Y, NO. &
—1/47
5.17-39

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAXE A PERMANENT RECORD

.

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVI

SIVN OF FREALTH

TANDARD CERTIFICATE O ile Novnntin B
F”_E[] MAY 1 5 194313 S ND D C State File No. Lt)J‘:&;
Registration District No..o. boer 8k — » Primary Registration District No..mmmmmsmenemmnnnes Registrar's No sk sparrsgamarinny
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0_()_4)
(s} County.... (a) State...........Mi,ﬂﬂoubi . () County..... /?

(b) City or tow(r:i .................. St«. Lou.La ..............

tutstde ety or town lkmits, write "RUBAL™ atd name of township)

{c) Name of hospital or institutio

............................................ ?ﬂ f{on tgomar
{Ir not In hospital or institution, write str

(d} Lengthrof-stay: In hospital or institution

number or lount!unj e

T this community.... .
years, mouaths or days}

(c) City or town.....

(d) Strecﬁ;é.......

(e) Citizen of foreign country?

St Loui.a ......

(If outside olty or town limits, write '-RUBAL"} U

LG Mant

f rural, dva locaf
o

If yes, NAME COUNLIF i vereiinsievriesersms sevesers

3. (b) If veteran,

name war,

5. Coloror -

raccmﬁe ......

6. (a) Single, widowed, married,

divorced..mr.lﬂd../...

4. Sex. Mﬂ.l.e ........... \

6. () Name of hasband or wife..ooenennes
Vlrzi nia. Eelaub. .
7. Birth datc of detéased... ..Recamher..
{Month)
8. AGE: Years Months Daya If less than one day
S b4 4 27 br. min
9, BlrthplaceEvmv.Llle ;m ............................. .{ ........
(Clty, town, or county} tSlnte or foretym coumry)
" 10. Usnal 0ccupation ... Mo ulder ..................

1. Industry o BUsifess.mmmm.. . Kupfarlamed.ry
NATCorrrc ... eouin. Lauh...

E % 12. Name.wrmere et ML R AR i e
E 13. Birthplace....ceeecviaiat Evanavill.elnd, .....

(Clty, town, OF COULLY) {Gtate or forelgn country)
g i 14. Maiden name.mmumermesemns T TN AT 7 T ———
E ( 15. Birthplace., S Evanaville. Ind!
= (City, town, or eounty) {&tate or forelgn country)

(a) InfomantVir.gi-ni.&EJLﬂ-uh -
(8) Address........311. Montgomary. 8t ..
17. (a) Burdel . .o (5) Date thereof May. . 10..1948

- (b) Date thereaf. Mﬂy
tBurisl, cremation, or removal) (Mdonth)” (Day) (Year)

... Onks. Grove.Cematery. .
Calvin F Feutz.

14,

(c) Place: burial or crematmn
18. (a) Slznalure of funera] dlrector

(£) Address...
19. €@} rn ¥

{Date recelve ocal .re.s'ls:'l:;r) ) (Registrar's slma.ure)

MEDICAL CERTIFICATION
DATE OF DEATH: Month..... 2 8Y..

year. 1948 s

/?2 hereby, cert /{ that I attended the deceased from

Hay
that I last saw h.. /M alive an 4}(/7

and that death occurred on the date and hour st{ted above.

20. day.

-..minute. .05.. P...

Duration

I iate capse of death A rrrernesnrasgberarseghie TP anersr | ue
5% 2. rorvalinlar. renal oo 2T
(L% "~ :
Z

hour

.., to..,

-
Lot
¥ o
.X [ ............
a2 EECENELY EE B p
Other conditionsi. £,
(Include preznancy within 3 months of deuh) hd
J VRTINSO PHYSICIAN
- Major findings: '
f operations
Underline
" the cause of
which death
Of autopsy phould he
charged ata-
........ tistically.

22 If death was due to external causes, fil in the fqll-ow

(g} Accident, suicide, or homicide (specify)

v

(B Date 0f OCCUTIENCE crmunr e reens semsssessans N

(¢) Where did injury occur?

“{City or town) (Coanty) (Statel
{d} Did injury eccur in or about home, on farm, in industrial place, in public

... Date signed.. Lf ..... %

JefTarson City Pricting Co.

Ticeyl 30 PrIT O+ HrPLOUES
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by ooceeeae.

Registered Apprentice No

working under my personal supervision.

3  presmmri"
H Licensed Embalmer Neo {F’Q 2.S

* P. 0. Address—... St Z;»J.A.;‘T}m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failite to comply with
the above constitutes grounds for revocation of license.)

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




