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

FEDERAL SECURITY AGENCY

ati nalel%iﬁ of Vé fgaagcs
Registration District No..emreona-. m

MISSOURI DIVISION OF HEALTH

STANDARD- CERTIFICATE OF DEATH

f
Primary Registration District No.................]ﬂb

" 123999
136 )8

State File Nn

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

10. Usual occupatiun.._a_e_Q_tLi_..Qﬂ.._LED.QI?.&I:_,_._.._....._._..__-..
1. Industry or business Terminal Railroad
{ 12. Name. Unknown

¥z 2 414
13. Birthplace Unknown / J

(City, town, or connty) . (Stata or foreign connlry)
{ 14, Maiden name.. UKD OWM -

15, Bithplee WnKNDOWNR 7

City, town, ar counr.y) (State gr fornign connury)

A

Removaf 2l -—_—(b) Dat,ethen-nf.qf 19-48

{Duria), cremation, or removal)

(¢} Place: burlal ar cmmation.E 2

MOTHER FATHER

(Mocath) {Day) (Year)

((‘;)) ((::Tt“ntyt 3t. Louis @ smelllinois ® County.Sh. Clair 7§?
r town ) )
¥ or tow {It outsidn city or town limits; write "RURAL" and namae of towaahip) {¢} City or town Eaat St . IJOU-‘ 9 //
{¢) Name of hospital or 1?autuuon: 0 (1f ontside city or town limits, write “"RURAL")
Missouri racific Hosni fal (@) StreetNo... LALlZ_Harket St Q
{If not in hoapital or institution, wrils street number or location) - (Ul rara). gi l:u "
» give location)
(&) Length of stay: In hospital or institutio ..ndm_.._.__.__. .
(Specify whether || (¢) Citizen offforelgn country?. Ho (Yes or No)
In this community .
yezrs, months or days) If yes, npame country. s
. MEDICAL CERTIFICATION
3 (o) PR
FoLL N HFaVySs oo . o Da ,
3. (b} If veteran, | 3. 5) Socal Security Mo, 1 20 DATE OFlDzjgm Month I’b day 2% P
ramewar NOP1d War 1 | 702-12-7496 e minute ~-M
21. T hereby certify that I attended the deceased fmm 5 ot 4 7
ﬂ 5. Co]orror 6. (a) Single, widowed, m?.rdcd, 1948, 1o -—_ 4 I%
4 s MAle 77| ne.llazrol divorced__lAT T 0q that T last saw bt £ alive on L! -/ 4 . __. 108 L.
6. (b) Nameofhusbandorwife 6. (c) Ageof husband or wife if |} and that death occurred on theydate and hoyr stated ghape. Durati.
Anner Navis alive. 483 years [0 LA AAAA ... :ﬁ_
7. Birth date of deceased July 2] 1885 S ¥ -
(Month) (Day) (Year}
8. AGE: Years Months Daya If less than one day 4”_43"
{ b2 | o4 hr. [ min ‘( m
9. Birthphace__. G OQ11mMmb1IA r;pnp._/g a ~ QA
{City, town, or county) (Sas or forelgn country) * o

Zhl /.

(Regul.ur W signatire)

(Date recelvad local registrar)

Other conditions
(Inglade pregnancy within 3 months of death)

...| PHYSICIAN

1 Undertine
the cagse to
which death
should be

charged sta-
tistically.

Of autopsy”

22, If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)

(8) Date of ocrurrence.
{c) Where did injury occur?,
(City or town)
(dy D occur in or about home, on f:u'm in lndnstnal plaoe. in pubhc placei‘

i

(Licensed Em.ba.hnnx s Statemant an Reverso Sxdc) V




STATEMENT BY LICENSED EMBALMER

I he%mify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by fﬁ

t
& : M , Registered Apprentice No. ’74 =< ’( —

working under my personal supervision, E‘
' Signed @"\i;_ M 0—%

) . - Licensed Embalmer Na‘s/ 311— T
P.O. Addre5g¥7pa?"’ M 4

Note: The nbove 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. e




