—
' No.2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 104(&0
c17.3 MiEY RFiE Oy STANDARD CERTIFICATE OF DEATH 4 seare it .
03 C
Hegistration District No ﬁ Primary Registration District No.iomian. ] 0 é Regisivar's No 2:')0 )
O 1. PLACE OF DEATH: ) . 2. USUAL RESIDENCE OF DECEASED: ﬁ&
County St, Louis M3 1 . 0
/ (s) County e eekeraesis sr e e R s s s an bbb R aE s rse PR (o) State.. MABBQUEL - .. (5) County...... /
b)) City 0f t0WI s s s s s s . /
a & Ciy (1t outaids oy or town Hmits, write ~HURAL" and name of townabip || (¢ City or town........ -Sti:é..;’%‘?lxidi - e 5 .
() Name of hespital or institution: )
g 2727 8 Stedderd Stal.. | ) syy..2727 8 Stoddard St, 7
5] (If not 1n hospital or insiitution, write sireet mumber or location) (If vural, @ve dosatlon)
L2} (d) Lengthof stay: In Bospital oF inStitltion. . rercrrrerres merssssosmsses soommnsssmpasnss B No '
= {Bpecify whether || (») Citizen of foreign country? e OSSN {Yes or Nua
H 10 this COMMIMMELY teeerinciriirsains seesit e st sesser b passantbaers st soenae st assnencass sesssamsmt e shas thone
o veard. months or days) If yes, name country
B MEDICAL CERTIFICATION
“ 3.l FRINT  Rebecca Madison
a FULL NAME meeeeel] 20, DATE OF DEATH: Month.. ‘«'Ma.rnh ......... wnday
E 3. {b) If veteran, ' 3. () Social Security No. year148 ............ hour
E‘j name war......;.... ....... R S I bereby certifg that ¥ attended the
- , 5. Color or 6, (a) Single, w:duwed‘married, % 9’,7::.
= 4 Schezm'ale ....... rnc:.....c..g ..... L. di worcedma-rried ....... that T last saw h. Q‘Y alive on. _% e .
= 6. (&) Narme of husband of Wifwm e 5. (¢} Age of husband or wife if|| a0d that death cccurred on the date and bour stated sbove. Duration = i
- ] . s P
= L:aa Madison alive...D2.............years || Tmmediate cause of death ]
@ 7. Birth date of degeased........ May 17 18386 '
v, : ! (MonthY (Daz) {Tear) Y WO ./ 4 :
- p ]
v 8. AGE: { Years Months lﬂlj l 1f fess than one day Dug'to.. I
< o | o e B e "
< | ! 51 a # ! .................. | TR b :
—_ ue Lo, A et Py -
A .9. Blrthplace ............... mkkﬁll Texas.:.. ) i .
- LClty, tomn. oF Goqmay) iState oF foreinn mm::,f‘ TN | ASON
, M . 3 BT LI s oth ettt R, ettt ot
) g 10. Usual OCCUPRLION evvemeneeran Housewife . .. . . .l s ﬁs{ug‘;‘;;ﬁ:ﬂcy Within 3 et et deiiy
< 11, Industry or business... Moo e
= = { ajor findings:
4 E 12. Natfieu.ornnne Jth PO'OI]. Ofopcrat?mli ..... Underli
= : 13. Birthplar.'e.............(.;reenw’ood - Lﬂ.. '—h;,:ﬁle:i:;l;‘?
e (City, town, or county) ' (2tate or foreign couniry) ] which deat
;' E % 14. Maiden name.... mk __5; O aULOPSY ovr e eeceeerrree s cereaser s enaens 't.:gla?:‘g;e}:}dst‘::
[/, 2 | 1 -5 O Y N | [ L P T P T TP tistically.
15, Birthplaceymemreneemn JPhe1’a Vo1 7« WORUSUUNUURORI SO
? g irthplace,, PPttty (State or Torelgn countrys 22. If death was due to &xtu‘nal cause: fill in the following;
b 16. (o) Informant.... Iﬁ.ﬂ ...... Madison_" . (a) Accident, suicide, or homicide (SPeify) i -
P
= (8) Address.......... e ol . Akaddard. . S e e
=] : - T
3 L 17. (a) Burial (8) Date thereoi... {¢) Where did injury Wcur?"""""":'t'élty_m o o e
o (Burtal, crematlon, or femoval) (Month) (Day)” (Vear)” () Did injury occur in or about home, on farm, in industrial place. in public
2 {c) Place: burial or cremation.. W&ﬁhingt‘?n Park Cem‘ . PIACE D e . P
=l 18. (a) Signature of funeral d:rector ..... Ellis. Funeralﬂomé Wkile at work bee... (E]:ui(: fpe of nu’“’ e /)
= 2 of inigEn............ T -
= (B Address. ..o e 4 d. 'St" 23, Signature! ot o A ] Z O, A e .D.or other)..m.
19, (a) s ;E e 33/
vﬁé&l iz&nim/ Address..z:.gﬁ,,.‘..é.. Sl el Noet” [ Date signe ?/;Zf
Jefterson City Printing o, (Licensed Embalmer’s Statement on Reverse Side) e




Ay

ela

— .
¥
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