No. 300
—10-47
5-17-39

[Bo1 3906

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

FEDERAL SECURITY AGENCY
ational Office of Vital Statistics

FILES MAY 7 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ""'_""’—'1ﬂ n N

13825

Registration District No... &a
| -
1. PLACE OF DEATH:

() County.......
(&) _City or town St ]:csuis
{I{ outsidea city or town limits, write “RURAL" aod pame of township)

{c) Ngme of hospital or institution:

Alexlan Bro. Hospital

{1f not {n hospital or institution, writs streat number or location)
{d) Length of stay: In hospital or institution

State File No
3929
Rugistray's No,
2. USUAL RES:DIM%F‘DECEASEB,
@ saedissouri & Cousty & MA
@ City or town.. S 08 Louis 7
{If outaide city or towa limits, write “BURAL"} f.

(&) Street No 3933 S. Broadway /

(If rural, give location)

Ciﬁzéoéf foreign country?

0. Birnptace_ LE1l@STITOM . L[Qma.y____/f_

(Cltiwwn, or county) (Stats or foreign mmix.ry}

shwasher

Due to.

Other conditions.
" Cnctud

10. Usual occupation.

¥ within 3 monthy of death)

{Date received local registrar)

</

{3pecily whother (e) (Yes or No)
In this community.
years, months or days) 1f yes, name country.
MEDICAL, CERTIFICATION
34w FUNT Martin Arneson N
. 20. DATE O DEATH: Mont APTil 4, 24
3. (&) I vereran, \ 3, {¢) Social Security No. { 3 45 P
hour. ominute, M
name wat'. >
21. I hereby certify that I attended the deceased from.-&%:-_._._,___.__._...
O 5. Color or 6. (a) Single, widowed, married? || 2 C W& o 2% 1
4. SeX..M_a..;l.._e.._.._..___.. mm}m._j.-..t.g_ divo! - || that I 1ast saw hesP% alive on c/ —-—_7 @'/ lﬁ..g
6. () Name of husbandorwife_______ .. 6. {c) Ageof husband or wife if || 25d that death occurred oa the date and hour stated above. Duration
ST )2 ey VoL
7. Birth date of deceased.. MAICH 18 8 I | -4 ]
(Month) (Pex) (Your) .
- )
8. AGE: Years Montha Days If less than onc day Due Ws&_ﬂ_ﬁéﬂ.ﬂ_.,# = W A i Z%ft"-
“/ 68 1 6 hr. min hd hd

4

11. Industry or business Alexian Bro. Ho SDital S PHISIC
E 12. Name Don't Know -f, - ' o |- 6’;’,‘?“‘};‘:;“_ .Un_
ﬁ 13. Birthplace Don ' t KnOW . 3‘&25’;‘&:
i e : s toreizn
S {10 sten o DOHTE Know | FETEET || of s S e
n't_Know ¥,
§{ 1= Birthp[aoc._._.__ia__g_?;m:r connty) T T Etate o fercien oo “Z y 22, If death was due to external causes, fill in the following:
16, (o) Informant Mr,. O n.ﬁﬁﬂ.}lﬁiﬁ Z (a) Accident, suicide, or homicide {specify)
(b) Address 3933 S. Broadway (&) Date of occurrence
17. (a) Burjal (5 Date thercof__ 227 = 1948 ||} Wheredidinjury ocour? ETTTe s
(Borial, cremation, or removal) (Mouth) {Day} (Yewr) (d) Did injury ocenr in or about home, on farm, in industrial place, i pubhc plm:e?
{c} Place: burial or crvm-ntmn St . M&tthews cemet ry
18. (o) Signature of funeral dm-ﬂnr Weick Bro..Und. CO.l .o P o N
) Address 1 Si- Grand Bl.. Mm“ ; )@
—A b mﬁ / fM 23. tyrel 2 ‘ ‘ ——— (M D or:‘::z:
) NidZEEEEN STt f (o g oan  ucniGG 1

(Licensed Embalmer's Swatement on Reverse Side)




.7 STATEMENT BY LICENSED EMBALMER -~ -

.0 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

- . Registeré{d Apprelnti_ce No il

Signed M f/ )T//b/o%w/y
LN Llcensed Eml{erNo . /\j / ? ,7
© P. 0. Address F 7L L /

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER imhis. OWN IlANDWRITING. (Failure to ecomply 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.




