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

FEDERAL SECURITY AGENCY

National Office of Vital Statistics

LED 0CcT 9 1948

STANDARD CERTIFICATE OF DEATH

MISSOURI DIVISION OF HEALTH

RSO

Slaie File No. .......m.f;:._

Registration District Now.wuemeecverer Primary Registration D:stnct - P '._.& Registrar’s No.
1. PLACE OF DEATH: . . 52 . USUAL RESIDENCE OF DECEASED: &4_7“)
(a) County (a) State /% 550 VR / (&) County 77
() City or town, S0 T A28 L 1S A7 0 - 7
(If outaide city or town Yimits; write “RURAL" and name of township} () City or town r . o)t S Q
() Name of huspltal or institution: {If outaida city or town limils, write "RURAL™ 1
ST ANTHONYS _ HeSpTAK IvXY. WIS TOoR 9,
{Lf not in hoapital or institution, write streft number nrlucauon) 7 (d) Strect No (If rural, give location)
(d) Length of stay: In hospital or institution A b < 7-/ 3 )
{ ) (Jpecify whother |{ (¢} Ci of forelgn country?. {Yes or No)
In thi it:
nyal::. So?ga‘.uon: d)x;yu) 1f yes, pame country.
i - MEDICAL CERTIFICATION
3 PRINT
il ST £L/ZABETH SELLACER sepr. 29
3. (&) 1T veteran, 3. () Social Security Mo | DATE QF DE‘\E' Month day 3
| fﬁ ye_ar hour. mjnute A M,
name war.
7 21. I hereby certify that I attended the deceased fyam ___
/ 5. Color or, + 6. (o) Single, widowed, married, P ¥ /m_ i S o
4. Sex! emMAC | race WA' TE divorced VAR R ZED that I last saw h. B/%_alive on_% ..... fj S |} ?
6. (5) Name of husband mﬂ!g:oic_Fj}‘ 6. (c) Age of husband eswibe if || 2nd that death occurred on the date agd hour stated above. Durasion
allve e ® S earn || [nmediate cauae of death ... “l i (O UURSUUN, USRI,
7. Birth date of deceased.... 2 V] AY /3 VA | p— i— = '
(Mont‘h) (Day)} {Yeoar)
8. AGE: Months Days If lesa than one day Due to.....,
/ é 7 / é hr. min ) '?'
- Due to W ’Z-M m j v
9. Bisthptace / ~.S7" Lo S, Ao D /A
(City, town, or sounty) ’ ‘(State or forelgn conntry) ] n M
10, Ursatoccpation_ 8. E0 S £ WIFE T — &
11. Todustey or business. 21 i Ao M E - T £ PHYSICIAN
j di H _
5 2 Name STOSC P e ScHo@ER e e (7. °© —
nderline
ﬁ 13. Birthplace. Gﬁ’ v lfq NJY u gxﬁgﬁlég;ttg
ity lown unty) {3 co l!:r) = e hould b
E 14, Maiden namp#»”% POLA /lt?\g'w e Of autopsy %ha%:efl:sta:
. : tically.
§ 15. Birthplace “ w“ mmum,) 56& L= Z ’?nmi/) 22. If death was due to external causes, fill in the following:
16. (@) Tnformant Jos S L pLA C LXK (a) Accident, suicide, or homicide {specify)
. o
() Address /bv'v V/C- 7. O R "(8) Date of ccturrence
17. @ BUOR rA L. {6} Date thereof O<CT. v, /48 || @ Wiere didinjury occur? e (e
(Barial, cremation, oF remaval) ,Hs (Month) (Day) (Year) || () Didinjury occur in or about home, on farm, in industrial place, in pu.bllc plaoe?
() Place: burial or cremation. 'S S Te R v PAUL Cc M' .
18. (a)} Signature of funeral d-‘-& ; ¢ m v While at wnrk? _______________ET_E’ '-()'PO b m)of injury. ______Q___
(v Address ¥ T2 6 Al/o /S ST iovrs Mo ) /
. SEE,,Z ® 3 23. Signature...... e e M___ ... (M D or other)
19. . _ N, i e .. .
() (Date roceived rar (Registror's signature) Address._...f //f ________ Date signed .o IV Y f;’
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(Licensed Embalmer’s Statoment on Reverse Side)
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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. : ’ ’
-y /émq J (B plle.

AL

Licensed Embalmer No -
P. 0. Address.. < :‘/; o é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




