No. 2
-1/47
17.39

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

FEDERAL SECURITY AGENCY

H[lfﬂ:nsl Office of Vu?amuca i

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERT|FICATE OF DEATH

Primary Registration District Ne..

State File N015041-? /

é 6. 7:5 Registrar’s Ne. _.../..._o.“...g. 7

1. PLACE OF DEATH:
(a) County... S'b. Lﬂu.iﬁ ................................
(&) City or town... Ueffﬁr‘iQnBarmckS: MO.

(e ouzdde citr or wvm limits, write “RURAL" and name of township}

“HEYS RS AT Sration: Hos

(If not in bosolial or mstltuunn write strec:]?mﬁber or lnutloni

2. USUAL RESIDENCE OF DECEASED:
(o) State..Missouri

St Louis ?ﬁ

(B) County..o. St

Mavlewood

(If outslde eity or town Nmits, write *‘RURAL*}

(d) Street Novwe-. 3529...Cambrldoe

(It rursl, give loostion)

(c) City or town

(d)} Length of stay: In hospital or institution.......... L. 52500,

I thi " 7 Days (Bpecify whether {1 (¢) Citizen of foreign country i e trn et ems e sarets (Yes or'No)
n this community ' :
years, months or days) If yes, name country —

(a) PRIN'I‘ g w MEDICAL CERTIFICATION
l-UL: r:;\MB ................... 5...Glenn W, - 20. DATE OF DEATH: Month......
3. (b) If veteran, 3. (¢) Social Security No. b o)
r o~ Terie Tl year... L 7<% o NN . SN . 0. 111 OO .+
name war Wi-22 L Inknown. o year 48 oar minte
- - . I hereby certify that T attended the dece:ued frnm .................................... P
0 5. Calor or 6. (a) Single, widowed, marrieds Aprll 22,4 198 to prl 29) 19!"8 :
4. Sex Male race White divorced......™ 'IB. I‘I‘led | that I last saw h... i . alive on A-Prll 29, ) 19____48:
6. {(b) Name of hushand or wife 6. (¢} Age of hushand gr wife if || and that death occurred on the dateand hour gtated above. Dyration. ,
Grace H. Immediate cause of death....... mmm ';.STEMCELLS ‘ ......
alive.. Sl years
7. Birth date of deceased November 5, 918 HEMCRRHAGE . SECONDARY, .70 GASTRO ...
(Montn) {Dar) Feari || ITNTRSTINAL. TRACT,.. MYQGARDIUM. MUSCLES
8. AGE: Years Montbs Days 1f less than one day Due o i
29 5 21, Contributory.causes. 0(6/ .......
hr. min,
- . BEG........ FULMONABRY. EDEMA
8. Birthplace.mmmm Topaka,. KanSaS. o / .....
{City, towtt, Or county) (State or foretgn country)
10. Usual cccupation..., Machine O,Perato}' .......... q&gg{uﬁg"lﬁ‘cﬁ:’:ﬁ
11. Industry OF BUSIIEBS ..o e rres s s sisissstinssass sresssssssss rrssssngs sees RSN | IR T PHYSBICIAN
. M di —_—
E i 12, Nameumenw LQQW- Samﬁ .......... f/ nJO‘,; t;:crl'?grsmﬂ ................................................ Underti
nderline
£ 13, Birthplace...... v Kansas .......... g N fo - e retLEr Ry pess e sr et e Eponn S8 esds e s bz eebaen . th;_catésc (tmé
or count: ° (State or forelgn counry which deai
E 14. Maiden name...... &5 erru’fﬂeek . Autonsy...perf'nrrnpd :l?a‘:-::ldds&e
& ) Kansas . / . _(See. canse. of. death. ). iatieally.
g 15. Birthplace, (City, towh, ot estmiy) (iate or forelen cOUNLYSs 22. If dcnth was due to external causes, fill in the fqlluwmx

16. {a} Informantﬁ.@gis‘tmr, VA Hogsnpital

efferson Barracks, Mo,

(B) Address... . o S A L L e
17, (a) Bural ........................... () Date :hereu‘ 52‘3-.."1..948 .....

(Butial, eremation, ar removat) Month) {Ley) (Yeer)

{c) Place: burial orcremat:on .......... Oﬂkﬂill Qemﬁnem
18. (a) S:g-nature of funeral director Jﬂyaxﬁmth

.

19, {a} .50

While at work’ ........ g
19/S=mature .............. fﬁ

(Date fecelred 1 Aletrary

(a) Accident, suicide, or hemicide (sp:cﬁy)Non'e

{F) Date of occurrence....

{¢) Where did injury oceus? v

e . o T T
(d} Did injury oceur in or about home, on farm, in industrial place, in public

place?

{Specify type of nlml
. (¢ M

Address.. Jeffer.son ...... B&Z’.’B&C‘J 5. ..!,,g., Date signed. 4/29148

Jeferson Clty Printng Co,

(Licensed Eﬂ:buﬁm'a Statement on Reverse Side) ,
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'Note: The above MUST BE SIGNED BY THE LICENSED EM,"BA[MER;m lns OWN HANDW . (Failure to comply with
the above constitutes grounds for revocation of license.) WL, . ~ " o
If thu body is not embalmed fact should be 30 stated above. :
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