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WRITE PLAINLY—USING UNFADING BLACK INE—MAK

E A PERMANENT RECORD Q‘\Q

X

FEDERAL SECURITY AGENCY

mek%ﬂ‘ﬁe o‘ZVitn‘l

Registration District No,

=
™

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ 1003

10647
2957 -

Registror's No.ae oo iR

State File No

1. PLACE OF DEATH:
(a) County

&) City of town....5; ]Lo'uis Mo
(If ouaie]d% elty or town Hinits, write “RUIAL and name of township)

{¢) Name of hnamrﬁebmm unﬁ
- nafi ........................................................

N not in hospital or iastitutioh, write siregt number or location)
{d) Length of stay: In hoapital or institution...... RS

{Bpecity whether

In this community
Fears, months or deys)

2. USUAL RESIDENCE QF DECEASED:
(a) State MiSSUuri () County...... St’ LOU.J.S

¢

(&) City or town..JNAVErS1] [,
{Ir nutsldEyoiu or H‘h limits, write “"RORAL''} \5-
-—
(d) Street Npy.... 7361..4..Tulane.: _:5
/ K {If rural, give locatlon}
1€ /
(e} Ciizen of foreign country?....... (Yes or No)

If yes, name country

fiD Nams Richard. Thackerly.Schranbstadier. .

3. (b) If veteran, ' 3. (¢) Social Security No.

n3me war..

6. (a) Single, widowed, married,

divorced...in.d LA B
6. (£} Age of husband qr wife if
........................ ¥
..... 23" 1870
{Month) {Day) {Year)
8, AGE: Yeara Monthy Days
78 0 2
9. Birthplace....B8ton, Mass.,......
{City, € , BT county)

10, Usual oocupatmn.....Mlning ..gineer

. Birthplace... ma_.,,
irhiplace (Cllr town, Ohoog’j t Unklsule or forelgm ooumrn
. Maiden namit...cmmmanadinl 8ta

. Birthplace..

ty, town, or conniy} {Sta1e or foreiRn countrf)

‘Mias Helen Harris: .

. (a) Informant... 000500

(b) Address..,
burial

.(Burm. crematlon, or removal)

(Month) (Day} {Yes
B Z_llefontainq }

(¢) Flace: burial or cremation......>

18, (o) Sigoature of {une.ra.l director, AL RALBEAAT T
(5) Address. 8172 Dolmar

o o, AAR RSB

trar's siznatnre)

20. DATE OF DEATH:, Month... MATCH .. day &8 .
128"
year.,.. hour Minute m. s,
21. I hercby cert:fy that T attended the deceased from‘j/ A
.......................................................... \ to...... ﬁ [ o
that 1 last saw w alive ot ﬁ ........................................... 19,0enee :
and that death occurred on the date and bbur stated abovc Duration

jate cause of death

Other conditions...
{Includo pregnancy wluun '8 ‘months of doa.thl
T

~

PHYBICIAR

Major findings: -
Of operations......,

Underline
the cause of
which death
should be
charged sta-
tistically,

Of autopsy

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

(&) Accident, suicide, or homicide (specify}....
(&) Date of oceurrence
() Where did injury oceu

*{Clty or town) {County) {State}

(d) Did injury eccur insr about botae, on farm, in”m-ial place, in public

place?........
While at work Kegm it coriininennn A€f Moy of injury..... . gf ... /\ ...........
23. Signat . (M., Dfor other) ............

Address....

Date nlmed

Jefferson City Printtng Co,

(Licented Embaimet’s Statement on Rlveﬁe S:de) ’ v




Moceew /.32 0 2
Q,aé_C&—J‘zf/

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

working under my personal supervision. . i %
Signed... : \)7

4 P. O. Address._ @£ W

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.)

I this body is not embalme&, fact should be so stated abova. Co-




