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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKFE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED SEP- 13 1

Registration District No....

Z iandia:

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE ATH

1,_.- ").‘:‘5-"')7

.Ppmury Registration District No...

stae pite o i)
regimrars o A RD

1. PLACE OF DEATH:
(a) County

Al

(¥ City or town._.......
{L fnmdamtwaM|u. writs *
(¢) WName of hospital or institution;

4427 Arco. Ave

gouri
“RURAL” and name of township)

/

(I not in hospital or institation, Wrils slrest titmber or loca tion)

{d) Length of stay: In hospital or institution

In this community

{Specifly whother

yenrs, months or days)

40 yenrs

2. USUAL RESIDENCE OF DECEASED:

/|
(a} '-‘,tm—hiis souri (6} County, &’
. s
(c} City or town Saint Iouis i 7
{If outside city or town limits, write "RURAL™) ;_/
(&) Street No,... 4487 Arco._Ave /
(1¢ rura), give location) e
&7
(¢} Citlzedt of foreign country? No (Yes or No)

If yes, name country.

3. ](2 PRINT

Trueman G, Maize

MEDICAL CERTIFICATION
Aug,

3.0 1T veteran, 3. (&) Social Security Now 20. DATE OF miygrn: Month 3 day...hoth 1207
name war World War TWO -———— year. 48 hour, / minute ﬁ M
- f(" 21. T hereby certify that 1 attended the deceased from
/) 5. Color ot 6. (o) Single, widowed, mar, 19, to 9.
4. Sex. Maale- ----------- race..._J7hi te. djvorced,]._)_gga‘f‘,?_d_;_;f ‘ﬂ;nt 1tast saw b alive on 10, :
6. (b) Name of husband or wife....... e 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durath
Elizsbeth Rogers alive__._=J years || Immediate cause of death e on
7. Birth date of deceased November 29th 1907 Y e
(Month) (Day} (Year) é/ U/ -
8. AGE: Years Months -| Days If less than one day Due to
' 40 8 | 14 b , - .
= Due to "/_ 7 I
9. Birthphace 281INT . e, / J ~1 .
(City, town, or county) - (State or forelgn country) 7 7
10. Uszual occupation Machanice b o Qfs.he‘r ‘:ﬂ“d‘"n“‘ within 3 b of death)
11, Industry orb Auto Repajr ~77 Self — PHYSICIAN
or o H+H —_—
E 12, Name......... Floyd T.Maize et = Of operations. “geaas " Underline
£ 13 BithpiaeErederickiomm _.._J.iisaon.rif_ Bt
(City, town, (Stats or foreign mnf.u) .
a 14. Malden name ﬂsv Gi les Of autopey “h:{“lc:gge.
tistically.
§ 15. Birthplace.... Sa%%ﬁ%ﬁ“ *T;g}ugfﬁ')iw 22, If death was due to external causes, fill in the following:
16. (a) Informant.....ME«BREILAD. Z48D0L i, || (@) AcCidEnts puicide, of homicide (specify)
(5) Address - 0839 Jincoln (#) Date of occurrence
17. () Burial (b) Date ihercol.; 16,1948 || () Wheredidinjury occur? P T —
- (Borial, cremation, or removal) National Cem 3_%) (Day) (Yoar) {d) Did injury occur in or about home, on farm, in indust.nal Dlace. in puhhc pla.ce?
(¢} Place: burial or cremation
18. (g} Signature of funeral Mmmmmw_mﬁ. While at_roerk? (Spmh'larw ‘i,rieah; of lnjury. . 5.
) Ad 6 St.L S
Tl g
. {e - /
(Date received bocal rexistrar) v/ {Registrer's vignaivre) Addiess

[ d

(Licensod Embalmer’s Stateraent on Reoverse Side)




R

-2 A 6’&‘-";’7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by

e —
Registered Apprentice No ,

Signed %/ 4 / M

2
Licensed Embalmer No 5// 7

P. O. Address /?‘5 G # XFOV'-—': &o(,d "

working under my personal supervision.

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,

.




