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. FEDERAL SECURITY AGENCY

MNational Office of Vital Statistics

ALED UL 22 To4g,

Registration District No.wwaien ﬁ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No... w4‘4§2¥8

-+ Primary Registration District No...u..

Regisivar's No.

1. PLACE OF DEATH:
(a) Loun:y

(b) C:ty or tewn.,
(.lf

{¢) Name of Lospital or instity um

tulouis..

7 town limita, write *

................................................. Madison.- St !’

(if not in hespital or mq u:lon write street oumber or locatio

In this community...

_(d) Length of stay: In hospital or institution.......eiveininnannns

" {Bpecity whetber

YRVEWE
2, USUAL RES MWDECEASED

(@) Statten....Misgouri. o Count}/) .. 70
(¢} City or town... Stelouin " /;
(If outside city or town limita, write ““RORAL’") /s

f rural, give loca!.!on)

(d) Street No... :L855Q .}fﬁ.d.lﬂﬂn 1555 Y
- : /

(e) Citizen of foreign country?..

years, moaths or days) 1§ ves, pame COTIET Y eveeoeereece eranmenss smenarananen seonmers biasnsasasid sase bhes amsmemnrthmsue canesarcnresbshabit
. i’ MEDICAL CERTIFICATION
3. {a} PRINT Ch 'S
FUIL NAMB ... OBX 108 Toegche, 20. DATE OF DEATH: Month..sLY. day ;

3. (b) If veteran,

name war . ST

A C
4, S'ex..._...MB.l.e........

5. Cator or

racemlitﬂ .

A, {a) Single, widowed, ma:‘ric}!.

divorced.. Mapriod../-.

6. (b) Name of hushand or wife.......cccnvccnvees 8. (€} Age of husband gr wife if
................. Rose. LOBSGhB‘ alwe.‘...50....... Years
] 7. Bu—th date of deceﬂsud............&tpr 1\1 ....................... 1
(Month)
8. AGE: Years. | Months | Days
i 2 2 19
9.‘ Birthp[ncn.................ia.&...ts%?f.m{. Tt
10. Usual oceupation............... R e'biredlattgr(?a.rrier
11, Industry or busmesa

MOTHERl FATHER

12, NameUnan’rm

13, Birthplace . imceecrcamreeesreeses eoseseasseenmmncsan Um\m ................................

{City, tewn, or ‘ff.ur.y)
i 14, Maiden DAME...oocsororcmrreesioees nkno

(State or forelgn countey)

LS. Birthilacu . mersarsssssssmsrmseseessssestiesesssenns Unlma

(City, town, or county)

16, (@) Informant...
(b} Address...

17, (a) . G.re mation...

{Burlal, crema:ion 0T rCmoval)

18. (a) Signature of funera! director.......

(b} Ad ress 4828 Nﬁ"b

- ﬂ'ggt)n recelved lé ﬂem .......

b::.

{State or forelgn country)

Rosa. Loescha..
£55a. Madison Skt

. (b

Date therenf ;{ }#}Eny‘} ?Teg;?h

n.§ F
dg?Bl .

(Remistrars signature)

, 3. (¢) Social Security No.

yeur..,

AQLB..

2i. 1 hereby certify that I attended the d

e BOUT e R .-

................................................... F L TP T+ TSV RV UUPPUOUUPORTGUURS £ S

that I last saw h......... alive on.. bbb b 19........ .

and that death Dccurred on the date and hour stated above, Duration .
-

Immediatggause of death

OLher conditionS. . e e siee e cves e s eraeans
(Include pregnancy within 3 months of death)

PHYSICIAN
Major hndmgs
Of operations...

Underline
the cause of
which death

3 Of BUEOPSY v e ce e e e s nanaens should be
charged sta-
...... fue tistically,
23, If dmth was duc to extcmal causes, ﬁll in the fqllowmg

(@) Accident, suicide, or komicide (SPeCify) vttt et e i
(&) Date of cceurrence....... R
) () Where did injury 0ccur? s e - [RURR

H (CIty or town) (County) (State)

{d) Did injury occur in or abeut home, on farm, in industrial place, in public
place?........

Wtile at wo

" (Specfy trpe of place)
. Means of injury... ?

7 (M. D.or oth:r)

Addres A '- ’ ............ "Date staned?;égo/?fy

Jefferson Cliy Printing Co.

(Licensed Fmbalmer™s Statement on Re\“ﬂe Kldf)/
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STATEMENT BY LICENSED EMBALMER

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

............................................................................. I\‘egistcred Apprentice No

warking under my personal supervision.

Lxcen:ed Embalmer No....... ‘JL 2.8

P. Q. Address._.?izf :‘Z—""‘-‘:AP )’L&-Q

P

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wu]n
the above constitutes grou.nds for revocation of license, )

If _thug_ body is not embalmed,' fact should be - sQ stated above,

A
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