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A PERMANENT RECORD

BLACK INK-——MALRE

UNFADING

WRITE PLAINT.Y-—USING

1
'

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAY 1 1 194831§

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

14743
i

State File

Registration Distriet Noowo. B, Primary Registration District Nol&a Registrar’s No
I. PLACE OF DEATH: ran e e 2. USUAL RESIDENCE OF DECEASED:
(8 COUDEY et ceaetecr et as et st st e paas b s s et 2 e s s s s s 4RSS ONE T a0 Missouri

@) ity or tovny. i Rn - Londe e AR
(¢) Name of hospital or instituti@arnes H OSpita 1

{If not in hespital or tostitutlon, write street 16Inr or location}
{d}) lLength of stay: In hospital or institution.. ays .

(Epacity whetber

In this community....
years, months or day:

(a) State..... . (b} County...

(e} City or toWI . emvirersins St = Louj' 8

{1f outside elty or iown limiis, write *

2710 Sa. Grand Ave.’

“RUBAL’') f ~
3

(d) Street No,..

(¢} Citizen of foreign country?

If yes, name coutttry

@ NS Arthur Harry Vigdor
3. (b) If veteran, 3. (¢) Social Security No,
BAME WAL v cosesmimarsrrsimssssttsnssbsmmr s sistss srseamsss oew - ’ ...................... Yes ...

$. Color or . ‘ 6. (a) Single, widpwed, mparried,
1tei arried

[ e T

(b} Name of husband or wife....

Mildred Pelt:z

- alive...onenr 1.2. ........ Years
. Birth date of dcceascd ........ 031 ¢ T A 1& 96

MOTHER FATHER

7
. (Month) (Day) {Year)
8. AGE: Years Months Days If 1¢5s than one day
/ 51 11 0 -.mmin,
9, Birthplace... Ghica (O L. T - . SR S
(City, town, or county) {State or rnrelcn coumry)
16. Usgual occupation... . S&l&m@ger .........................................

.Holcomb & Hoke

—

. Industry or business

12, Name........

(City. a:wn qr couaty) (State or foretzn country)
f

14. Maiden name

n
{City, town, or county

16, (a} Informant Mildred Vigdo
{b) Address..... 2 710 SO‘ Grand Ave'

(5 Dite sheregy W8Y_ 5 1948

et e

15. Birtkplace,,

(‘;me or forelfn coUBLry) F

17. (g} ..l A
u(!zn)'hl cremation, or removal) . {Month) (Day) (Year}
(¢} Plgce: hurigl or er I'K Lawn CemEt'ery .......
: 5 ﬁ me %olomal Hortugiy
18. (&) ngnalurea uneral dlrec 0T wiitereemrms smmamerans secbtiin snin
) Address....... 0464 Chippeya _Ste
19. (a) SAL.5.... RO €3 TV o U A T A .
{Date recelv ocal I ¥ ( e:lsuars signature)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montk
YEATuseis lghe ........ :;..Imgr PO 3

21. I hereby :ertrﬁs that I attended the dec:nsed fram...

.................................................. . 1U8.,

25TA
Aprz,l 6.
MﬁNZ ................. , 19, h&

minute.

that 1 last saw hIM .. alive Oftverimncsirsssces e MayZ ................ . 19..}4&
aud that death cecurred on the date and hour stated above, Duration
Tmmediate cause of death. .. e e | s,
Carcinoma.of..lung 6.ma..

13,

Other conditions. . o irimrsrsimesss sinssvse et et sne A (R R [ -
{Include pregnancy within 3 months of death) s
PHYSICIAN
Major findings:
Of operations,
Underline

.the cause of
which death

Of autopsy . Asabove should be
. charged sta-
tistically.
22. Tf death was due to external causes, fill in the following:
{a) Accident, suicide; ar hamicide {SPecify) e e e .
{B) Date of DoCUIT OO it creeiett s ettt et s s b et emr e st T eem bbb st e assh o benesh b amaas
{c) Where did injury oecur? - a2 - o
{City or town) {County} {Btate}

(d) Didinjury occur in or about hame, on farm, in industrial place, in publie

o T U T AU
-t (Specify type of place)
While at work 7........ fvereeesemremensineas (e} Mcans of injury..

23. Signature... Tz

ddress...R.

(M. D. orethes) .. .........

Jefterson City Printing Co.

{Lirensed Embalmer’s Statement on Reverse Side)

Dt signet -f‘/a/g/j




)

4

3 . v
' 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, 0F by e remereecemen

. Registered Apprentice No

slgnedme_

Licensed Embalmer No...... 887/ .........................

P, 0. Address.. 2 XA, /J (Lran

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.)

working under my personal supervision.

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




