FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Rt - I

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regﬁtmtion District N°—--1~0-0—3-—

24001

State File No

Rygisirar's No, .-.._:._.532-9;—.

1. PLACE OF DEATH:

@ County
(&) City or town,,...... -

{If outside city or town limits; writs “RURAL" snd name of township)
{¢) Name of hospital or institution:
a_Ave [

{If not in hospital or institntion, writa street number or Jocation)

{d) Length of stay: In hospital or institution.._____ e et me e
Specily whather

In this community.

yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ state. Migsouri o county
(¢) Cityvortown. __.... »...ait_.LaEiB ,

(If vatside city or town limits, write “RURAL™)

(&) Street Nowwewne. L]
. (Lf rural, give Jocation)

of foreign country?.

K yes, name country. e

(e €

Fulh NaME.___James Ae Life
3. (k) If weteran, 3. (¢) Social Security No.
name war__ NoNe
0 5. Color or | 6 (o) Single, widowed, married,
4. sex. Mele 1 rce VWhite divoreed Married!

MEDICAL CERTIFICATION

20. DATEOF DEATH: Month . JUN® _ day 1Ath
ymr*wlgm__hnnr_s.{lwm__mlnutg___u.

21. I hereby certify that I attended t] %
%—r 15" L,

that 1 last saw haewn._ alive o

6. (4) Name of hushand or wite A8 L 6. () Age of husband or wife if | and that death socurred on the dftk and hour stated above. Dation

Life nee Voltmexr " alive. 02 years || Immediate cause of death

7. Birth date of deceased September 3,.188)

oo {Don) s " (Granety Oeelucior 2 Lowro
' el 7 <3

B. AGE: Years Months Days If less than one day Dae to, y ] -

4 ___~C2-['QFW [ 7 SSNIY WY 1 _ZZIJ
66 9 8 hr. min ,
Due to - -
9. Birthplace St. Louis Moe () dndami g Seloreain -7 4 - | 2
{City, town, or county) (State or forcign country) RESSae T
10. Usualoceupation __ASSte Treasuer o ke W P 71 5
11. Industry or busi ALd PHYSICIAN
g Tames Monroe Life : AT e o A —
: . ) .- operations. ' . . . ; .

& 12, Name.--—o- f Underline
& L 13, Birthplace ... Tenne thecalé: tig
o {City, town, or county) {Stata or foreign coantry) Of antopsy .= l“hmonldnl;e
E tistically,
o

15. Birthplace..... .
{City, town, or county) (Stata or foreign conniry)f

16. (a) Informant_.__ﬂnnﬁ_L-__Lifﬂ_____._'____’_
® Address....__W656 _lee Ave

17. (@ ... Burial " {#) 'Date thereof... |
{Burial, cremation, or removal} (Mcath) (Dey) (Year)

(c) Place: burial or cremation. Ballefontaine Cemetery
18. (a) Sigmature of funéral director.. mmﬂemmmm

{ 14, Maideaname __ Map :La..CLLearv

(D-u rwuvnd local registeat) B (Registrar’s sigmatare)

22. If death was due to external causes, fill in the following: - - -
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
{c) Where did injury occur?.

{City or town) (Connty)
{(4) Did injury occur in or about home, on farm, in industrial place, in public p!an:?

typo of place} . .
. (¢} Meansof imury.___——--

{Licensed Embalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER .

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

Reg1stered Apprent:ce No

Signed . /éM/ 4 7\/&(
‘" Licensed Embalmer Nrﬂ? 7 ‘3 4 N
PO, Address. 22/ 4.4. <. JZM

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

-

.working under my personal supervision.

If this body is not embalmed, fact should be g0 stated abave.




