PLAINLY—USING UNFADI

WRITE

NG BE{CK INE—MAKE A PERMANENT RECORD

:

FEAUE S e
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH -I-UOOU A
Al LEUﬁE?’Rmf}M ng Etgi-ﬂcn STANDARD CERTIFICATE OF DEATH State File No....
g 3 - RS
Registration District No.vmemwsemneersssrmens - Primary Registration District N o BRI L [ ——
1. PLACE OF DEATH: e . USUAL RESIDENCE OF DECEASED: O ()
(a) County B A (a) Stat:Missouri ............ {6} County... 0
LCIRE AT T —— StLOU1S MO' (¢} Cityort Sty Loul 5o , 7
(1f ontslde city or town Limits, write “RURAL' and’uunz of township)j (£} LALY OF LWL T I P i ol i v 5 -
(c) N £ t; UILAL
O Name g Y T Hospital-ax €, ,Starkloff 4 Street Moo 0022 Ny 25th, St, ?
(If not in Lgypital or lnsmuuun write street number or lneamm! Eiﬂoria ............................ {If raral, gre lneul.t.:;) .........................
(d) Length of stay: In hospital or institution O
(e} Citizen of foreign country? . weana (Y8 or Nod
Ia this community
Fears, months or days) Tf F85, TIAMIE COUMLIY nvetserrsove o crersassvserraserascresenmssmsesnsssascinsanas sssams esesssnssnass st sosssons
3. (a) PRINT BRET=IT SCHUDE -, MEDICAL CERTHICATION
FULL NAMEZ g ooy .. : : 20. DATE OF DE A'I"Hg Mnmh ' ch " 22nd
3. (5) If veteran, none l 3 (o %ucéaﬁ Seecurny No. year 194 * hour 9 inute.. 92 P o
name war - """""""""'"""""'“""""}";"" 21. 1 hercby ccnify that I :I“Cl;ded the deceased from...... 413£4§ ..............
1 \ 5, Color nrh_ 4 6. (a) Single, widowed, married, sl . oot e 190, ) £0uu e M arch22nd .......... . 19....43.
mate lt divorced.......... s lngle that I last saw hi.m alive un'March?rzn.d .......... , 19 &8
6. (c) Age of hushand gr wife if{| 2Pd that death eccurred on the date and bour stated above. Duration
........................ years Tomm
7. Birth date of deceased March 15 th 1948 ......................
h (Mobth) (Day) (Tear) [}
8. AGE: Yeara Months Days If less than one day
G | ] e -
hr. min,
9. Birthplace oty bouis Mo, '9)
(City, townm, o7 cuumy] {State or foreizn country) ff o
. . none . o 1| OLhEr CORBIEIONE e rrrrrerermessess omensererssrersseessseensrrelor SvermiZree s Bomssesesessensns 1 seseem
10. Usual ocoupation.......ussvmron s s s s

11. Indusiry or businesy...
E 12, Natttawmui . ‘Eva'n" D' SChude ....... T
E 1 s Birthotace Missouri O
a8 . p Gy v, g sy T rnmzn R
14. Maiden name.. Wy Hele-ﬁ ﬁ .
15. Birthplace . mj'.ssol.j.l.'i ..........................
- ) - "~ (City, town, or mu.nfn " (State or foreign counsry}
"16. (@) Informasnt...... arn.: DJ’ Schude

(B) Address............ "’G“lza‘N‘ ........ .=oth, St,

17. (a) Burlal (&) Date thereof... 3 2'4""483
(Bur!al cremnuon. ar removal)

(Month) (Dl)') lYEur]

Lake Charles Cen

(c) Place burial or cremation..

dmrme

Louis Ave,

-

(b) Address..!
19. (a)

®&) .

v 18 (a) S:znatnre of funeral director HY! Le}-d-ner U C‘ 3]
2225

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-

tistically.
22, Tf death was duc to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
(B) Date Of OCCUTT I it atiia s brt s bbb s st Shee e b a4 Sh8Ebeee b st sabbe et brsabe sess aras b anect
{¢) Where did IDJULY OCCUE P aivirens e srmrss semarsnens
T{City or town) (County} (Atate)

(d) Did injury &eeur. m or about home, on farm, in industrial place, in public

23. Signature...

(Date mﬁﬂmm "

N PP SPPURSY ARy’ ol Sy o e
{Regisirar's gtgnature}

~ Address...

Jcofferson Cliy Printlog Co.

(Licensed Embalmer's Stlf‘unzm an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was, embalmed by me, o byememrnnn

...................... ... Registered Apprentice No
=y

son Uetne L2 L Loecd bt

Licensed Embalmer No /é 7 y
Vs i P. Q. AddIESSZ_Z.AZ\] ﬁ/{’m

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.

working under my personal supervision.

T

n M



