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FEDERAL SECURITY AGENCY
National Office of Vital Scatistics

FLEDAPR 3 1948 gqer

Primary Registration Distriet Nooo oo,

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File ﬂﬂc}@?
P .)fi ?

1003

Repistray’s No. ...

1, PLACE OF DEATH:

Hegistration District No.u....
() Countyu i seenenenteeroracsneienns

(b) City or town.....Ste..Lionls,. Missourl..
(Er ouwidu city or town l[mhs wtite “RURAL'

(¢) Name of hospital or msntuno
R tal No.l...

9]

(Ef not hosuim or lus:ltuunn wrll.e Etreet numh:r or looatlonl
(d) Lengih of stay: In hospital or inStitution... e oisismnes e
(Bpecify whotber

Tn this COmMMODIY creeeeeceeecerrensenscese sesinns semssesaesee semraeasseas

years, manths or days)

2. USUAL RESIDENCE OF DECEASED:
Missonrd. ...

- . P
{c)} City er town...... ﬂt. Louls .
(If outside clty or town limiis, write "RURAL™)

(a) State.... (B) COUDY crerierrrrrnssesrrsns smerrivrssras frmares msesas:

3:..1—!’"

(¢) Citizpn of foreign count

{ yes, name country....

Fui? Rams ..Joseph. e

3. (b)Y 1f veteran, l 3. (c) Social Sceurity No.

name wWarl..

\ 5. Coloror 6, (a} Single, widowed, ma{ﬁ)ed,
4 Sex...MalA.... race..inite. diverced..B1i0g1A. ...

. 6. (¢) Age of husband ¢r wife if

{Dar)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mont.. M&FCH day

2 35 minute. .

21. I herchy certify that T attended the deceased FOMLtecgyeeer e it amer st hnanssisct et it

YERT o0 «.hour

.................................................. . P, to 190}
that T last 8aw h...cwee. alive an s 10t
and that death occurred on the date and hour stated above. Duration

..... £ lefs b
f«eT BE-

Tmmediate cause of death, Frac "ure O
Arteriosclerosis,

hi

8, Lo CAUSE,
---------- Lerosle. oin
E NANNER  Phen

. (&) D_pt: thercof.. 3-16 -1948

. {Burlal, ereation, or rom llunlh) (Day) (Year)
{c) Place: burial or cremauon...Lakﬂ.WDQd. PaAarK. e
18. (&) S:znaturccf funeral director.... Jd-.‘,! B... S‘.".‘.lth ....................
(b) Address... 1406 Manchastar Rde. . g

19 gk 11 im@ (b)g 'llijur s stgnature}

(Date reccl

/. AGE: Years Months Days I'f 1ess than otte day Due BOusrervasrissresrsssanissrsmasrarsansensases OPEN V]:‘ﬁ DIG
83 11 17 br. BT
- - TJuc_ to
9. Birthplace..mmmeen: Carald,. .. Missonrd. Q).
{Clty, town, or couuty) {Binie or forelyn country)
- . - 4] Otk [RTS J 1- T O U TUUUU NS
10. Usual occapation ... s mRY8. KBBDAT ...l nsseesinees e r cOnditions. i e ;
11, IndUSITY OF DUBEIEES e cerses e crtnceae o soth b e mne s bbb bt dhmbb e e b nmmes s b b s barsb b b .| PHYBICIAN
. . - (:uor ﬁndmgs .
E 12, Name.oviorerareeen U mown .....‘....................‘.....?‘....‘ Of aperations.... : .
=] ) . X { Underline
2 U 13, Birthplace. o erommsserorn A AL DI oo e e the cause of
k. (Clty. town, or county} - {State or foreign country) of which déath
g 14, Maiden DM, .covmermsesrssrsinessnss essisnssas sensases Ilnk.now:; ............................ . autopsy. :l;’;;:{(} stge-
& R : tistieally,
% is. B'rthplace'—'"“'('_:iE;"‘i;;“_;";;'&‘é;;i—‘!‘i‘ et U%ﬂ?ﬂ%mmwumrn 3. 1f death was duc to externa.l eauses, ﬂll in the following:
. : »
16. (a) Informa;:t ....... J-O-a ml DT Y =) D (@) Acecident, suicide, or hemicide (apeci{y )Onenve ..... d 10t .................
5 Address" Mason. Lane.. (5) Date of 0CCUTTERCE....uomiicrtesiiinirriiirans u nknown /f"
17. (a) Bu-rial (c} Where did injury ceetur .. unknown e /

T(C1ty or town) (Couzry) {Srate)
{d} Did injury occur in or about home, on farm, in industrial place, in public

. (M. D. or other) we......

/-%r

Date s1gn

Jefferson Clty Printlng Co.

(Licensed Etmbzlmer’s Statermemt on K’:vrae SldJ .



% STATEMENT BY LICENSED EMBALMER

1 he:i%by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo eee.
A

S Registered Apprentice No

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above. | 4, e . - .




