FEDERAL SECURITY AGERCY MISSOURI DiVIS!

Registration District No

STANDARD CERTIFICATE OF DEATH

OMN OF HEALTH
State File No...

u

Registrar’s No.vmmmnminsmismsisns

Nationa ce of Vital Sratistics
ALEIOT 8 a8~
1. PLACE OF DEATH: -

(a) County...

(b) City or town... St LQuiS ..... Miss QuI.’i

(Ir cutside city or town llmlts write “RURAL"™

(c)Aﬁ:me oil‘mspltalﬁ' mstatutuﬁo s it’ ﬁl

(If not in hospital or institution. wme elrect mumber or loeatlom)
(d) Length of stay: In hospital or institution....

'y whetlier
T11 tHiS COMIIUBEEY 1urresaer renranscarmenesaoss mmraracners smers ressaresonsraess serenss sek suesmera bt semebebesh nsaibresrassns
¥ears, months or days)

Primary Registration District No..ormeroimreenn. m

2, USUAL RESIDENCE OF DECEASED:

(@ staee.. Miggonrl. .. (B COURY s 777
{e) City or town.. St I&Qui ..........

{1t cutslde city or town limits, write

“HADRAL") /‘ /)
(d) Street No... 2832 Tax-raca.;.l....‘.!......l......t.l..._.) .................................. .ff?
1 raral, ve looatlon

(e} Citizen of foreign country’NQ {Yes or No)

1f yes, name Country .

3, (@) PRINT
FULL NAME

3. {b) If veteran,

LoWillism.. Karsch..

' 3. (c) Somal Sec.untyN

name war.

- S

8]

6. {a) Single, widowed, maified,

4. Sex.k, Makd 1te| divoreed... Widowed

6. (b) Name of husband or wife... Ama 6. () Age of hushand qr wife if

5. Color or

race..

alive......... .. YEars
7, Birth date of deceased..............AHg ...... 12 1868
* 7 {Month) {Day) (Year}

8. AGE: Years Monthg Days If less than one day

vt 79 1 /@ 29 |
9. Blrthplace.......f.).ﬂzd-ucah Kent‘ll(?ky

{City, town, or county)

Retired. .o

.hr. ... wauTnin,

(Staze or roreign couutry)

14, Usual occupatiofi.........

RR# 14 Box 785 Affton 23 Mo
(a) Buriﬂ.l . (&) Date therenfr?/14/48

{Turial, cremation, or removal) (Monthy (Day) (Tear)

(¢) Place: burial or crematmn,...sunﬂQt....BMiﬂl... Park
18. (a) Signature of funeral directbidE. .

() Address.. 1926 All

«(b) Addres

i7.

19,

trar i (A egistmr [] su;rlature)

I’T

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...._..J.lllI .................. daY s 1Y

year..lg..48 ................ bour........J 6 .45

ZIfl’ﬁ y certify that I altend
(727 S A1

e 1

minute......

v
that I last saw Bltewr. alive on..,
wnd that death occurred on the date an

}Ot er coudltxons
zi cluide pregnancy within 4 months | of dem:)
A

11. Industry or business... PHYSICIAN
] iaJcr findings:
& Y 12, Name....... Unknom I A B TN Of opernt%ons .
: / Underline
= \ 13. Birthplace Unk-rlown 't the cause of
= (Clty*%own, or county) (State or forelgn country) which death
& {14, Maid &n — OFf AULODSY ceveeerrvrenesveerreseerererereen should be
g . Maiden name.......%: '//-’ cl_:ml_'geic} sta-
tisticaily,
15. Birthplace.. known 7 n T
g 1rap it ot sountyy (State or Toretan GOURLFT) 22, Tf death was due to external causes, fill in the following:
16. (a) Informant.. RQS@ Couwells (a) Accident, suicide, or homicide (specify)..,

ls (&) Date of occurren‘ce o A

{2) Where did injury 0CCUT P o nersvrresimsecreneagonnane bt vccrecnnraecnne
{City or town) (Comnity) {State) -

(d} Did injury oceur in or about home, on farm, in industrial place, in public
place?...

While a

. (Speeify me nf pluce)

Means of

23. Signature® . (M) D o other)

(I()am!}elfed ’oca.

. Date s:gned 7'/3 f

71Lﬁflf

‘-A,_ddress

Jaffarsan City Printing Co.

{Licensed Fmbalmer’s Sml‘ement on Rev‘ue 914‘)

a




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 hy

[P S

.................................................................................................................................................................... Registered Apprentice No
working under 1ny personal supervision.
k]

| .o v Sign;d.:...../gj M/ W

Licenzed Embalmer No...., T N N

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIL MER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,) 7 >

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



