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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

]
Rﬂeglf:E?mﬁ L]ist-:nctz No. !..%1&.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

2YR72
M@B Rtgl'stm:’: No. _..._..'7__42.2__

1. PLACE OF DEATH:
{a¢} County.

(& Cityor town__.....S_t_._..ID_ui.s

(IT outsida cily or tawn limits, wrile “"RURAL" and name of townahip)
(¢) Name of hosp:tal or institution: /

3860 Bates Sth.

{IT not in bospital or institotion, write street nomber or localian)
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(a) State.._MiS_SQ_]m____._ {b) County.
(c) Clty or town St/ Lou-ng / 7

(L[ ontside cily or town limits, writa "RURAL"™) ?

@ Street No.__3860_Bates St,
0

(I rural, give location)

(&) cm‘d: of foreign country?.

(Specify whather (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. h PRINT
Name___John E, IO.IIGQ
- 20. DATE OF DEATH: Month August day 24th

3. {d) If veteran, 3. (¢} Social Security No.
I year. 19!&8 hour. 8 0 A M.
name war.
21. 1 hereby certify that I attended the deceased fro by .

O 5. Color or 6. {0} Single, widowed, man'ied’} 10, ;:-' !ﬁ’
4. Sex.Mg.-..l...e_... ______ - mmwlli.tﬁ__ divorced Married that T Inst saw howw..... aliveon . e 1B J’
6. (b} Name of husband or wifé......._____ 6. {c) Age of husband or wife if || 20d that death occurred on: the date a Durosi

Agnes M, ah\re.......i__y\::ml Immedinte cause of death L Coermi— Zi
7. Birth date of deceased...._ F@DIVATY. b 1883 comd .
(Moath) (Day) (Yoar) / / jj

8. AGE; Years Months Days If less than one day Duge to / ":}

6 6 | 20 b ; \

5 == Due to h g |

9. Birthplace.. St. Louis, Missouri 2 i |

(City; town, ar county) (Stats or foreign couniry)

10. Usual oceupation Chauffeur ’

Other conditions...-

PHYSIGAN

Industry or business. )

[
=

g 12, Nm_,du..“.M.“W >
3 . /
&= | 13. Birthplace o Lh= T ;

. tats or foreign country)
E 14. Maiden name. ! —M————
5} 15. Birthplace ... vy g9
= ((‘Jkr. town, or couniy) (State or foreign country)

16. (o) Informant Agnes M. Jones
T (b} Address 3860 Bates St,

17, (o Burial () Date thereof. 8

[Bml.mmnmn,nrromvul) - (Moxth) (Day) (Yenr)

{c) Place bun.al or cremauoxss.c.Pﬁ,tQ.r_&_.Pﬁlll Qﬁ,_.....,._
Gebken-Benz Mortuary

{Includs pregnancy within 3 months of death)
or findin,
MAi f'ﬂl

ﬂ PR é
f gpecat Underline
%i 7 '&“f&‘é‘é‘&
autopsy. should be

harged sta-
tistically

22 If death was due to external causes, fllin the following:
{c} Accident, suicide, or homicide {specify)

{¥ Date of occurrence

(¢) Where did injury occur?
(City or towa) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pub[ic place?

(Specifly type of place)

18. (@) Signature of funeral d!.rccmr While at work? {¢) Means W T
by Addr _-. yi: e : M.
@ ESSAUG— 2 E ﬁ 23. Sigoature M o P..' L./ . DW
19. @) e T &M o
@ {Data received local repistenr) {Registrar's signature) Address... ; /__Q 2 0)‘\./_ ____’__'-Datc signed 4__ =% T g
I

(Livensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, ar by me

, Registered Apprentice No

Licensed Embalmer No.. d;/d 7#

working under my personal supervision.

‘ uis, 18 Mo
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.




