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

A
FEDERAL SECURITY AGENCY .

ALES AR 29 128
Reglstration District No.........-.---_-——---@.lg

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF ’DEA.éI'H

Primary Registaation District Nowwccncssninas -
LY

s ran o HEAO0B,

L

U@s Rugistrar's No. ~8374-;——

1. PLACE OF DEATH:

{a} County -
ot.Louls

(b} ,City or town
{1t outside city or town limity, writs “AGRAL" and nama of township)
(¢) Name of hoai%or instituiion:
5 Fountain Ave. /

{If not in hospital or institution, writs strest nomber or locationy
(d) Length of stay: In hospital or institution

(Specify whether

In thia community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@) s Migsonuri. ... {#) County
St.louis

It ouiside city or town limijts, writs “RURAL")
4804 Fountain Ave.

(If rursl, give location)

{c) City or town

7

{Yeas or No)a

Street No.
-

(¢) Citizen of foreign country?

@

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT : ] ) .
Name—....... KT = . . 20. DATE OF D s Month APP 1 1 6
3. () L veteran, 1 3. (¢) Social Security No. lalg
name war No year. LT S—— ......minute..... _ﬁn
: T) 21. I hereby certify that I attended the d
5. Colar or 6. () Single, widowed, married, 4 ,95_1 to g éz_ 104X
. 2 ) Lanaa e M ey
4 Scx.M..al...e ...... race..'!lh.!;t.i. averca Married. that I last saw bW alive on 194 L &
6. (b) l\ﬁme _lo)f huslﬁnd }u{r wife. e 6 (c) Age of husband or_wife if || and that death occurred on the date lnd hour atated above. Duration
uby schlnney alive_._ E years Immediate cause of death .
7. Birth date of .. Margh 7 i ﬂ__lﬂm&kﬁﬂ.g.m._““w.~.._.._...».JJM.‘MQK/’
(Month) {Day) (Your) :
8. AGE: Years Months Days If leas than one day Due to : N ) _/ fU
AL
v 59 O 29 min ir I ﬁ
/ Due to
9. Bifthplace. ' ___:: Luxor - : A.I’_kﬂ_s.&.ﬁ.___. - L= - - N2 - oz
{Cily. town, or county) (State or foreign coantry) []
10. Usual occupation Salesman: Other canditions ...

11. Industry or bmmﬁu COBO CO 18- C [ ) . PHISIGAN
8 { 2. Nameot W 1111&m_Ea.J:LMaKmna;L___ g - <A N Y
1= .
2 | 13. Birthplace i Unknovm : ‘smwmhomm A ;{ﬁ%ﬁf{g
 { 14. Malden name Ditknown T T T T e e
[_.{ _ q . ' tistically.
gl Bmhm‘""“@, m___._llnkn"'"m,) QW G 1| 22 1 death was due to external causes, 6 in the foilﬂmz:
16. (o) Informant..... %S_-Rllb _MﬁKlnnﬁ;L_‘_..Mm_ {s) Accldent, sulclde, or homicide (specily) 2
) Addm_-.g,,_ S 1. Q_?).EO untain. 4%[.3.1. ..... (6) Date of occurrence. i o
17. (@) Burial '(b) Date thersaf. "9'—&8- () Where did injury oocur? Mo {City or town) (Cousty) State)
(Burial, cremation, of remsoval) (Month) (Day) (Vexr) (d) Did injury occur in or about bome, on farm, in industrial place, in public place?
" (&) Place: burial or crethGJl'l.QI'_lﬂ LE&M&IRB eI’.y i .
18. {a) Sxxuature of funera! rcctar 1_.._..e..r:.t~»H.< Q S g - T (sm‘('" ‘i’(:;_.;)nf {n]ury______ - 7 R
@ Ases—opp jh}lnﬁjircm :nl. . o (3. D.crorben, MO
1 O et vemived I resisiean (Blegistrar's signature) N| Adress e — Date dm"-ﬂ—i —ﬂ

(Licensod Exbalmer's Statement on nueni Side) v



Py

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, or by.

, Registered Apprentice No.

- working under my personal supervision, 4 //‘Zl lgﬂ %
Signed

Licensed Embalmer No. Z‘IZ / 74(

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER 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.



