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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED APR 23 1948

Hegistration Distriet No...

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF-DEATH

Primary Registration District No

Stuir File No=,

Rzgr's!rar': Nor v ierrsessnenn

1. PLACE OF DEATH:
{8) COUNLY wert et cres s e rsar bt sbs s s e e s soaen st smsssets e s esens sesesemmen
{&) City or town Sti Lnui 8

(If outstde ¢lty or town limits, write “RURAL’* and name of townshin)

{c) Name of hospital or institotiopy
Oity Hospital
(If got in hospital or instltutlon, write street number
(d) Jiength of stay: [n bospital of institution.. . ...

I location}

“vealks

Ju this community
yearz, months or days)

2. USUAL

(a) State..

(¢) City or town

(d} Street Nowwwnnns, 5869

{2) Citizen%of foreign country?.....,.,

RESIDENCE OF DECEASED:

...... Misam.u'i . (B Coum}/"o"l)

Stiliouis

(It outslde city or town limits, writa '"TURAL'")

(If rural, give !ncation)

No

— TE ¥, TUITIE COUTETY  tcruiisasatesisssrersinimimenstossemesmseassessses pormmsrs seresssrssversesessses stessarsssos
3. (a) PRINT i P I et MEDICAL CERTIFICATION
F;UIE:) I‘Ii:kMB ------------------------- Loulae Ar DA Wl At oo 20. DATE OF DEATH: Month ADXET O AR
R veteran, 3. (¢} Sacial 5 ity No. -~
| e Sacial Secusity No yc.xrlgli'a hnur....go'
DAME WAL e isisrrrrrrsas siaranrrsrasrns siasan

/ \ 5. Color or
4. Sex..B +HE... racc.....w.‘hi.'hﬁ.

G (&) N:mfe of husband or Wife..vrmenirinien
Hilliam F,. YWaldrnamn...
7. Birth date of degeased...... Augtm‘b

{Month}

6. (a) Single, widowed, marrifl,

di\'orced....l'mx.’ngd..,...

8. AGE:

[ofetsd

Years

Months Days ' If less than one day

1/ 20

10. Usual occupation........ Houﬂewife_"‘

MOTOER FATHEL
pr— s

FT— Ntin.
M

Stilouia. Mo

Wi, Or county)

9. Birthpiace....

Industry or business,..

12, Nameo oo,

—t

13. Birthplace

{Clty, town, or ctunty)
. Maiden name.. oo

—
e

—
[

. Birthplace,.

(City, town, or eounty) {State or £

. {a) Informam.................7@3;11iﬂm i‘bif&lm
(B AdAIeat . i 5850, Elmbank

17. (a)

™

Month) (Day) {Year)

(¢) Plate: burial or cremation......... St.Jm CematerY

(D) Address..niinnis
19, (a) .

B]—J.riﬂ-l. .................... (5) Date therco:A_pr101.91|'8 .

{Date recelved loe.g reggtur! 1948,)

(Temstrar's Hmature)

21. I hereby certify that I attended the deceased from.

that 1 last

and that death oceurred on t

//

OtMmt ae a0

{In¥Nda fregmance whhin 3 months of death)

djor ﬁndmgs ,
Of OPETALIONS oot reh et s st b cene e e e

- .
/Qi-autmm;.'................“. eereeearens

alive on

be at?dzhonr stated

saw Hoveeeene.

PHYSICIAN

Underline
the cause of
which death
should be
charged ata-

tistically.

327 Tf death was due to external causes, fi

e S

=(0J)/Acc1dcm. stiicide. or homicye ( spedafiry PC
{(b) Date of ocourrence..... W= L i L8 _“‘%
o Zom

{d) Did injury occur in ar about hem

place?

{#} Where did injury eccur? ...

Addre«/ 3 0 O

) iConnty) (Sater
, in imdustrial place, in public

. (Specily wype o'r' rii'.‘c'é'i """"
t work2.nd g, (e

JefTerson Cliy Printing Co,

{Lirernsed Embalmer's Sratement on Reveras Side)
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7w T aL.F :
— - - * STATEMENT BY LICENSED EMBALMER
I i-icrchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by,

, Registered Apprentice Noooic

" e ) o Llcenaed Embalmer No... 4742.75’_‘ .....................
) P. O. Address. 27‘ ..... .f ........................... k

Note: "'Tﬁe above 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.

I ig




