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

FEDERAL SECURITY AGENCY

ALETSER 7 1948
Registration District No. 3 ,7 —

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH.
Primary Registration District Noé_a.?é..

State File No

Registrar's No. .........

1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
{s) County. St.lo 13 (a) State Ml ssour l . {8} County St LO U.l 8 %
® City or town Baden station
(If cutsids city urlmrnllm:b.rﬂu *RURAL" nnd nama of township) {c) City or town Clavton 0
(¢) Name ofﬁ:spﬁ or institution: a (If cutside city or tawn Limity, write ~ RURAL")
erry HMemorial Home _Route 1, "Box U85 /2
{If not in hospital or instilution, wrile sireet number or location) {d) Street No (If rural, give location) |
(d) Length of stay: In hospital or institution
R {Specify whether || (2) Citizen of foreign country? (Ves or'No)
In this community y
years, montha or days) If yes, name country.
. MEDICAL CERTIFICATION
) Ry Ida H.Keller A -
3. (b} If veteran, 3, (¢} Social Security No. 20. DATE OF DEATH: Month...._.“___'!.lg.l__. ..day.
name war NO ‘ 3 5 v 1 = 51 25A ear._._L. - houf.. .. ...............m[nute__.
- 21, I hereby certify that I attended the from ...
' s. Color or 6. (a) Single, widowed, married,; /u } “ lgjfﬁltu _M
4. Sex_...Ee.m@ 13... race.._ divor n:ed.WldQH”( that I last saw .42 alive o . __g_z__
6. () Nm of husband gr wife 6. (¢} Age of husband or wife if || aod that death oncun':d on thedate and hour sthted above. Duration
[ l{ﬁ aliv . __years || Immediate cause of death _".!‘&, ol e .
7. Birth date of deceased June 27 1870 W M
(Month) (Day) (Year) - J
8. AGE: Yeara Months | Days If less than one day Due LOM [ 20 5 s A m M [
Due to w— y 4&4
o. mrempines.- Manchester ... _I.lllmua [ A S
{City, town, or county) (State or foreign country)
. Oth ditions,
10. Usual eccupation H0u3 erf 9 (lnetude pregneny wiiin S manii of death)
11. Industry or businesa — [ PHYSICIAN
E 12. Name RObGPt HO dge 8 W Onf"n;ml:ig:r-u S - Underline
nder]
E 13. Birthplace Unknown L7 the cause to
EReV - nknown o = e emmtd || - Of autopey . [houid be
g 14, Maiden name_.____..anﬁy__ m:
S 15. Birthplace _Illmo_l.s_._../:. 22, If ds h flli f ing: -
g , om (5uu s p—— N eath was due to external canses, ill in the following:
16. (2) Info nh W 13 mso (6) Accident, sulclde, or homicide (specify)
. e —
@ Address_RQ_'llt_e_l Box ¢ 52 G l tan Mgl Date of ocurrence —
7. @ . Hemoval {5 Date thereof____ {e) Where did injury occur? ity oty (Commt)
; (Borial, cremation, of removal) ‘Mﬂm & (‘e || () Did injury occur in or abont home, on farm, ia industrial place, in pnhh.c plaoel'
(¢) Place: burial or mmuoan.a.ka,QnIlllﬂ_,_Illn___ . —_
18, (a) Signature of funeral du-u:tor Alb_ ri. _H_;HQ. While at wor Bpecls ‘(ﬂ)” m)of ‘ln]u_ry v N :
() AddrPEUG Wa, sh%jmn_ 31‘1&...._._ 2 " o, :D
19, (&) _ 42 1343 b 7. L2 77 T
(=) (D:uremmdlm_l{‘e-rut ¢ ) (Registrar's signayide) (A,H ) ._Date signed ; }’

(Licensed Embalmer’s Sl.al.ement on Reverse Side)




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. ; } 7
Signed M
) ' - - Llcensed Em@ém //Eg J}ZI é

. P.O. Address.....__ L &/ & T

Note: The above MU‘ST BE SIGNED BY THE LICENSED EI\rIBALMEﬁ in his OW]_\I.E-IANDWRITING. (Failure to comply wilh
the above constitutes grounds for revocation of license.) .

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

*



