CORD

-
e

E A PERMANENT RE

1

19

LAITNLY —USING

i

ALETJUN 2171945"

FEDERAL SECURITY AGENCY
Natiohai Office of Vital Sratistics

existration Distriet No.,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ?‘d Q ?

18576

' State File No...... el s 2.2 .

NFADPING B (O 1

FATHER

P

1.

(z) (_Dum_s
&) City or to\\ﬂ

(¢) Wame L{hosplt.;.[ or institution:

{d} Jeenuth of stay: In hospital or institution...

Er

PLACE OF, DE

Andrew
wSAVARTGAR

I outside city or tonn limits, write *

7 "222"

.?Weef{d‘

name of tuwnahlp)

s

7’

ety whither
1 this community ...,

2. USUAL RESIJENG

(a) State, 72{))2

z?c;
(c) City or town..
(d)y Street Nof//

{¢) Citizen of foreign country?.......4

If ves, name country

Fears, months or days)
3, (a) PRINT f H .
FULL NAME /ﬁq e Jé/ < m .......
3. ¢b) If veteran, 71 3. (¢) Bacial Security No.

4.

5. Color or 6. {a} Single, widowed, married.

divorced.. 4. &

! racc.... -

ﬁl?c‘f hus;_.rd n?fe w6
0c,f~

. Birth date of deceaaed

G TR

8. AGE: Years Months Days \; If less than one day
6 TP,
9. Birthplace GA A!_” o G'A" ' F& J? 71!
(Clty, town, oT county) {Statn pr foretgn eountr
10, Usual Dccupation...{ﬂ.u - HJ m gm-
t Iuduatry or business..,

R

AL

/,7446‘/62’
LA [y 2D

Jirthplace
te or foreisn mum'.ﬁ‘)

. \Imden name.. (C“i ‘iﬂ uf%\/ﬂ 0 s ‘
. Blrthp]ace.....( ......... Mrn !{7‘ JW,’,

B

. I\‘unc..................

-
b

.

ol

i6. {a) Informaunt./
(b Addresa.’}f/(
17. (a) .
le‘ial remtion. or removﬂn (\lo 1) ( Er)f 2pY}
(¢} Place: burial or crematlullﬂ[)‘}lzzé }%
18. (a) Signature af eral director.. Et ..... 6
(b) Addres: J : f
1. u():t)e é«-&vnd local reg-l:éa: ¢(U (Rnnstar's' {mgz red

MEDICAL
20, DATE OF DEATH: Month...

venr,....(zxz.m.......h

1€

Due to........

DHIE L0t ittt e s et eant st smnms shem e s ees e s prmannn e |

Other conditions...
(Ineclnde pregnanes

Of O[lt‘:ratiu;

wtd

Duration

" S

PHYSICIAN

(@) Accident, suicide, or homicide (specify)..
{b) Date of 0CCNTTENCE....oovevreeecercmecenanns

Underline
1.5 . .| the cause of
. which denth
OF AMOPS . v et e e e e eeveeene | Should he ©
J charged sta-
eeseaes feiE AL esnaoedbeat § AR AeR b PO PR RS SRR AR RO SRS LA LR POt B e LA At aR R n et ea maE prar e tistieallv.
22, If Jeath was due to external causes, fill in the following:

) Where did injury occur? » - -
. . (Clty or town) (County)
Ad) Did injury occur in or ahout home, on farm. in industrial place, in public

place? i sinn

Whil X2 (Suecify t¥pe of place) T
hile at work?........

23. Signaturf....., oS
Addr Nt e el

Date signed

Jefferson Clty T'rinting Co.

(!.ireﬁzd Embalmer's Statement on Reverse Side)

(State)

e aane |0 g Meats of injury. b,
‘iﬂ' an (M. D. aqqticil. s

oy’




: - %‘N 7 sy Comeron, M, 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et s et remeveemrnrrieenennry, REZIStETEA ADPTENtICE NOooooee et e
| working under my personal supérvision.

' Licensed Embalmer ’FO zéé D

P. 0. Address X/

~ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




