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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD O

!ﬂmﬂmnl @ﬁces’ Vm;]lgi mca §

FEDERAL SECURITY AGENCY

Registration District No.cuvwiddinndon,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District '\uéc?c

14933’

State File No... d

Registrar's No.... ./ Q[. .........

1. PLACE OF DEATH: R
(@) County........... S t-LOuiS ......................

(b) City or mw(n ....... JJfoBL‘SOIA’;Ba-I}‘I‘&Ckﬁﬂ M}ﬁ 3@“1 .......

! outside ity or town lUmita, write "RURAL'" and neme of towhshlp}

(¢} Name of hospi ingtitutio
R ARy bR Sration. Hospitald... Q. ..

(If oot in hospital or institutlon, write st b umber or location)
(d) Length of stay: In hospital or institution.. /§ £ N
D {Bpecity whethier
In this community .3 BYB o

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{2) State........ M S, SQRJ;‘JV . {&) County....

(c) City or town...... St' LOlllS -
(If outslde city or town limita, write ""‘BURAL')

(d) Street No... 362.05151.[1@ AYQ n

If rural, glve location)

{e) Citizen of foreign country?....., (Yes or No}

If yes, name COUnLLY e i svresicns

3. (a) PRINT
FULL NAME ... 225l B IR e cirtcmsi i s s s

3. (&) If veteran, 3. (¢} Social Security No.

SPANISH-AVERICAN. | ... None...o o

natne Wal.o.

O \ 5. Color or !
4, S‘ex...H&llﬁ ........... racc...w.hi:trﬁ..

6. (b)Y Name of husband or wife.... e

6. (a) Single, widowed, married,
Singlef)

6, (¢) Age of husband or wife if

divareed.....

AliVe. s years
7. Birth date of deceased........... A‘Jﬁ 17 1872 .
anl.h] {Day) {Year)
8. AGE: Years Months Days Tf less than :me day
h'?l; 8 0 hr. min
9. Birthplace St.. Lovis ... Missouri . /)

{Clty, town, 0T county) {State or [or-hm mumrn

3..0.30 ......... minute...

21. 1T hereby certify that I attended the deceased fromMu..v it
SADEi) 1, 1948, w. April. )i,...
that T last saw ho.JJX. alive onA,prill'?,

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

s BOUT

Durahml
Immediatc cause of death... MQNARI mmmﬁ ....................

10. Usual occupatiun..................I.'gp..orer cpenenerenttes s or e s s q‘lgff_";‘f!gr;ﬂ_:;‘::;&

11, Industry Or BUSIBESS .. ri vcme vereein s e s rentmsias s ansssn s s ssman e sserrsamsnes J| uopyvnrecarerisssesasessaneses semesrasrens beus soesaon b massms 48 and b 4408 AR s bdE S SR AR mben PHYSICIAN
~ A . Major bndings: - p—
ﬁ 12, Name.olimr i Qf operations .
2 Underline
A GERS TRV PRESUUII 2. WU ¢ -> v 1\ SOOI AT | e . tﬁ‘ﬁ;ﬁﬁ‘a’; ttvlfl
- Of antopsy 2. AutzQD ..... parformed ............... shounld be
5 | 14. Maiden name....... charged sta
g M ........ (See cause . Ofdeath) ............. | Sistically.
% h 15. Birthplace., "Gty . oF eouniyi “{Etate of mm;"‘;l'_;'l;;, """ 22, If death was due 10 external causes, fill in the fqllowing:

16. (a) Infaman(Reg (a) Accident, suicide, or homicide (specify).......ngpe
) -addressy.S€fferson Barracks, Mo, . ... (5) Date of occurrence =

v (o .. Burial

(Burl.l crr.xmtion or remoul]
() Place: burial or cremation,,.. Natlpna.l Gﬁm.-....Jﬁff..Bk
18. (e} Signature of funeral director. S, .Hoffmelster U&.IL GO.

i

() Where did injury occur?

. . *{Clty or town) ) (County) " (State)
{d) Did injury eoccur in er about home, on farm, in industrial place, in public

d _place?........

ity type of place)
(e} Means of injury....::: ..............................
[y

(5) Address 814 S ?@W@bd@u ..
(0D Bl

19, {a} .
{H xisuar’an‘ Atu

While at worf z-
23, Signatur

(M. D. &TRET...
Address....y AH ..... Jeffbgf'—?ul 13-1:1

Date signed. 4/ 19/ ,0’«8

{Date recdn:d loc.tl m
JefTerson Cliy Printing Co. (I.n:msed

mer's Statement on Reverse Side)




b
¢
(l‘| [} i ) )
1 —— .lp ) = = - —
{ ~ STATEMENT BY LICENSED EMBALMER
)
' I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalined by me, or DY e erenreremessemarmnene

e ———

; P..0O. Address 7‘/7 Vﬁﬂ‘a‘-&(,—ffr_{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes ground.s for revocation of hcense) '

- I - " - - Ce
I_f tl_ua body is not embalmcd. fact should be so stated above. , . '

ar




