. 5. No. 2
M—1/47
, 5-17-39

=
WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD Q-

4. divorced.. DiVOrcad
6. (b) Name of hushand or wife.......occreiccvnne 6. {¢) Age of husband gr wife if
wrtsrnanieresteat e bbbk ees s e r s rese sasmenasesnrns eshrany -1 D RN years
7. Birth date of deceased..... lpril ....................... 12 ... 18B1L...
(Month) A¥) (Year}

8. AGE: Years Months Days ] If less than one day

y o &7 O 13 IO T S n-:in_
9. Birthplace..... .A.r.ﬂ ....................................... Miﬂﬂ Qui ..... O

FEDERAL SECURITY AGENCY

RALES AT 114

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na.vmuweens

q Py §~ né}
State File No..vivsvsnieenn

1003.

Registrar’s No..... CREN:

Registration District No... 1@_
1. PLACE OF DEATH:
(8)  COUDY reuriririiretrsnas s nsstbecsncss s sssesorans st aras shsesasas sesssbass srs s ba st shad sten st bdbananasss bares

(b) City or town ) t ] Louis

(If outslds city or town limits, write “RURAL"" md n.n.mo of townsnip)

0 Nome of bsgld o gl ¢S, Undon—Station.

¢If not in hospltal or institution, write n:mu number or leostion)
(@) Length of stay: In hospital ar institution . e oves v s sessse mvsseas e e

I this COMMUIIY cceie it crrnssrissrrsnrrsnss s rsrss s res s ssatsnss ssasanss snssbesssssses sersssssssrsnen sesntp eere
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State.... Miagouri

{b) County

3t. Louis

(If outslde clty or town limits, write “RGRAL™)

(d) Street No.....DaB08._Waterman. AV8...

/ (It rural, give locn.t.lon) -

(e} City or town

(&) Citlzen of fOreign COUnIIFFrrimneriiimmenimrraessssscessssonss e sensie {Yes or No)

If yes, name country

AP pames ... Rose Mo .Divitt,

NAME ... ARV e A Y 2 Y% R R
3. (b)) If veteran, ‘ 3. (¢) Social Sccunty\‘

No,
/

name war

() A

rd

6. (a) Single, widowed.har{icd.

5. Color
U o fhite

ﬁ"é m'ﬁﬁ““ﬂouae OperatdF=

10. Usual oecupation

oy

Industry or business....

12. Name........w..ﬁlte.r Q. JODQ& ..................................
13. Blrthnlacearcadia ................................ mssouric

14, Maiden pame.... BATEH “BYanche ‘WY ITHEHE =™
Arcadia Migsouri

(Clty, town, or county); (State or forelgn country)

16. (a) Informant.. Mrﬁs willi&m Fischerl

Pt o, bt

15. Birthplace..

MOTHER FATHER

(5) Address... WoodlandHil ..... o a
17, @ Crmation (5 Date thereat ! 48

(& n , cremation, or removal) (Month) (Day} (Year)

(c) Place: burial or crem;h'nn Valballa crem&tory
+.Cullinane Bros .

18. (a) Signature of funeral director
(b} Address, WE 20 N, Kir :

19, (a) weere Ari e ! 1-(6)
{Date recetved local registrar) /

Jefferson Clty Printing Co.

20, DATE OF DEATH: Month..AEri; e R e 25_,
1948 . j M.

year . J TSTET ORI - S m:nute.... ~
21. T hereby eertify that I attended the deceased Fromecrrmmmenmemmenmmmn.
.................................................. , 13, to 19

that 1 last saw h alive on 19,

and that death occurred on the date and hour stated above.

o

Otber conditions.. e N
(Inctude pregnancy within 3 months of death) { —_—
............................ PHYSICIAM
Major findings: —
Of sperations.......
Underline
" the cause of
which death
OF AULODET v crrrrcer s e s e eaas should be
charged sta-

. | tistically,

22, 1If death was due to external causes, fill in the following:

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

(b} Date of oceurrence...... ..\e....

(¢) Where did injtury gecur?

“(City or towm) " Couttyy (Btate)
{d) Did infury oceur in or about home, on farm, in industrial place, in public

place?




STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF b¥ e eeommemmmores

. Registered Apprentice No

"Silgn.ed...(_../.g-)M. 's

o Licénsed Embalmer No........

working under my personal supervision.

) - P. O. AddresS_EE.S_JA.Q.EQ_L...;.!..,..._......-.........

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,) T ' ' .

If this body is not embalmed, fac_-t should ‘be so stated above.




