FEDERAL SECURITY AGENCY

HIED RPR 23 fm‘

Registration District No, .....

_;é‘AB

MISSOURI DIVISION OF HEALTH 1"5};‘;'!%
LWL O Iy,

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration Distriet Now.oo ... ._.a UU a Registrar's No, .3599_._.....

1. PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEASED:

State Mila SO‘J.I'i (b)) County. ﬂ- ({ ‘i

) City o town St. LouXs (@

{If outside city or town Limits, write “RURAL" and name of township) St - Louia Z 2
(¢) Name of hospital or institution: (e) City or town ;

St., Marys Infirmary /)

(If outside city or town limits, write “RURAL"™)

{If not in hoapitnl or institution, writs street number or location)

(d) Length of stay: In hospital

In this community

@ sueezv?mﬁﬁﬁla-«DeJﬁpay Blvd, — --._-_----}Z
give
or institution (Gpecify whetber || (6) Citizen of foreign country? {Yes or N’B?

years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

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

16, (@) Informant___

) Address_ OO -18 .D_almar__Blv

17. (@) Burlsl

{Burial, eremation, or removal)

@ Piace: burial ar cremation._3r@enw00d _Cemetery. .
18. (o) Signature of f t§ 1al dlrcctor.____B‘_lj..gm@.l,l Und ..._GQ.' - .‘vhﬂe at work?..___.
2 Pine _QQ 4 .

&y Ad 23, Signature__-ff peur : (M.D.crother).. .
19 @ (E:I_lj'm reccived local (Remulummﬂ) _——" Addren R 7' 2 2723, Date slmdf u.:'{g_:

{5} -Date thereof 8 ity o v T

bul SN Jane Banks % /o
3. (3) If veteran, 3. (¢) Social Security No. 20. DATE OF DEATH: Month day P
name war I yar L FEE ot minue3S P m.
= 21, I hercby certify that I attended the d d from = A
3 $. Calor or 6. (o) Single, widowed, married,. i /_6_- lgg: to. é/ O lDf_.&:
4 ser..Bemale| . Negrd divorced WA AOWEOAAN 1 1 1ot caw &Y alive on & - 0— 1088
6. (5 Nome of husband or wife..___. . 6. (<) Age of husband or wl.fe if }| and that death occurred on the date and hour stated above. Duration
' alive oo Inuﬁate cause of death
7. Birth date of deceased 5 25 1861 IYaRB/YL rar/ DP2FEHNErR f(drf
T thdonthy ©yy (Yoas)
3. AGE: Years | Months | Daya H leas than onc day ' Due o (- E 1Y Er2//z el
/ 86 | 10 16 A‘fzf‘f?/@fe/e‘fﬂs/fﬁ .
~ hr min 5 } E4
e to
9. Birthplace Union Missourl /|f o . R/
City, . el foreign
: N w'ﬁfi"“""’ - . “‘2‘“:3") _Other conditions..: /-?‘ ‘4’)
10. Usual occupation - - . (Inciods pregnincy within 3 months of death) ‘p(
11. Industry or business s PHYSICIAN
E "12, Nome... ' G'eorge - Mathews o e B uajg;nnl:r::f:ns i " "‘I'L /1’ T B
2 Misso 1" ’ . m‘-{gﬁi{g
: 13. Birthplace ,). . ) .(Sh““'m“lii) - 'W}I‘liﬁhldd&blh
co ﬂ$ L}
5 14. Maiden mmm@.ﬂi& H . aumw : - -cha:Ix:eﬁ ltas
: . tistically.
Eg 15. Birthplace Km, e (s“}f.ia 8 OB::)/ 22, If death was duc to external causes, fill in the following:

P (¢) Accident, suiclde, or homicide (specify)

|
i
i
|
w

(b} Date of occurrence.
() Where did injury ooccur?.

(Mooth} (Dey) (Yewr) {d) Did Injury occur in or about home, on farm, in industrial plm:e. in publlc nla.ce?

i5¢ type of place)
(¢} Means of

‘ury...._._:'....:_...:.;,:.)i.._..

~af

{Licensed. Embalmer's Stateiftent on Reverso Slde) .




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

working under my personal supervision.
‘ Signed. 5' /&"—/ f/ ﬂ/[ j‘/
“Licensed Embalmerlg.‘..‘ % 7 \‘
P. O. Address... DZW .

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWR TING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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

-



