No. 2 FEDERAI SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘)4586

”:” Nationa! (OHace of Vital Statistics STANDARD CERTIFICATE OF DEATH tate File No.
e\ RLEDJ0TS 211948 . e G2
Registration District No.cwicn @lﬁ Primary Registration District Noma Registerar’s No, vttt v sosssnsnansns

1. PLACE OF DEATH: . o 2. 'USUAL RESIDENCE OF DECEASED: 3 st
(8 COUDEY rrercvrrevascemseserersserveesess s smss b sessassessmsssensssssrssaietssssiossmssssssssssesssssscesnt| | (@) St FILBEOUEL ) (B) COUREY et eeeeeeeerearmreensreneenee /(7

.St Lonia {

(b) City or tow(n Bk .I-touiﬁ .................... -

1 outeide elty or towt limits, wiite ~RUBAT,~ and name of townstpy|| (¢} City or town...

a (61 Narme of huspital ve in (It outslde city or town llmits, write “ROBAL-) &
3 BI08 .. Adelaide Ave. ). . (@) St Nz 2106 B ALRRBILR AVES .
&) [lr nct i.n hosyllal or institutlon, write street number or t rural, give loent!un)

{d} lLengthof stay In Bospital af InStitUEIOM. e st s s s s s e st e 7
(Bpecity whether || (¢} Citizen df foreign country?.................HQ ...................................... (Yes or No)
In this uommumtyhifﬂ

vears, montha or days)

If ¥e5, DA COUDITIY et e rrrcrearreem s ot sas s iabis
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME ..o Sophie. Cu DELRY s 20. DATE OF DEATH: Month.. JWAY...
3. (b) If veteran, 3, (c) Social Security No.
L7758 SV By o + & NORUORIN hour...... M0 0.,
nate war No ’

Z°Z1f 21, 1 hereby certify that T attended the deceaged from....
‘ 5. Color or I 6. () Single, widowed, married || ...y 19

s Femalal| reihite..

INK-—MARKE A PERMANENT RE

(City or town) {County} T iEtate)

(Burial, cremation. or removal) Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubtic

(c) Place: burial or cremation.ﬁtﬁq....R.Q.t!ﬂl'.ﬁ.....Qﬁmmm......
18. (o) Signature of funeral dlrectorcalva' .

PlACE it vereree e et st ).

v

4 divorced..MBrXIiod || mat I last saw it alive oD,
! 6. (b) Name of husband or wife........ erraeinine 6. {c) Age of husband or wife if{| and that death atcurred on the date an
e Eredorick Ho Offer  awe 86 . . ...yeass
7. Birth date of dec d Aumﬁ'blﬁ, 1.881. K TRV | By d
(Month
Lt E. AGE: Years Manths Days . 1f leas thau one day i
o -
:«i e 66 10 21“ .................. BE. cereceeree o T,
= 9. Birthplace...coe - St L.O.UJ.B,MQQ.U ........
o) (Cny LoD, cT eouaty) {State or forelgn country) . 21 o
= ) ) Other condit ST A NS .
E 10, Usual uccupatmn.‘..,.........Hﬂuﬂeuolrk........:.:.2...........».....,...:.......................'. “nclﬂlﬁ‘;’;r;h‘gfjﬂ A e ey
p 11. Indusiry or business..... eemerirereinnnesronsssosin || veerissire s essesess e e eaet st s sar s ssans s s senss serspenssrmsptsessscesrtacsssmnsresmsoeassesens | P HYBTCLAN
= Major findings: —_—
W, E i 12. NaIRe e errecssemsimmesiessinsnn John. Se lbert m(gE u;’)]e:;lgons Underi;
o ' . nderline
| % L Birthplace...... Unlrnot-m q . et eeteteas e AeSpo8eEre e snre e sesasE a8 sben e s st e e renanstansegzessesarsensssererernins | E11€ €AUISR OF
| [ b {Clty, town, or eounty) (State or forelgn country) . ° which death
#“ E i 14, Maiden DD orieiecirenrens ildred Horn..o. 0 ...... O AUEOPEY vt neomseessvses s s s s e s e :E;:Jdds{:
s i _Unknown p tistically.
= § i3. Birthplace, (Gite o or sountet - (State or fordun vonnirs; 22, Tf death was due to external causes, fill in the fqlluwmg
PL 16. {a) Informant... Mr. Frederick H. Offer . ! (a) Accident, suicide, or homicide (specify)
b (5) Address........2100 B Adelaide. Ave... . || (@) Dateof ceurrence....
= 17, 8% oo Bur fak. ... @ Date thereof...][.,].-gl.‘.lkﬁ ....... (c) Where did injury ocour 2o =
ey
5

23, Signature... (M. D.or oth

/ -'E-Rég!iiri;s;ign.nture).. B Address... ,t (¥4 P ‘Vﬂ; b i Dite suzrled A
Jeftarson Clty Printing Co. (Licensed Fmbalmer’s Statement on Reverse hﬂrm_éTERNFELS // g

-

19,




STATEMENT BY LICENSED EMBALMER

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

.................................................................................................................. Registered Apprentice No.
working under my personal supervision,

P. O. Addrcg,ﬂ: ........ Fttta 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of license.)

I!f thm body is not embalmed, fact should be so stated above, . "




