FILED AUG 238

FEDERAL SECURITY AGENCY # 87485 MISSOURI DIVISION OF HEALTH b

National Office of Vital ftatistics STANDARD CERTIFICATE OF DEATH State File No

-
Registration District No, ... f Primary Registration Distriet No...... __1.99 8 Registrar’s No, ’?2{) 1—

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED:

G—+—d

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

16. (2) Informant__ MPSae Ioretta Slanski [ .
@ Address___. 15224 N. 18th St.

7. @ LBurial __ (%) Date mmr_e{z%iﬂ .
{Burial, cremation, or removal) {Year)
() Place: burial or cremation_ CR1VOYry Cometery -

(a) County a+ T 1a Miseoupi (a) Statr_Ml.ﬂ_E_Q_u.ri_ (8) County.
@ Cltyort h L011 e ) :
¥ or town (If cutside city ar town limits, write," RURAL" and pame of township) {¢) Cityor LM.Q....L.OH)-B / /
(¢) Name of hospital or institution: {If cutside ciLy or town limite, wriu"‘PURAL") 7
St, Londis City Hospitale Max G, Starkloff (@ Street 1514 N.. 19th . Ste ..
- {If oot in hoapital Bt institution, write street number (1!9&:11{8&. :Lal I ....(" rural, ;i'\;;loution)"_- - ”mmwé
(d) Length of stay: In hospital or institution : ; 8
{Specily whether (e) of foreign country?. {Yea or No)
In this community 7 _years
yeams, monthbs or days) r I yes, name eountry.
) PRINT 7 ) MEDICAL CERTIFICATION
Mo ’ : : 20, DATE OF DEATH: Month__ AUTUSYL  day. 17th
3. (&) I{ veteram, ' 3. (¢) Social Security No.
yea.r.mlg.AB_____._.hour l minute, .l'vq P M.
name war.
- 21. I heteby certify that I attended the deceased from 8" 2=L8
) 5. Color or 6. (o) Single, widowed, ml—ded. 19 L to 8-17-/8 1
4. Sex..Fgm_a_l_g“ e White ) avereed M@XTied that I last maw hEL __ alive on 8-17-48 e 19
6. (5) Name of husband or wife .. 6. (¢} Age of husband or wifc 1f || and that death occurred on the date and hour stated above. Duration
alive..__ I te cause of death |
3 1""4& i
7. Birthdateofdeceased__ 9 U@Ly .21 18 9_5_ sﬁ%.ﬁm&aﬂ. M@h e [»-4-‘\—
(Month) (Duy) (Yuar) A
[ 4
8. AGE: Years Months Days If less than one day @m e Fal 3
t 5 3 0 2 6 hr. min l . .
q. Due to
9. Birthp v -
{City; town; or comnty) (Stata or foreign country) ﬁ?\_/’
. Other conditions Ty 3.
10. Usual occupatio (Iactude pragoancy within 8 montbs of death) (/ o
11. Industry or business . PHYSICLAN
- L. . . Kb . - Mﬂg{ﬁndﬁnp: . . . /f’ e . .
. - . 0 tigns, .
a 12. Name LOAS i opera ‘r; \ Undertine
- 1 EQ] ﬂnd q" Faet | lthe cause to
= U 13. Birthp! - i {which death
(City, county) (State or forsizn eowntry) Of autopsy. ahouid be
14. Maiden name ... awn S sta-
LL . . tistically.
15, Blrthplaee.,......,......,.....M__.___- 22, If death was due to external causes, fill in the following:
{City, town, or county) {Staty or forslgn mnhy)

(a) Accident, sulcide, or homicide (specify)
(&) Date of occurrence e
(¢) Where did injury oocur?.

(Cily or town) (County)
(d) Pid injury occur In or about home, on farm, in industrial place, In public pla.cz?

i - hﬂ .
18. (o) Signature of funeral dj:tcmr___c_ﬁn-tnl-—undm»wcg.,m While at 4ork? Gpoctly ‘(n)”o':nu of Infury.
® Address.... 1841 0 ¥6. , . f')b Y S
. AUG 19 Y8 o (o > Mtu% Elafayetio Avenue = oo o B T7-
) i et oot A= "7 Ragimrar's v ) _ Address _ NO}0 1AlAYELEE e srieeee. Date signed

T4

ﬂ {Licensed Embalmer’s Siatemcnat an Reverno Side) ,

4




A

. t’""
F

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 by

o . : , Registered Apprentice No

4/// A/W%:z,/

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

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

working under my personal supervision.




