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chlstratmn Distriet No... 3]&

FEDERAL SECURITY AGENCY

Natmn:ll Oﬂicei éunigagnu

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF %Bﬂd‘j State File Nowmumrmusoms:

Primary Registration District No...

5(?55

Registrar's No,

1. PLACE OF DEATH:

(a) t,ounty
(5) C;:y-unawrr.

(¢} Name of hospital or institutio

(d) Length of stay: In hoapital or institution

In this COMMUNIY v s 2 ..... D ays

(It outslde city or towa limlls wrlte “"MURAL’" and name of township)

Barnes Hospital W/ .

(If not in hospital or Iostitution, write slreet humber or location)

years, months or days)

................ 2.Days. e

precﬂ’y whother

2. USUAL RESIDENCE OF DECEASED:
(a) State...... IllinOls .......... (&) County 'Madlson

(e) City or toWn.smmnn, ,Eaﬁtr Alton

(If outslde clty.or town lmits; write “RORAL™) 0

153 Goulding Ave.

(d) Sparet Ng -
’ﬁ {If vural, giva loculon) +
- ’

(e} Citizen of foreign country?.....ND (Yes ar No)

If yes, namne country....

3.

name war...

(b) If veteran,

None

| 3 (c) Soc1al Security No.

None. .o,

\ 5. Calor ar
racewhl e

6. (a)"SThEldy Fidowed! marnied,

- aimma:.....w.i’é’hw.ed

6. (b) Na.rnc nf husband or wife.... 6. (¢) Age of husband or wife if

Wllliﬁm F.re@.ﬁ.rl QK CQOk ahvc..! ....................... years

. 7! Birth date of deceasedu.... LU o 1,0 ............ 1.89Q..
(Monihy (Year)
8. AGE: Yeurs | Montks | Days Tf less than one day
57 . | 11- |20 -
5, Bmmhe.tabbon . M SSOLII‘:L (J

(City. town,TrTJmoty)

{State orTorHTh-O0UMILY)

10. Ustal occupation...........d H Q.]J.ﬁﬁl’iife
. Industryor,btzsineas Own Home

MOTHER PATHER
et

i

12, Namewwouw ¥

.13. Binthplace........

cob Faddler

T3~

(Clty +ROTWIL, Or-iiaal

14. Maziden pame.......on. .Am.ybﬂart

15, Birthplactauer i i e MR MM 0
(0]

i6. {a) Informant.

(&) Addres:.l-.5
17. (@) . Burialo... (&) Date thereofJune 2 194
murm, “eremation morrenorat) . {Month) mm (Y en'r)

PRELBATE  Missowri.d

%S T OF forOME GOUBLIF)
Dr‘\'\ l"

Missouri

(¢) Place: bur:almmmm ........ Al ton, N .]_ ingi 3-*
“18. {a) S;znature of fune m:ctu

(b Addr"!

Bawar d St.'

19. (a) . éu
{Dete recd d

21348 T

oeal registrar)

(Hedstrar's signatwre)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month MaY day.nndS

yedrlglfs hout.... 8 min;ltczﬁ....e.n.....%T

21, I hereby certify that T attended the deceased from

)1 M. to. 19ciaees H
that I last saw k... alive on . 19.0ais H
and that death occurred on the date and hour stated above. Duration

g¥&%gé %Ef}iggeﬁrw erigﬁnc 'nflllﬁd
§%3M1§?5%°ﬁlﬂing oy 23 19%3”’

Other conditions....... ‘! ....... T T T TR 1 .
(Include preguancy wijhld 3 m.bol’ deatl) R —
U N SO, J8 ﬁ ........... PHYSICIAN

‘\Iagur ﬁndmffs LN Lt s [

Of ()]Jﬂ:"i.tlﬂﬂs ......... \9 .............................................................
b Underline
i the cause of
. which death
OFf AULOPEY eriiaerirssrsreis e sersssnmsinns should be
o o charged sta-
............... tistically.

22, If death was duc to external cauzes, fill in the followmi E

(a) Accident, suicide, ar hemicide {specify)

¢ of gecurrence May 28 }_9[48
Sl ¥ & ton, t1ie,”

(Clty or town) (&mntﬂ {Btate)
¢ur in or about bome, on farm, in iadustrial place, in public

8c) Where did injury otcur?........
{d) Did injury

Jefferson City Printing Co.

F L 5 R UPRROPR. P &) /
{Licersed Embaltiet’s Staternent on Reverse Side) ] ’
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P
: _ - STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the réverse side of this certificate was em'balm.cd by me, %i._... ............. —
eeesrereeron st ebereseeeen - Registered Apprentice No
working under my personal supervision,
T . S:gned_-.._.-.._..___......_. MMA _(&_LZ%A’I
— . .__,___".'- e o ..__ .. .___  _ __lLicensed Embaimer No_.. =% ¢ .............................
. P. O. Address f%’)ﬂ (f’{’ﬂ )
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWRITING (Failure to comply with
the above constitutes grounds for revocation of Iu:ense.) _ i
If this body is not embalmed, fact should be 50 stated above.




