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_WRITE PLAINLY—USE UNFAD-I\NG BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

28009

(b) City or town,. .S'b Louis

State File No
Fu:tEgvsnua%ng %mzct ng4.8 ....... % Primary Registration District Noeoeo ... 9. ’_',,; Registrar's No. 7443
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; -
{a) County (c) State Missouri () County c _‘g)

o. Binbpace LIVOTY Grove, I1l. /

{City, town, or county) " (State or forcign country)
10. Usualoccupation_SEWing.machine.operator
11, Industry or business SOCi etY Brand gof Co.

z f
({If outsida city or town limits; write “RURAL" and name of township) l‘_
(¢) Name of hoapn.:lnor In?ntutioa ot i (c) Cltyor mW—-St'——Ltﬁu-md. city or town limits, write “RURAL™)
3866a_Cottage Ave. / @ steetNo.006688 Cottage Ave, 7
(If not in hotpital or institation, writs street number or location) (il rural, give Yocation) U
(d) Length of atay: In hospital or institution . N
(Bpecity whether || (&) Citfzed of foreign country?... .20 (Ves or Noj
In this community. —
yeara, months or days) If yes, name country.
3: (a) PRINT o MEDICAL CERTIFICATION
-¥uil name. Catherine Marxkors . 2 t/ .
i1 20. DATEOFDEATH; Month _______{y.. ....day — 5
3. (&) If veteran, 3. (¢} Socdal Security No.
N No 493-01-7669 v f. 47 BOUE. o rminute_ D) G M.
21, I hereby certify that I attended the deceased frapr_ 3P+ _.57(1;,_;1
/ 5. Cotoror 6. (8) Single, widowed, nmm,) 19 to L~ ﬂ; b 19
4. Sex Femal e ,.,.....Wh ite ! d“v"me‘i—s——i—ngl € that 1last saw h. €Y allveon.. . _._.__.3__ - ey 19 H
. () Name of husband or wife...... 6. (¢} Age of husband or wife if end that death occurred on the date and hour stated above,
Sl ngl e alive ® Slng_§ Immediate W
1. Birth date of deceased._ F EROTVETYD, 1892 N / %+ Y~ " ]
(Month) {Day) (Your)
8. AGE: Yeary Montha Days If less than one day
Y
( 5 6 6 1 5 hr. min

Other conditions,
{Incinde pregnancy within 3 months of death)

12,

{ G

(Suats or fordign conntry) _

Birthplace Unknown
Maiden same - ARTIE Bt hpt -

13.

. MOTHER FATI_IER

18, () éhmql&lmé;é} Iﬁuﬁng §on—¥Fg§mraTIﬁm

() Address. & ZMS_EL__FIL __AY_Q.___ .......

9. 2020 )
o @ csx&fﬁ;%ﬁ::ﬁg

14, .
{ 15. Blrthplace... UNKDNOWD 9
. {City, town, or county) (State or foreign country)
16. (o) Informait J OQSEDN Marxkors .
C o address_..09668_Cottage Ave. .
0 G BUEAEL o o, 261948

jor findinga: JU—
Ma‘lof opera ﬁzr:m- / s ’
H * Underline
hichdeath
o e
- Of autopsy should be
sta-
tistically.

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (spedly)

22,
(a)
()
(c)
)

Date of occtirrence
Whetre did Injury oocur?
Did injury occurin or nbonr. home,

town) {County,
72&: ustnal plac: in publh: p!n.ee?
/ ec e) .
i U
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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 embalmed by me, or by

, Registered Apprentice No. )

working under my personal supervision,
Signed... j ;—3 LL) wz{w/wﬁr\)
Llcensed Embalmer No. .3_.3 S A .......%

P. 0. Address...<&f
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.




