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[-—1/47
5-17-39

[

PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"

WRITE

FEDERAL SECURITY AGENCY

ALY EPR2 Y ‘rsm" :518

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne..veumimiins

State File Now....

1003

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County St () State...... }'ﬂlbsouri ........ (8) Cotntyu.i e srrrrnransrenns M ""ﬁ)
(&) City or town . . L0
¥ (If outside city or town Lmits, write “RURAL" and name of tewaship){] (€) City or town St. T uis s o / ?
(¢} Name of k institut / {11 ouglde clty or town limita, write “‘RURAL™)
BrE0 DA Ave, @ Steeet Na 5120 Delmar Ave, 7
{If oy In hospital or institution, Write street number of (1t rural, give location} v
(d) Length of stay: In hospital or institution 22— o
{¢) Citizen of foreign country?..... S (Yesor No)
In this community.
yoars., months or days) " T Fes, HAME COURLTY onrireiiisarninnns

3. (a) PRINT
FULL NAME

I}ario D. Beffa

3. (b) If veteran,

name war.

H8.1 e d“ 5. Color v}h t4 6. (aJdJS;ngle wﬁwed mirn
g: ?F or wife..

" 4. Sex..

6., (B)
Annie

. 6. (¢) Age of husband qr wnfe if

. aliven. .5 ears
7. Birth date of degeased Ma re h 3
{Month) (Dary (Yur]
8. AGE: Years Months Days If less than one day
/ 72 ’ 4 hr. min,
o, Birthol ot. Touils mlssouri ()
’ (Cir.h town, or county) (State or forelgn country)
10, Tisual oecupati ................ O ewo rke T

11. Industry or business...

12. Nameon..... ‘TaC'Ob Beffa.
Unknown

13. Birthplace...... o )

¥, l.owq' or aounty)
14. Maiden name. . . ‘.?
is, B—irt-h_r;hrn ) . " e .

MOTHER FATHER
et F

(City. town, or connty)
16. (a) Informane..oiNlie Beffa

(5) Address.
17. (@ Birial

{Burla, cmmnunn, or remgral}

{State or forelgn country)

(c) Place: burial or crematio... s o

18. (o) Signature of funeral director.
(B) Address
19. (a) . .APRB

MEDICAL fnmc'fnon

20. DATE OF DEATH: Month....

rear... 1948

21. 1 hereby certify that I attended the deceased #:
o l9..f.... to

that I last saw hlm.. alive on é !
and that death occurred on the date ard four stated above.

hour.

Immediate cause of death

= &yl
Other condifionS. ... ’
{Inelue pregnansy within 3 months of death) i 0’
:\{' ..... Fa smsinrnrens s PHYSICIAN
Major : ;
’ ‘8f ol?cr:tgfmu W
lmU:u:Ic:rli::lg
............................ the causze o
N which death
Of autnpsy ......... w .............. eceenes | 8hould be
. . - -charged sta-.
............ v tistically.

w«ay 7

(Beainmf: sigmtu.re)

{Date recdvcd local rea'inrn)

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

(8) Accident, suicide, or homicide (specify)

(#) Date of occurrence

{c) Where did injury occur?...

“E{Gity or town) (Countyy {Btate)
(d) Did injury occur in or about home, on farm, in indnstrial place, in publie

Macel..........
‘_ Speclly type of place)
While at work (c) Means of injury
23, Signature..,

Address g‘ ?d / /V rM’Z’\-’

JeTorson City Prinzing Co.

(Licensed Embalmer’s Ststernent on Reverse Side) 0




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 — o erisecem.

Registered Apprentice No

M AQM 7

. Lxcenaed Embalmer No. _...

Lo . P. O. Addre;s,#

/'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.) 1 ‘

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

working under my personal supervision.

. ~n
-



