PEDERAL SECURITY AGENCY
National Gffice

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

20071

SVitﬂg State File No...wis i £ -

ALEDJUL 3 ™ 3931 03 5683

Registration District Now. Primary Registration District No.wu e Registrar's No.

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: d

(8} COUNtY rrrncnrrarn s rsssss i e rine (a) State.... Migssouri (5) COUNLY arrrrrerrs oo ssssosrenenss C ..............

o 1 . 7
) City or ow(u outslda city or Lown lim!Ls wille “RURAL " and pame of townstip)|| (¢} City or town o%.. Louis, /

(¢} Name of hespital or institution:

Alex1dﬁ

{It noi In hospital or institution, write street pumber or locatien)

{It outsids cits or town limits, write “RURAL" l

{d) Length of stay: In hospital or institution.. s, (Speclrylmth NO
whether || (¢) szcn f FOTGIEN COUNETY Pt e T e s e s erne rasrenereane (Yes or No)
In this cummunity....’.z;lr...x.@.@-.xg .............................................................................
Fears, months or days) If yes, name country [

3. {a) PRINT
FULL NAME ... 800N S A b S n AR i e

3. (b) If veteran,

name war

0]

\ 5. Color or ¢. (a) Single, widowed, married,
4 sex...Male.. race. White. divorced Marriedf .
6. (b) Name of husband or wife.....cvns 6. {¢) Age of husband or wife if
........... OlgaM\leller alive... s YEATS

7. Birth date of degeased... Deﬁember 30,.. l876

(Month Day) T Kean)

8. AGE: qus Months Days If legs than one day
71 5 24 ................. ke, rerreon eI

9. Birthphebe. LORLS, Mlssourl 7}

(City, town, or county) (8tato or foreigh country)

Usual occupation. Jevweler. & Dptlﬁla.n
Jewelrv

10.

=
-

. Industry or b
12, Name

Ft. Smith, Arkansas. /.

13. Birtllplace ................

[(ilky town, or count_am {State or foreign country)
14. Maiden pame..... 08118 SUSAMEVET ... eeece stz
15, Birthplace.. St. Louis, Missourdi.

MOTHER FATHER
A,

"ty ot or county) — - - Z{State or forelen-counsry) - ——

16. (a) Informant ....... C:llfflﬁrd B Hofmﬂnn ........................
(» Kadreg}23 :Devey. Avenue
17, (8) meeeene Burdal.. (b) Date thcrcnf June.. 2.6 .1.941

(Burlnl cretnation.” or rexgovll) Motith) (Day) (Ycur)

‘Sunset Burlal Park
18, (e} Signature of funeral d:rector
() A drcss .......... 1.936 Stu

19. (a) .9

(Date recotred lncaf. ma‘ggﬁl

(¢) Place: hurial or cremation.,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...J 10€ .day
83 '

1948

23rd,
00 A,

year hour m_imm- M.
21. I hereby centify that I attended ghe deceased from.u.u.%%..i ............. .
.................................................. , 19,58 ... Netdoe 19.,2{{

fz.

that I last saw h. L2 alive on........
and that death occurred on the date a

Immediatw death. .o gy

L 10 2

it{ons... “/dﬂ.«&
egAnCY “wituln 8 wonths of

I

..................................................................................................................... FHYSICIAN
Majof findings: —_—
O ODETALIONS e tieee e bt evsemer s eneesmrstesstamesmsassbanssns sessssases
- Cer e e e e e Underline
ehich death
which deat
Of aODEY cv i should be
charged sta-
............... -tistically.
22, If death wasdueta cxtemal causcs. ﬁll m the following:
(a) Accident, suicide, or homicide (8PECIY ) rrriririrrcrmirsimasrsns ossmasarsim i
(5} Date Of GOt ITERER . ot creeeeecememeemensrre s errsessmans seas smsmememsarm et arare papm s eae e s et emg ot visen
3 () Where did injury cecur? L h AL bt et ren e esmsannans sosseens areraraerann st renenen
{Clty or town) {Coutity) iState)

{d) Did injury eccur in or about home, on farm, in industrial place, in public

PlECE i srertsaras sz vessr s s e

Specity type of Dllcc)
{e) Means of injury....i.

‘MDD, or

23. Signature/.Jr el L
Address_@_k.‘rg ........

p¢ L T

JefTerson Clty Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)
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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

e ———

, Registered Apprentice No.

o o X [

Licensed Embalmer No ’// 7 2

P. O Address-.[/—z_’{'”,z.g‘f‘;@a

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

wori{ing under my personal supervision,

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




