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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistics

FILED APR 3

A 1943 8
Registration District Nou..ocrsern S8}

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..u........

State File No

1074

2784

1003 Registrar's No.

1. PLACE OF DEATH:
{a) County

® City or town. STt L OU IS MDD

{If cutaids city or town limits; writa *RURAL” and name of township)
{¢) Name of hospitgl or institution:

—ddEw s HospiraL O
not in hospital or institution, write s DT
{d) Length of stay: In hospital or inatitution /m
In this community.

4D ..
years, months or days) [Zd

{Specify whether

2. USUAL RESIDENCE OF DECEASED;

r\
(a) State W £ (B County, ) '&)
() Cnyorwwn/‘ﬁ fd"“o , /
ar n?‘h city or town limits, wzits " RURAL"Y €
@ S 3.8 7 7 W :
{If rraf fivo bocation)
() Citlzen of forelgn country? (Yens or No) 0

If yes, name country.

ol Rave. D ARAHN. . . THALER.. .

3. (b) Ii veteran, | 3. {¢), Social $ecu}1'.ty No.

[ — I

name war, + —
/ 5. Color or 6. (s} Single, widowed, né;_ed.
4. Sex. F £ ™ ALE race divorccd_m.tg.zﬂifa.

6. (5 Name of husband ﬂﬁ_aﬁffﬁ_ 6. (¢) Age of husband eemttpt
u.live.......a)‘_-_l.......m

7. Birth date of deceased

J| 20.

MEDICAL CER
MontLM / I

DATE OF D
year_ hour. .. minugp=- M.
21, I hereby certify that I attended the deceased from..... /Rt 2. #‘__
9. to__ 3. _._...9.../. AT
that Ilast saw hBsBe alive o 19. -
and that death occurred on the date and Jour stated above.
Duration

Immediate cause of death

(Month) (Day) (Year) T )
8. AGE: Yeara Months [ Days If less than one day Due to.... M “WL
— ——
W X3 ?1 - hr mig’ SR
T Due to ’ N
5. Birthgt _ _— Wk’, | . T
{Civy, town, o county), itate or foreign conntry. =
. . Other Eitions 777 17
10. Usual occupation.. _(Includs pregnancy within 3 months of death) 7 ? ”
11, Industry or b PBEYSICIAN
5 ty g Major findings: ] —_
Qperations. : .
12. Name. o= e & //-. B - - gy thund Hm
&
13 Bisthplace s rhich death
. wn, or eonnl.y) to uf-.n-:n conntry) Of autopsy should be
E 14. Maiden pame : d
\ : /f - . tistically.
S 15. Birtholace M_ ==
g h, T ——— Giate o f couate) 22, 1f dgath was due to external causes, £l in the following:
' /7 M :7/&,&4/ (a) Accident, sulcide, or homicide (specify).
16. (o) Informant
b
() Address -.5::? %mﬁ% vl || ® Dateof comurrence
did iaj occur?
17. (a) ® D themf_s_,_i_ﬂ () Where did injury Ty et
(Burial, cremntioz, or removel) : z ' z (D; aid g"‘) {(d) Did injury occur in orghott home, on farm, mmdusmalpla,ce,mpnbm: plagg?
(¢} Place: burial or cremation_| ____‘{[/
18. {a) Signature of funeral dircctor..Q.
(5) Address.._..ai'a
19. (g}

(Licensod Embalmer’s Statement on Reverse Side)



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

Registered Appre: No. ,
working under my personal supervision. ~ .7 /

o 34
Llceéd Embalmer No _é [
P.O. AddressJO/g..%\ e enserannn

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

* If this body is not emhalmed, fact should be so stated above,




