PLAINTY —USING UNFALING PBLACKh INA—MARlR A PhlhiaiaNENL DEUUIL

)

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

lﬂl?sgratmu xstnct 21948 ............ 3]6

Primary Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

RmWmehLaZ.

1000

1. PLACE OF DEATH:
{g) County......

Stalouis

and neme of tuwnship)
e

(b) City or town
(1t

ity or towzn limits, wrl'te “RURAL'"

5?5 Paris._Ave..

(lf nur, in’ hD:Ditll or Insticutlon, write sireet number or locauonl

(d) Length of stay: In hospital or institUtion...emisi e i
. (8pecity whether

{c) Name of hospital or insti

In this community
vears, manths or day.

2. USUAL RESIDENCE OF DECEASED:
(6) Staten... Masouei . (5) COUBEY e
{c) City or tuwn ............. ﬁtv.. Lﬂuiﬂ

{If outstde olty or town Iimlts. write “RURAL")

{d) Street Noowweeereveeernns 5556& Pﬁ.ri.ﬂ

0 f rural, glre lueatlnn)

(e) Citizen of foreign country?............

5/
7
7

S . T (Yes or No)

1f yes, name country..

3. {ay PRINT
FULL NAMBE .........oovinnn

Maud LeFinmegan. ..o

3. (b) If veteran, ! 3. (¢) Social Security No,

name war.

&, (a} Single, widowed, marzied,
. S'ex....g‘.em = race.mlit.a.... divorced.. Widow. .7/ .
6. (b) Name of husband or wife.......ccciees 6. (¢} Ape of husband or wife if
...... Late. Stephen T. Fimmegam alive....ooooon

7. DBirth date of deceased......... MB,Y ................................ 7 ............. l 885

/ l 5. Color or
X

N

years

(Mouth) (Day) “(Year)
Years Months Thaya If less than one day

8. AGE:

WRITE

10, Usual oceupation...,

11. Industry or business...

MOTHER FATHER

65 2 4

9. Birthplace....cosnieas

Willi.am HcKellqp
' Canada

% 12, Name.eeinnn
13.
% 14.
LN
16. (a) Informant,
(b) Address..

Birithplace.....ccoiimnaninne
(Clty, town, or mmtgi (State or forelun cou.ntry}
Maiden BHanme. . veerreniimmenn i 1& (

Birthpiace,,

(b) Date thereof Ju..L
Mcenth} ay] (Year)

(c) Place: burial orcremat;on.:..........Qalfq’ﬂﬂy....cem_etery....
18. {a) Signature of funeral directnr..“..qaylxm...E...Em.z........_.._....
e Address 4828 Net Bridge Blvd . ..

17,

(&) ...
(Bunial, cremation, or removal) .

[0 1 v, -1 R

" MEDICAL CERTIFICATION
20, DATE OF DEATH: Month

year....

21. T bereby certify that T attended the deceased from..........
QJMH AT err 19"{3. L T ", IQVE
that I last saw h.Ble alive onJ o o 5 SR l" ............. oy 195904, #f‘

and ihat death oceurred on the date and hour stated abgve. " Duration

Immniediate cause of death...

DL EOueeuncecersiers srenercenrensiemsninsaens sensasarseassessas snsesesssaes vems sosessos snonsilighnes o
DML 1urn i s i iersr s s e e s a s ronrenes e e e oty

Other conditions........
(inciude pregneaney, within

Major findings: —
OF OPEIALIONS 1evuevecriireemeren sirerersealon e acsssemssseeras st enssmsseresanas st soos sesessrans
Underline
. the cause of:
which deatk™
O AT v e e et e e b T T b b b should be
charged sta-
tisticafly,

22, Tf death was due to external causes, il in the fellowing:
L 4
(a) Accident, svicide, ov homicide (SDECITY) e nenrvoninmne s ecs e st s s ire

(b) Date of occurrence_-'

—

3 {e) Where did injury occur? o [N ermeerenn
(Clty or town} 1Cotnty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

Place P

-

(Specify t¥pe of piacel

While at wot] . (2) Means of injury..,=m..

19, (a) ...

(Date recelved loca.fl !gstm_

» 23. Signature.., . (M. D, or ot

/ ria-g M Date signed... 7 / 2"5")’

Jefferson Clty Printing Co.

(Licensed Embalmes’s Statement on Reverse S:de)

—



STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No...._.

working under my personal supervision.

Licensed Embalmer No........ LD S

. J P. O. Address....... S—?L zm-' 1’VL0

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to romply with
ll£ above constitutes grounds for revocation of license.)

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




