. 300 || FEDERAL SECURITY AGENEY © MISSOURI DIVISION OF HEALTH ';1 4'—33 %
A

047 Natignal Office of Vital Statistics " STANDARD CERTIFICATE OF DEATH State File No
739 | EIFER) "
e Reg’isu'atigu(l:.).{‘;tricgt No. ]?4§m318 Primary Registration District NoOv.uvsemen- ..M Registrar’s No. 84 '1'8

) 1. PLACE OF DEATH: , 2. USUAL RESIDENCE OF DECEASED:
(a) Céunty tate M]ssn]”? Gﬁ,S(:!!lleﬂ y
‘ g (b} City or town St. Lonis, Missmpid @ 8§ Lo ) County.
! (I cutside city or town limifs, writs “RURAL” and name of township} te) City or town He TIann
= {¢) Name of hospital or lnsutustion‘_‘osplta| () (If outsids city or town Limits, write “"RURAL"™) 4
& Barne @ swestNo._RUTAL Route ]
(If not in hospital or institotion, writs street 3 'd or location) (If rural, give locatian} /7
Length of :h hospital institution ay s f)
E (@) Length of stay: Iz hospital or institut ccity whatber || () Citizei of ffrelgn country? (Yes or No)
In this community. y i
E years, months or days) i If yes, name country.
-4 : MEDICAL CERTIFICATION
4) PRINT R il
ebacca %, Sperry
& NAME ; v - . 20. DATE OF DEATH: Month _Sentemberay 26
L 3. () If veteran, 3. (¢} Social Security No. R } 8
: .nnme o NO Nane . year. 19l hnur,m5mmmwmmlnute_.3.o.__~_£u:
ﬁ : 21. T hereby certify that I attended the deceased from..O€PLember 23
E , 5. Coloror _ 6. {a) Single, widowed, married, 1018w _Sentember 26 10liB;
| i & s Femalel | neWhite | ! aveca Married| i it saws €T aiveon September.26 .. 1whf;
E 6. (5 Name of husband or wife.———ceooeroer. 6. (5} Age of husband or wife if and that death occurred on the date and hour stated above. Daration
- Arthur. mﬁnenr% ative_ DK years || Tmmediate cause of death
&) 7. Birth date of d ecemher 2” 1805 AORENAL .'NSUFFLE"ENCY
5 . (Month) {Day) it
= 8. AGE: ° Years Months DPaye If 1esa than one day Due to METBSTATIC CARCINOMA OF THE
% | 52 9 o | areast ™~
| hi I __7’
a ! = o Due to rl I
9. Birthphee _HEPMaNN: ~. . Missouri f} 0 |- - ) v
E {City; town, or county) {State or foreign country) - rd
. . . conditions. . ;..
10. Usual occupation HONS Wi fo . S inciote pevgaaney iR i o i —
E 1. Tndustry or business_ 2 T Home : SR PHYSICIAN
B . .- .. . or findings: . . e . . Lo [
[ I8/ 12 same...Gustay Brantt = -3 77 - OF operations. ... e
= 13 - .
E = | 13, Birthplace HPI‘mann- - U Ko ATovE :vhl;c?‘cll’:a:ﬁ
amty (3tats or forsign country) Of autopsy should be
j a 14. Maiden name... py 15(%5:1(1.&_ _S C_h.a_f e - = e . fi}:r‘.;{gﬂ;m-
& [ 15. Birthplace e PmAann = MJ—SS-O-IJI'-J»—-L,' 22. If death was due to external causes, A1l in the following: ;
= {City, tawn; or county) ' (Shu‘c! foreign country) A
g 16. {g) Infermant TN e b 5 t er S De I‘I’V s o : {s) Accident, suicide, or homicide (apecify)
£ » adwes___Ylorigsant, Missomei ... (8) Date of occurmence
1. @ — Bupial " (5) Date thereof. || Where didlnjury cccur? v T on
(Burial, cremation, of resmoval) th) 1) (Your) {dy DId injury oceur in or about home, on farm, in industrial Dlﬂ-cﬁ. in public DIEOE?
(¢) Place: burial or mmuuLHﬁrmann’__MlS.S.ﬂll_ﬁ,m_ . . A\
. [ - - - o e TR
18. (o)} Signature of;l’unem]odl:eﬁor %lb ert. H PPB e While ‘at work?., ey Means of 10Ky . oo
ashingt on ' " e . : il T
CSEP-R: ?Jw——b M onp—and | PTY Simtm_"MM_ (M.D.or otheny F40
19. (& {Dota mm( , (Registrar's algnatore) Address..._...... Rarnnn .

Lt d Embal ‘s Stat t on Hoverse 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 IN.

working under my personal supervision,

__ ngned%)a\jdw O GQ ; b4
. Licensed Embal:g A _________________________________

P. 0. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

- - * T

G. (Hailure to comply wit

L




