2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

-~ %
FEDERAL SECURITY AGENCY

ﬂlﬁjaj ffice of 1ta1 Statistica
Registration District No. y 1&’

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District [\oca(?76..

» -

sta Fie 50, 32060
203

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County....kelouis (@ state MiSgouri () County. ki)
{t) City or town.......... Bﬁﬁen ~
-(IF outside city or town limits; write “RURAL" and name of fownship) () City or town..___. St!IDuis /
(¢} Name of hospital or institution: / . {If outside <ity or town limits, write “RURAL") 4
e ORO0=WeFlord soant. Rmerson ElaceCos /. ([ siet no.. Milner. Hotel 7
(If not in hospital or inatilution, write street number or location) {If rural, give location) rd
(d) Length of stay: In hospital or institution )
(3pecify whether || (¢) Cltizen of foreign country?. No (Yes or No)
In this community.
years, months or days) If yes, name country.
3: (a) PRINT I Vi MEDICAIL CERTIFICATION
FULL NAME rene tt April
: : |} 20. DATE OF DEATH: Monn  ADT day 5
3. (b) If weteran, 3. (¢) Social Security No.
name war NOnQ ym“wlm ..... —hour. mintite M
= 21. I hereby certify that I attended the deceased from,
/ 5. Celor or 6. (o) Single, widowed, married, 19.__, to 19 -
4. Sex F race. diverced that I Jast sgaw h alive on 19......3
6. () Name of husband or wife. ..o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. } Duration
Fe alive___thf - yeara || Immediate cause of death
7. Birth date of deceased.... MaTeh A2 1910 -
{Month)} {Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to
8 O 2 hr, H
3 h /mm Due to @ ?;} Q_y -
9. Birthplace....... S heJOMES Moo L) ’
(City, town; or county) {State o foreign country) LS
s itio:
10. Usual occupation .. BRectrical Worlker. o e e
11. Industry or business__EAMETBON Eleoc «Los —— PHYSICIAN
= jor findings: e
Bf12 Name...Johm Henvy . .. . |[" Of operations. .. e T
|3 : - - A
£\ 15, pirthotace__SteJames Mo. {) the cause to
(Gity, unly) (5tats or foreign countey) Of autopsy should be
5{ . Maiden name....... Cfn Ilolﬁ () harged sta-
tistically,
[
15. Birthplace.. S ad BSOS Moe - —
% piace. (Gity, town, or couaiy) (Srata or Eomaion sowmees) 22. If death was due to external causes, fill in the following:
16. (a) Informant..... m F nv_itt || @) Accident, suicide, or homicide (specify)
) Address._ @1 16~I.acklgnd Rd-Ovexland_.L ______________ (8 Date of occurrence
QCrure.
17. (@) oerer- Bl!:‘i.al_—___ i (8) Date-thereof. IL:%'_-}EAQW,_ (c} Where did injury (City o town) (Cannty)
{Rurial, cremation, or removal) (Month) (Day) (Year) (d) Did injuty occur in or about hotne, on farm, in industrial place, in pubhc plaoe?
(¢} Place: burial or cremation |

18, (o) Signature of funeral direc Za ”
* Address._a5o O_Qd.ﬂé
19, (a) .. e (B M—aﬁ/
(Du mnr.wedloca

(Licensed Embalmer’s Statement on Reverse Sidb'—/




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

s.gned._@ww._i. ________________

= .~ Licensed Embalt-r-ler Nn- 3 0 3 C[

o | | POAddressW LY. S#o

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘.[BALMER in hlS OWN HANDWRIT]NG (F ailure to eomply with

. - -

the above constitutes grounds for revocation of license.) T T . - et
I this body is not embalmed, fact should be so stated above.

RN



