FEDERAL SECURITY AGRYCY MISSOURI DIVISION OF HEALTH 2422
ot

wibmhrnal OFe8 of Vital Stati
° 2‘8 Igi‘é"’ STANDARD CERTIFICATE OF DEATH State Fite No
o~ -
Miéqmﬁct NOwvvemesransanas &8 Primary Registration District Nc:..................‘..ip03 R;gistrar:s No. ............QA.).... EXI_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
(c) County i ?
= | St.LoUis @ sate..... 0. o) Couney b2 LOULS
Q (If outside city or town limits; writs “RURAL" aad pame of tawnahip) ; Chesterfield v
(I;} (¢} Name of hospital t{;_ilnstituuon O {c} City or town (T isidn sity ot tome Tomits. weite “RUTA a
o a , Wi
& DePaul Hospitel & Sprect o Woods Mill & Conway RAS.
(If not in hospital or institulion, writa sireet n\ulbe-r or locats (1f vazal Tocation) /
% (d} Length of stay: In hospltal or institution -wee A < e
In this community 20 yrs. (pecify = (@ Citizan of Tokign country? {¥es ar No)
g yoars, months or days) If yea. name country.
- M
@& (@ FRINT Lawrence M,Persons Emm;“mmmm 16th
< || 3@y I veteran, 3. (2} Social Security Tiw. | 2 PATEOF DT&Z Monh_< MO 2y, -2
l 1l Do
§ name war. year. hour. minute. 3 M
21. I hereby certify that I attended th?ﬂ
El .o O M. 5. Color or W. 6. (a) Single, wxdnwe:i. main-ied, i ________‘____J‘L____' 19 ‘ / 6 10 V
I ettt race.————— divorced that 1last paw h_w,we on 19
E %’31 {ug 0f]:}:;1.;1.:{1;1-1.:1_}h or f;ig.z;.s;..o.ﬁ_g__ 6. {¢) Ageof husbagl or!wifc if || and that death occurred on the date and hou.r stated above. Dus =
a Immedia : ation
__________ years cause of death S ) e
5 7. Birth date of deceased Jan,1l5th. :ﬂ-ggg— __W W x&
j (Month) {Day) {Year) ( l
g 8. AGE: Yeara Mbﬂtﬁs Days If less than one day Due to...... LRt . hnd W M
Z Y 52 1 hr. min L? "J
. Due to
g 9. Birthplace..._ BMLNCY I1l, | T
(Ci; to-'n. county) (State cogptry) o
% (|0, vrastcccupaion_. EmELTCET MeQuay NOFFIS | owecontiions (1 14
o mmm’ W o ol
I(Ff) 11. Industry or busi l PHYSICIAN
T|[8f noveme Williem Persoms . . f Ml i Y
N . o : i derli
:3 2| 13, Birthplace I11. , tﬁ:‘:%:‘é
2 E 14. Maiden name ‘fﬁh‘l"gﬁi“t"v Margt Bipfe o feeien countey) Of zutopsy ; :'hould?&e
‘ . charged sta-
E ‘8{ 15. Birtbplace Unknown ¢ Ty = e tistically,
3 Giate or f P . eath was due to external causes, fill in the following:
E |16 @ toformont Mrs.Elisabeth Persons (@) Accident, suleide, or hormicide (specify)
; o A, onesterfield,Mo. (#) Date of cocurrence
i w Burlgl @) Date thereor__ D=2 9—48 (€} Where did injury oceur? e
, (B““‘"m"“"“"‘“‘""n Motk (&) Did injury occur in or about hote, on?arm.mmdustnalplace.mpubhcplace?
(<) Place: burial or cremation
18, (o) Signature of Eunegl4d.6u: in : ’Wﬂﬂ.e-at work? - ~ ____(if_, t(n)” ‘i?;no; of injug A
(b} Address___ . = A v . 4
. (& wIN 1 7 ig{g Al 23. Signature.... /. ___‘ P=g0d. D. or other) o
(Date received local rexistrar) Mrm._ b - _UA M T e .. fDate signed. A & .

({Licensed Emubalmer’s Statement on ﬁ'ﬂﬂ” Side) ¥




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

Registered Apprentice No.

signed JAL Y- &/ QA’LM{L_J!T}'
Licensed Embalmer No. ....2'8 .96.. s s

P. 0. Address. 4‘3 H#0 ‘EF\"/

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failufe to
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




