WRITE" PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY

RLEDAUE 891

chistmlion District No,....

AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...w... 1 Qod

27923

State File No

" {e)y Natue of hospital or instituti

1. PLACE OF DEATH:

{a) County.....

(b3 City or town S¢. Louis

(M outside ¢ity or lown [imity, weite “RURAL"

and name of township)

Faroute. to City Homp.'-
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18, (a) ngnaﬂ:r: aP; &ﬁarCOIOnialuo”mn

(b} Address..... o SN APE rr H l
19. (@) A A G LA (BY ..\ F .

{Date recelved local registrar) - ( ezistrnr's slmamre) )

MEDICAL CERTIFICATION
day........ }1

|
20, DATE OF DEATH: Month..... . AUEUSE |
xﬂ ........... minute...:...gﬁ....R ...... M.

Year........ 1948 ............. hour..Zf.na
21. I bereby certify that T attended the deceased from...
o, 19

that I last saw h.. alive on
and that death occurred on the date and hour stated above,

Other conditions....
tInclude pregnaney

PHYBICIAN
Major findings: i

Of OPEratiONu v et eyt s s s ey sase s
Underline
the cause of
which death
should be
charged sta-
tistically.

O B ODS Y cemceroresinceereenr s ereseiecrasess £rsnre se s esrans seminsns ntsssmen s ensesmre b amrarone
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Jefferson City Priating Co.
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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 embalmed by me, or by

........................................................ Regisnered Appremice No,

working under my personal supervision.
Signed...(?{w (_0 W

= wgit Licensed Embalmer No.....: J 3’7/
o o P Q. Addrﬂ::7X/YIj

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

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