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FEDERAL SECURITY AGENCY MISSOURI DIVIS

National Office of Vital Statistica

ALED JUL 6

Registration District No.

STANDARD CERTIFICAT

Primary Registration Distriet No....

ION OF MEALTH

OF DEATH
7.6

1. PLACE OF DEATH:
(a) County..... St LOUJ.B

(b) City or tOWR...... J em"in ............
(If outslde ciiy or town Umits, write “RURAL" and name of townabi)

.‘..‘ﬁ.’..fffffff.ff.‘.f‘.f.‘?.‘..‘?.’zi’é.%ff.ﬁl’idrad

{If not in hospital or institution, write street Dutobe

(d} Length of stay: In hospital or institution.. .o
{8pecify whether

LET0 T A1=1- 0 o< W

In this community..........
¥enars, months or daya)

2, USUAL RESIDENCE OF DECEASED:

(¢} Stae.MPissourl - .(b) ant}'...st......lﬂuiﬂ ........ . ¢d
Lennings

(If outside oity or town limits, writs “"BURAL")

2036 Hildred

{If_rural, give iocation) '

(c) City or towu...

(d} Street No.

(e) Citizen of foreign country?f.... 'Q
I8

Lf yes, name country

3. (@) PRINT
FULL NAME ..

3. (b) 1f veteran,

Thomas G, Paynter

l 3. (r) Social E:ecurny;

OAME WAT...

5. Color or

w0l

(b)_Name of husband or wife...
da Bachmann

6, (a) Single, widaw(ed, married,

divnrced............1."....,......

4. Sex... race., W (T

. 6. {c) Age of husband gr Wife if

ahve...............Z.‘.?......years
7. Birth date of deceased Oct. 28 1868 ..
tMonth) (Day) (Year)
8. AGE: Years Montha Days Tf less than one day

79 7 7

hr.,

PLAINLY—USING

9= B:rthplnce*‘"‘—BerkshlrQ’ Ehglm’i

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... ne

.. hiour..,

. I hereby certify that I attended | the deceased from...

c..)
LM:\‘L....S .................. . 19'“"3
Y 19.‘.‘!:1 :

that I last saw b.A¥w. alive on....
and that death occurred on the date and

Immediate cause of death..,

LS\ ey be. \rvw\q gmr

A\\s ....................

(cn.y, town, or county) 1 {State or forefgn cnuntry)

14 Usual occupationErectlmg Engineer.....

11. Industry or business... Helne BOilEI‘ CO.

ame, AL liam . Pax...t.e.xt...._ .......... et 14
Birtbplace... DRELANd .

a8 ath " ones -

14. Maiden name o oy L LN

. Birthplace..201gYANG

(City, town. or couniy)

S12.

13.

rm—t
-
w

MOTHER FATHER
p—tr

{State or forelgn country) -

16. (a) Informant. MTS.. . Thos. Paynter .. ... f oo
(5) Address... 20561'1116.1‘3‘:1 ........

(4) burn.al

{Burial, cremation, or remoral)

17. (6) Date thereof BT ~4B...........

748
(Aonth) (Day} (Year)
St, Peters.
g (a) Slg';ia{urc of fiinesal diréctoilr

(b} A@rcss—26175mm

19, (e) . mb b
{Date received Iocal reglstrar)

(¢} Place: burial or cremation........

Other conditions...
(Inelude pregraney . wlthin £l ‘months of denth)

PHYSICIAN

Majar ﬁndmgs

; Of operations... o
‘Underline
the cause of
which death
ahould be
charged sta-
tistically.

Of autopsy .

77 11 death was due to external causes, il in the fallowing:

(a) Accident, suicide, or bomicide (sgécify),

{b) Date of occurrence .

() Where did injury occur? L " -
{City or town) {County) 1Etate)
{d) Did injury occur in ¢r about home, on farm, in industrial place, in public
¥

place?
e wh';fezg" e?
23, Signatu .

7 pitre. 150 N

Address...

(M D ar othcr\‘“Drl
... Date éigned.Lp_l'.Sj..‘.‘t.g

Jetfersaon City Printing Co.

{Licerused Embafmer'a Statement on Reverae Side)




D&, et

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,
s, 0. & T2
L:{‘,/ Licenzed Embalmer No 2 4/ 6 2

o 0. adtness. L4 28t rzen d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. )
A 4




