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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERT{FICATE OF DEATH

‘)05 ‘SO

State File No... -

AEIIOL TS g

Registration District No...

Primary Registration District No

Rem.:trar’: No.aew !1 .?....

»

1. PLACE OF DEATH:

St...Charles..

e;"ciw ot 10wD Umirs, wiite * RUIM

(a) County....ccus
(b} City or town......

{If ou
(¢} Name of hospital or institution:

: ¥
3 e JOS8eDh. _Hospita

(It no; In hospital or institutlon, write EIT &nher or looation)
(d) Length of stay: In hospital or institution,.,.. ...

In this community..........
years, months or days}

ﬂ'(d) Street No....,

2. USUAL RESIDENCE OF DECEASED:
& Cogz‘t; ?:2

wo{Yes or NO)O

Charles

() City or tOWB.treccerases

(It rural, glve location)

no..

{¢) Citizen of foreign country?...

If yes, name country,

3 (&) If veteran,
| W

name war

! MEDICAL CERTIFICATION

----------------------------------------- 20, DATE OF DEATH: Month. WG, 20.......da7.ccnrroe
I 3 @ Socna‘l’S;c'Er_:ty Ne. year1948hour o minute MM
- i 21. 1 hereby certify that I attended the decea: £ 151X, TOR VO

6. (a) Single, wtdowe married,

QQXFemal’e \ . :'v:!‘)gri”t divorced..’. nge.D.

6. {b) Name of husband or wife

p S S 19.‘!.‘..},/ S

that ¥last saw Wo¥7_. alive on.....
and that death occurred on the date a

7. Birth date of deceased..ummmimnn June.. .. 25...1948... ...
{Month) {Day} (Year)
" 8. AGE: Years Months Days If less than one day
1 . i U P
L 1 S PP .
9. Birthplace... St.. Charles, Mo 4 ’
{1ty town, OF GOUDTE) (Brate ot forersn coante) e st aane sorresrasrseansnrensnens | sarense
. OHBET CoRAIIONE i crensrresirimrrirrrsmmrenasatastanans st iresessnensa syrs sastssasassesnsase roas bians
10. Ustial 0CCUPALION.vrersserrerecmssarerrmrassvas iy U e Rt RS onthe af destiy
. Industry or business speneeemzsmenrasirmnoressnensencssesssonsrons b et eassesesenss st e e R AR R PHYSICIAN
r: : - Majer hndings: .
g 12. Name . Of uperat?uns .................................... ettt} )
B St. . Peters’ . l Underline
é 13, B;rrl-ml'wp ; o e I I Lreseaser e s s narr thl:'cglfis:atu{;
wn, or whic|
< (16, Msioensamer. O LEMENE 1R, SCANEY AT, i, Of autopsy o should be
E, 15 Birthplace, St . Pet ers, Mo, U ............................ tistieally.,
2 (Gity, town, ar counis) tEtate or forelan CORBLLYY = 22. If death was due to external causes, ﬁ]l in tl:c fqllnwmg
16. (a) Informant Eme st Z e:‘r ....... () Accident, suicide, or homicide (specify).eriecnn -
) Address.. St Pete;‘s’ Mo. (b) Date of CCUTTENEE. oo iimminrinn
. (¢) Where did injury eccur? ” . rearsrarasas st e rs et e st
7. (?13111 m%ﬁ%r e - (b) Date the‘c&’. mm (Year) {Citr or town) {Counts) {State)

() Place: burial or cm:.j

18. (a) Signature of funeral directope sl
(b) Address.. St., P&t.er.a.,....
19. (@) £ -6 - LB

{Drate Teceived focal registrar) i

(Registrar’s sindfiare” } €F /[

(d) Did injurr sccur in or about kome, on farm, in industrial place, in public

place?..

:,e"elr(; )tme of place)

While at work
-~ 23. Sigmature..........

Address....

Jefferson CitF Printing Co.

(Licensed Embalines's Statement on Reverae Slde)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the RVW th rtificate whs émbalmed by me; or by —

. Registered " Apprenfice

working under my personal supervision, ) : - ) . \
Sig.ned__“ &jm

T Lrr

Licensed Embalnier No

' " P. O. Address J2a o o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDV-&RI—TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

.

. . *




