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A PERMANENT RECORD

UNFADING BLACK INE—MAKE

FLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY

H\tﬁrﬁm] Office uf Vital istgm‘fgélg

Registration DlStﬂCl’. l\n ..............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH:
{a) Count¥umreanann.n
(b} City or town.........

. StLouls

(If outside clty or town limits, write “"RURAL"

{ N f ital itisti
o) Mame of etk CLEne. Memorial Hospltal.

(If not ia hospital or institution, wrlie street number or l.oc;t!uu) i
(d) length of stay: In hospital or institution........cc.e.ue. 4. weel

10 this COMIMUNIEY cererecearermesseas reneray smmsrmrr rrnsssassssmsrsssnsrassens 4;Wee(k§
years, months or days)

and name of townshlnl

3. (a) PRINT
TULL NAME ...

3. (&) If veteran,

RBAME Walim,
i

GUS. MEYER
Nil

’ 3 () Slﬁslrfeecurity No.

5. Color or 6. (a) Single, widowed, married,
4. BeXomas M ...... race..............ﬂ.... divorced.........s.,......A..CD....,,,
6, {(b) Name of husband or wife........c.cc.......... 6. (¢} Age of husband or wife if
alive... NS '{ " ]
7. Birth date of deceased... Uecambe.x 27 _].B'ZB .................................
{Aonth) (Year)
8. AGE: Years Months Days I¢ less than one day

v 71 2 29 hr.

min

z . - -

9. BIrthpIaCE. e et st et st e e
(City, town, or county)
Fermer. ...

10. Usual occupation., ...

11, Industry or BUSINESS...ewereemricrniarnne

i 12, Name hes
13, Dirthplacea.. v amsinniin

i Cily. tovgn,
i 14. Maiden name.>.o, édrlca“gngelma

FATHER

15, Birthplace,.

MOTILER

RoSe. StOVICRK
b)) Address...... 8064 Hancoek Avenue

16, (a} Informant....

. (&Y Date thereof 5/47/48 .......
AMonth) (Day) {Year)

(¢} Place: buriat or cremation.. .Seymﬂur, MLSSOHI'I T
18. (a) Gxgnature of funeral director.. A w McL%ughlln
(b} Address.. 2301 LafaYEtt

18, (a) .

{Data rec ed loeal reggmﬂ 1945)

17 oy removal

(Durisl, cremation, or removall

_Germany é&
(State or foreign o iry}

{retireda). o

Primary Registration District No. oo 1 003 Registrar’s No.wun. 3 {......
2. USUAL RESIDENCE QF DECEASED: g é
@ saeMissouri . @ countyFranli,n ..........................
(¢) City or town...,.... Lone Dell A
- (It Ouwide olty or town limits, write “RORAL") S’
(d) Street No.J ... a
{ ) {If rural, glve locatfon)
. . No /
(e Citizen of foreign COUNLEY it Tt e estsrensnssasseeeene e L Y €8 0F N3
T YOS, PADIE COUITY coruee e tres e trereecscresasens s sesesranas ceanas amseamseeusasreres s sisssrstessesessaar
MEDICAL CERTIFICATION
------- 20, DATE OF DEATH: Month.. MBRCH ectdaye o 268
vear... L 2AB.... Bol e 83 e G iy oo BT

21. I hereby cerfify that T attended the deceased from...... MATGHL...

2. . 1948, w..Maroh. 28, 19..4.8
that T last saw h..1m. alive on...Mach .. 26, ................. , 1948

and that death occurred on the date and hour stated ahove. Duration

Immediate cause of death........ 2. 810G,

B8 E0ei e st senaren s e s e e s et e e e

Due to....

Other conditions..
(Inulude Pregancy withlu 3 months ul’ dou.h) ¥

BB eeeeeereees | PHYSICIAN
\IaJnr ﬁndmgs . . —

Of operations... Lar ge mags. .around...... —
nderline
53 - X cum’ L2818 ing ..... cbstruec 10N | the cause of
which death
Of autapsy.. should be
charged sta-

tistically.

~{d) Did injury occur in or about home, on farm, in industrial place, in public

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

{b} Date of occurrence..............

(c) Where did injury oceur?......

{County} (Btate)

While at work?.... /e {2) Mef

23. Signature...

Jefterson City Printing Co.

(Licensed E'mbnlmer'sJStntement on Rev:rae Slde)




l&tO{PC . ’ \

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 oo

........ . ..., Registered Apprentice No

Signed.-.._....ﬁ.@,_.)m....___'...‘_. -
Licensed Emﬁr 0. b 0
P. O. Address™ D]ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above. ‘ .

working under my personal supervision,




