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FEDERAL SECURITY AGENCY

egistration District No..qm R $lad- -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ 1003

s e 2B018..
Registrar's Nor?(}45.

1.

PLACE OF DEATH: .

{2) Coumtyu

(&) City or town

In this community...

(If out;

. years, months or dnys)

(@) Statco......3hggouri

(g) City ar town,.., Sa'lnt' Louls

2. USUAL RESIDENCE OF DECEASED:

. () éduuty ..........

(It ontside city or town limits, write “~“RURAL™) . f
() Strest Noo. " 2140 Minerva Avenue

If yes, natne country...

(It rural, give location)

1L

(Bneclt!' Whﬂlh'-" (e) Citizen of foreign countryf......owoin

Sl N ...Sidney 8. May . ..

3

TLRIINE W AT ceae tntrmannrren dhatn b dsd s HA IR L B0 28 LA R0 Lema AR E0 T

(&) If veteran,

3. (¢) Social Securlty ho

PR q 5, Color or 6. {a) Single, widewed, marrigH, s 19,
41'5'6:(2....}.4&}'.9 ......... raceWh:Lt'e divorced.... ePa.tB.t d that I last saw h.cvnns alive on
6. (b) Name of hushand or Wif€....conwwnos 6. (¢) Age of husband or wife if and that death occurred on the date and hour staefd abo

Birth date of deceased ..Beptember 251"1 187

 YEATS

year,

MOTIER FATHER
/--_L/‘\

11. Industry or business...

|

3

7. Birth date of deceased........cma & caiamieiseissisinssest
(Mouth} (Day)
- 8AGE: Years y Months Days If less than one day
/ ) 76 10 16 TN . | AT min,
9. Blrthp]aceuentZVillelMissouri ........... { 9 .....................
{City, town, or county} h (State or forelen country)
10. Usual occupation........cc..w. Salesman

Labér J ourna.l
12. Name..... Chal'leﬂ P L‘iav

13, Birthplace. .. o e e s rvr s
(C,uy towi, oifount (State or farelgn counr.ry)

14. Maiden name.. 1“31'105’

15. Birthplace...

¥, town, or county) {State or foreum eountry)

16. (a} Infurmant " ane Gl@n M! :Foe...

(b) Address 1512 N- .. Ha-ncOCk \Arl ington, V&. (b) Date of occurrence..

17. (a)~ Cremation (kY Date lhereof 8/11/48

(Burial, crem.utlnn or reroval) Month) {Day} (Year)

REANCY ‘S:gnature of funeral d:rc;:tor C&l?lﬂ F. Feutz

{b) Address..
1948

19, (a) (b)
7 (Tate received local resistrar) ey

b ('Re.l-;-lstur's éignmu.re)

Charles C'ou:z;ty, Missouri@

Other conditions...

-

. Major~ ﬁndmgs
- -Of operations...

2l 21. I hereby certify that I attended the deceased from

OF AULOPST cvvrererveerrmeeereaseenrsseerons )

MEDICAL CERTIFICATION

Immediate cause of death...W. AN B of o

[[nL]nde pregnancy \ﬂthin 3 L.. AR

! Underline
the cause of

which death
should be
charged sta-

tistically.

(¢} Where did injury eccur?..

(@) Accident, suicide, or bomicide (specify}.

.22, If death was due to external causes, fill in the fqllowing:

—(élty_or town) (Countyy {dtate)

\

(d), Did injury occur in or about home, on farm, in industrial place, in public
8

- L‘
. {¢) Place: bunalorcrcmatmn Valha.lla Gha-pel of’ *etzori

Jefferson City Printlng Co. [

(Licensed Embalmer’s Statement on Reverse Side)




.

——

STATEMENT BY LICENSED EMBALMER

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

e, EgIStered Apprentice No

working under my personal supervision.

Signed..... £ 3Bt

LT A

Licensed Embalmer No... ?L 2y

P. Q. Ad:i.r'e;ss ........ S‘-’{ ........... Bttty e ) D,

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the. above consmmes groubids, for re\ocauun bf‘hcense ). -

;‘a “If r.hu body is not emba'lmed. 'ﬁct\should be so stated above. *
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