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FEDERAL SECURITY AGENCY
D" 2% 1928

Registratign District No

MISSOURI DIVIS

10N OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo e,

24255,

Stote File Noooooon e, u

1455

Registrar's No. {

1. PLACE OF DEATH:

{8) COUBLY et s e Lo e ea sabs s as s e s e e sET T erns e ebDe

(B) City of tOWD . omiceeierercerecrriarses St.Lomﬁ
(If outside city or town limits, write ‘RUIIAL

and name of townshlp)

2. USUAL RESIDENCE

{a) Stathlssourl (B) County.corecmimerernvennrcesasnnnnn 3

St.Loulis

{¢) City or town...u...

(¢} Name of hospited or institujjon: (1f ‘omtaide ity or town timits, writs “BURAL") ?
{6 ame of hosoi EHCOUER. City . 0pitel. F. . o s 005._So.Broadway .
(If woy in hospital or institation, write strddt number or Location) 5&' {If rural, xlvemcn!inn) ............................ o
{d) Length of stay: In hospital or institution....
(Spect!y whetlter (| (o) Citizen of foreign country ... ere v T e eTre b s eEby e e ey ar ey srer are {Yesor No)
It 2108 COMMUDIY coinicnr ciacnecrinsasteans s e aensseees
vears, moniths or days) L 8, DOIIE COUMETY v irevsiiesisiesstietrmememsrstsssombessttmens sissas st 18 shosbesmanontnmemsnos smsniasas sebesots
3 (a) PRIMNT MEDICAL CER'I'IFICA'I‘[ON .
NAME 20, DATE OF DE:A Month... .].1 ............... RR &y A
3. (b) If veteran, | n : 2 . A’ M
YEUT ueens L. minatte P AN
name wUnkmm .................... L. nknmm
21, I hereby (:Ertlfy that T attended the d d FrOM.cpmcee e e secisens st
3 Cdeh' 6. (a) Single, wﬁowed nmrrscd ........ 19,00 v i vnssensesn srrsssre e tensanes sees 19.......;
4. SexMale .......... race...hek 1 te divarced.... ™. lvorcea that I last saw Ee........ alive oo...... L19.

6. (b) Name of husband or wife....
Unknown.

7. Birth date of degeased

L

. 6. () Age of hushand or wife if

N Byears

(Month) tDax) "' "Years
|
8, AGE: Years Montha Days | 1 less than one day
58? ? ? | .................. }11 S min.
]
G, Birthplace.. i snmennsiiass s s e lndlﬁm .......... / ........
(City, town. or county) {State or foreizn ohintry)
10, Usual eccupation,......... MeI‘Gha.l’Lt :

—
—

., Industry or business........n

, Name...

FATHER
w~

13. Birthplace i
¥, town, or nounﬁ,)
- Maiden name.. I]kn

. Birthplace..

" AIOTHER
[T

(City, to or coumy)
vRenneth Gibson.

26438

16, (a) Informant.
(¥} Address...

{Burial, cremstion, or removal) [.‘.lnnthl

(e} Place: burial or crematiorMQanJn.a.!.l &I’ 3 C

18. (o) Signature of funera! director......
(b) Addres=

19. (a}
{Date recvlve'i lncu!l

.Alh.ex_!.t
h

Mm .....

.G.an.ﬁ.qfc.mn.e..x.'y..........:',:.‘:':'.:',:'.:

(State or forelgn country)

(‘-:nle or forelen coumry)

... Oaage Ave.
E7. {a} ... .Burlﬂl ....................... (b) Date thcrcm...?....zg-

riteclstrars fmature)

[Dn\] {Year)

emeter

and that death occurred on the date and hour stated above. Durrmcm

Tnummedi e GUN=8hot wound of the skull
causing brain. (acération, sely”
in:f'lg.l ed wgén HeE way- Ty 81 tIn
agr,in ack room-a£ %585 éB& ...... &

] voadway.l.. 17 43.,..anoung

8MEQMAMWWWMWW;WWMWWMMWMmmm
DIUE L0 i s i e e b e s seer et s st e snsbasnsdsstsssass asssasasraes | eemeriversisen seens

] rd
Other conditions....oics vemsssecees ninscemnesrmsarmsmsess Feredlens ecrinsrenssde e e enversts | eonseenssesseressira
{Inclnde yregnanoy within 3 months of death}
PHYSICLAN

Majur ﬁr:dmgs

Of operations...

Underling
the cause of
which death
should he
charged sta-
tistically.

22. 11 death was due to extérnal causes, fill in the le!owmg
IDE

(a) Accident, suicide, or homicide (spec:fy)...§..........,.‘.....,..........

(&)} Date of ocCUrTence. . e

{c) Where did injury ocour Foumnesims. .
(Clty or town) {County) {State)
{d) Bid injury occur in or about home, on farmgln industrial place, in puhlic

ome

gee above

of inj _%
...%'orot I S,

place?
Whil¢ at work ]

23. Signatyre

Address... /d-&r/

Jefforann City Printing Co,

{Lirensed Embalmer’s Statement on Rewu{;dr) .




.
- it
. . ‘ t
STATEMENT BY LICENSED EMBALMER
‘I herehy certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, o DY
OO O Registered Apprentice NoOu i

Licensed Embalmer \oﬁ, ? 7/

P. 0. AdGress. e essssesnes

Note: The above MUST BE SIGNED BY THE LICFNSED E\iBAL\!ER in his OWN HANDWRITING. (Failure to comply
the above Constitutes grounds for revocation of license.)

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

LW




