INK—MAKE A PERMANENT RECORD

WRITE PLAINLY=—USE UNFADING BLACK

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FLEB APR 3

Registration District

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Di-strict J.O.Q_B.-......

25929
3675,

Siate File No

Registrar's No.

1. PLACE OF DEATI:

(a) County. . .
(4) City or towrpt .LOuls Mo 4

%
(z) Name of hos]g}::lumen;lt;{t?ft& < ’h ﬁf" Tm m ?wmpép

(If not in hoapital or institution, write street number or location)
{d) Length of stay: In hospital or imﬁtuﬂon.f.é_?__l.g_:é_’z

2, USUAL RESIDENCE OF DECEASED:

<. Missouri L2

@ e (8} County.

{c} City or town St .LOLllS ‘ /7
(If outside city or town limits, write "RURAL")

[C3]

Street No..-zf;-ao-a——w——«gi-ﬂg i e

L=17=1 & ©pecity whather |} () Citifenfof foreign conntry? (Ves or Noy &7
In this community.
years, months or days) If yeli, name country.
. . , MEDICAL CERTIFICATION
Yoy BRI Catherine pBYERS Avoms 1
20. DATE OF DEATH: Month 2pTi ], day 7

3. (&) If wveteran, i 3. (¢) Social Security Na.

name war.

40 @A

21. T hereby certify that I attended the deceased from 7—7

year.,.l..g.!.!k.g_.._.._.._...honr._._.._g_....._.... /1

inute..
N
£k

1 / 5. Color'ufu:h . 6. (a) Single, widowed, married, 19. % fto 4 1 7 10 4}
wsdemalel | White] e Widow Zp ooy L/17 T s
6. (b) Name of hushand or wife...—.e—.—... 6. (&) Age of husband or wife if [} 20d that death occurred on th te and hour stated above. : ; Doration
Ve .. years || Immediate cause of death : A
7. Birth date of deceased . EC , 7, 1882
(Month) . (Day) (Your)
B. AGE: Years Months Days If lesa than one day
ri 6 5 L‘ te hr. - Yﬂiﬂ T
' M4 L% .
- 9.§Bir!hnhm lSSOllI"l . Lo ﬁ . - _ o
(City, town, or county) (Stata or foreign country) L Z : T
10. Usual m,,mﬁn,,PI'a C!t 1ca l NU.I‘ se .. - : » .291!‘1‘) nditlons: e
11, Industry or busi SRS PAYSICIAN
81 xwdohn MoCullm. .. . . jor Endigs: =
) 1 eriine
E 13. Birthplace. \S.JE ) Loul = U u}-‘ejglé”tt_ﬁ
" ‘('(lity,mwn.nr unty) {State or foreign country) - {J... - e - - ’ . . P wh €2
E 14, Matden name_ MATY % _ . . Of autopsy should be
: ’ ) : tistically.
a .
gl Bmpm:"‘ﬁ%g%pﬁh—_m PP ———— ni’::) 22. 1f death was due to external causes, fll in the following:
16. (a) Informan . 58 1 ﬂimy Records (a) Accident, suicide, or homicide {specify)
() Address g Apsena] St. (%) Date of occurrence. :
17. (@) Burial * () Date thereot._3/19/48_ (@ Where did injury ocour? e

@donthy (Day) (Yoar)
Calvary Cemetery

{Burial, cremation, of Femoval)

Place: burial or cremation

. © =

18. (a) Signature of funeral director. Calvin F. Feutz :
® Asres... 2828 NetunaloBridge Boulevard.

19. (o) _:EE ) . ] B;i..“u'.ﬁ..m“m)

{Data received local registrar)

moty) (Stata)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

c L. L«  {Specifytypeofpliee) « w0 ___ <~
}Vhileat‘work? - i (:;1)»-;); ‘of injury. : - _ﬁ

23, Signatwre LLAL Rang (L@ t; (M. D.orothess ..

rddress TEOD iy gl £ ' Date signed -

(Licensed Embalmer’s Statement on Reverso Side}




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..._.mgﬂr%_..ﬁh-_m. e :1 .

Licensed Embalmer No ‘6 2.7 {—\
P. O. Address S——T\ '-(;I: ot .:\) 4\.4\_.

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.




