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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

STANDARD CERTIF

MISSOURI DIVISION OF HEALTH

CATE OF DEATH 24608

F”-lrﬂonsllyﬁ e20 Z:l1§insum State File No...

Registration District Novoureenns 3 8 Primary Registration:District Noﬁ.@n:-j Registrar’s No (’ 1 18

1. PLACE OF DEATH: o . 2. USUAL RESIDENCE OF DECEASED: sz)
£8) COUIEFuurcvrrrrsrassrrrsssesssrnesmarss srsrssrasacsssnsavrssras srssstas ssaves smss sont ssis st sass vess soss st sicranen: (¢) State..... MO . (6 County I 2

{b) City or town...... St.. Lonia

(I outslde clty or town limits, write “RURAL" and name of townsabip)
(¢) Name of hospital or institution:

{If not in hespital or iestitution, wrlu girset number or loc&uun
(d) Length of stay: In huspua] or inatitution...v.nenisens .

In this community.
years, moniths or days)

(c) Cttyortown ...... Stl ..... Loli
Mo.. Baptist. Hospltel o sweero.

- {Bpeclty whether || (g) Ciﬁgof foreign country?...

(It outaide clty or town lmits, write "RURAL'") (>

..2408. La,fayet.t_o AR e

If rural, glve lour.lon)

............ (Yes or No)

If yes, name country....nen.

3 (a) PRINT

3. (b) It’ veteran,
None

name wat,

S, Coloror 6. (a) Single, widowed, married.

20. DATE OF DEATH: Maonth......

MEDICAL CERTIFICATION
.!Iu)-x................day.....ﬁ ...........................
b -} 19*& ...... hourll‘.3g i

l.. ind

4, SexFQMl’e\ rnce....m').i.t!.

duorced ,Hid.o“db that T last saw b.aGlive on

(¢} Place: burial or cremanon._ﬁ.s....R.e..tﬁr.&gﬁu.l.....q..%mo

6. (b) Nare of hushand or Wifew..onsciens . 6. (c) Age'of busband qr wife if || 21 that death occurred on the date a
.......... Tate. Joseph. ...
7. Birth date of d:}:_ezsed ................ DQQ ®,
(Month)
8. AGE: Years Months Days
L/ 81 6 13
9. Birthplace (Clty, town, or county) [
10. Usual occupation....... HQua.a.m.o;?.k.............‘.......................................’. ....... Other conditions.......cooeren 7*
11. Industry OF DUBIDESS st vt vrrsarrtsesssresmsnmssssmsns sressresemsmesssmmsetnasgs srsstssassssssmncuscmssstnncasnstt || evmvoeornscireec e Ll el L. et ereem e PHYSICIAN
E i 12, Name... LOULS. HEEDEX.. s A A o
; 13. Birthplace - '\-\lrll:l(?luds:a?é
B § 14. Maiden name Of autopsy....... :glaog:e{idut?
g 15. Birthplace... o “dc“m“as(iucmummaj e ﬁ]] - the T tistically,
16. (a) Informant.. Mrs . Eliagbg ‘bh Har tmn _____ (6) Accident, suicide, of homicide (SPECHY )i emmrrmmisimcerreres st mssmssssbresstsss e
(&) Address..... 3408 Isfayette Ave . . . . . L B
- " id inj - et teneetrnentesr s rens sose e sen ey

7. (@ ..1...&%1‘.’&}&5&3 ............. () Date th:r:ggﬁ{ﬁs...(}iﬁ...{%% () Where did injury oceur T i —

(dY Did injury occur in or about home, on farm, in industrial place, in public

PlACE 2 i st et en s s b b e e b et s mes SO mnans
18, (4) Sigmature of funeral d:r&tmiﬂgahﬁuser Und‘ CO' While at WO .o [Spe“clry )tnl.\ef:;n;l;?:n [T 5 SO D .....................
®) Ajdﬁiis’4228$0- .1113&111&})“&3 Bld 25, Sigmeoe. P OOL. D. o1 etbery
12 Seie cetved tacai m‘gﬁg'"""' - “tedsimar's Agnature) Address... J 0‘3 L TATEC A ..., . Pate signed... ‘5/ X

Jefterzon City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)
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S'I'ATE:.V_!ENT BY LICENSED EMBAILMER
: I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by wuioceecen
Ao
{- ...... Registered Apprentice No
¥

working under my personal supervision.

Signed..,.Jg/'/M % m

'r_‘(' : raeesmaoms
Licensed Embalmer No %Qcﬂ 7

P. O. Address

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

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




