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'PLAINLY—USING

WRITE

FFII)ERAL SECURITY AGENCY

FlLtlﬁnnl Office of Vgnl
Registration D:stnct No... } 1

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
I’rim.ary Registration District N0607‘é

183L3/

UNFADING BLACK INK—MAKE A PERMANEXNT RECORD

1. PLACE OF DEATH:

S5%t. Louls .
Manqheater. bﬂ.ﬂaouﬂ.

(a) County...
(b} Ciwy or toun

omﬁde eizy or town Hmits, ‘rlte *TIURAL" and name of wwn;?f)

---- ( i?'not in haspital er lestitution, wriie a:in numbe*' loegun
(d) Liength of stay: In hospital or institution, ﬁﬂ (Speciaary IH..
whet er
In this community. 3 mnths and 9 da?'e

vears, mnanths or days)

2. USUAL RESIDENCE OF DECRASED:

(a) State. &

() Citizen of foreign country®....%

If.yes, name country....

3. (a) PRINT

FULL NAME .......... r00Tge. A Hiﬁuﬁl‘

3. (b) If veteran,

nane war

renf NIRRTy e e

o
6. (a) Single,

-/
wsjo wed, m.nnml
divorced. JD wﬁ—d

\ 5. Color or
- l.'ﬂ.CC Wh o m....

6. (b) Name of husbhand or wlic.- 3 'lg"c _(eY Age of hushand ar mf: if
1 P, years
7. Birth date of degsased..... 43 MFﬁt 25, 1875..
{Month) (Day} (Year)
8. AGE: Years Months Days If less than one day

13

FA

MOTHER

_12 e B . ........... hr. .

10,

12, Name.....==

13. Birthplace.
i 14. Maiden nanic, . . ol
15 73

5. Birthplace.....conictornns

(Clry, itown, ot coumy) - {State or foreign countryy

16, {a) lnfolrmam Fri‘dﬁ Ml Riath]nﬁn
(6) Address........ 5530&Louiaiana

17, (2 srsvrererins somssvsssmsnsmsssmssstsssmsntinsssansnss
(Burial, crnmnuon. or removat}

(e) Place buna] or crcmauon

18. (a}) Stznaturc of funeral

€)) A -
19, {a "{z-r‘%"
{Date rmi rac)

MEDICAL CERTIFICATION

M:{/% ....................

20. DATE OF DFA

FEATawnrine minute M.
. I lLereby certify that I attended the d d from.....
- ?..a-@;ﬁ_ l9"fl .................................................... 19
that 1 last saw Wﬁuhve on.. p% ? ............................... . Lﬁ
and that death occurred on the date an urfated ahove. Duration

I"nmedmle @u se of deathy........

Due toz

DHE L0 s rrenageeerame i

Otker conditions
(Inclivle prepnaney within 3 months of desath)

. PHYSICIAN
Major ﬂndmgs
Of operation:

Undetline
the cause of
which death
should be
charged sta-
tistically.

71 Address....

22, If death was duc to external causes, fill in the fqllowmg

(a) Accident, suicide. or homicide (specify}.

(b} Date of occurrence..

() Where ¢id injury occur?

“tCLty or tawn) {Conpty) (S1ate}
(4) Bid injury occur in or about home, on farm, in industrial place. in publie

place?.....

(Speciry t¥ve of place)
While at work P

23, Signature......

J:lrcrso.. City Prioting Cn.

s

| )
Ll icensed Embalmee’s S:atercent an Reverse Side)




LETTL N

STATEMENT BY LICENSED EMBALMER’ :.\'

[ herehy certify that the body whose name is recorded on the reverse side o_ithis certificate was embalmed by me, or by

............. . e Registered Apprentice No, SRS
- working under my personal supervision,

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not cmbalmed. fact should be so stated ahove.



