day) {Yess} || (d) Did injury occurin or about home, on farm, in mdu.stna.l place. in nu.hlic pm?
(¢) Place: burial or cremation. Mo _01ive Fa)
(Specify typa of place) -

...... .. {¢) Means of m;ury'(.:{. S

‘. @ &'ZM_.....“. Date ngned3 Ij_.w

While at work? .

23 Su:na
Addrus ﬁ_ﬂ_. (o BN

\ {Licensed Embalmer’s Statement on Reverso Side) >




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

o Registered Apprentice No.

s W E PP 20
Licensed Embalmer No.>S o2 (5. (2

PO Address e e eeieeienens

‘workiug under my personal supervision.

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 embalmed, fact should be so stated above.




