FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 34("49

F”fﬂ lﬁ é)Tué é’ntal §tatlsll513 8 STANDARD CERTIFICATE OF Diwaﬂ State File No... 8()28

Registration istrict No.wwrminionim Primary’ Re'*lstrntmn District Kow.murmerrrrmeeson Regisirar's No.....cou.... ‘ .....................
1. PLACE OF DEATH: ’ T 2, USUAL RESIDENCE OF DECEASED: r@/b
{8) COUBE vttt esssrsssesiessnesessinl] (3) State o MBS SOUTh g, (5) County... 12
(b3 City or mw& outgt}; .cltylgrotgfin%r;nu, write "RUTIAL" and name of township)|i (¢} City or town....... St Louls, . ¢

{¢) Name of hospital or institution,,

372 Hartford. St.

E F:4 T Y -<F R 8 1 % ML OE A T TR SO
(If not lu hospital or Institutien, write street number or locm%n {d) § !ﬂ No (If rural. give lncmon) *
{d) Lungth of stay: In hospital or inStitUbion. i ssscssassra s

(Bpeclly whether || () Citizen of foreign country?........... B3 [o T {Yes or No)
J10 (08 QO Y caere cecsceieien v i suar e reas sors reva s marra e as s eas voatos e rbany of ahar bvbL s s nbrr bR ae eRr s
vears, months or doys)

(1f outaids city or town limits, write “m':mu:'i"""""‘a

I yes. name country

3. (a) PR[NT MEDICAL CERTIFICATION
FULL NAME .. EUGENE........G. -l 20. DATE OF DEATH: Momt...QGLODET .. .day...L13ER
3. (b) If veteram, ' 3. (¢} Social Security No. vear 1948 —— 5 00 e P’ M
DUATME WAL .vvurnsereressisorssmsamsnsnasssirss siases
. I hereby certlfy that I attended the decea, fro
5. Color or o, (a)/b:ing]c. widowed, married. §| | . 19%3_. [T . £ >
4, ScxMale; race.wth.i:b.e..,.. ;ai\-orced...uide.e.d.,... that T last saw he. alive on .
6, (b)Y Name of husband or wifé..rievreiivreeeeene 6. () Age of husband or wife if and that dﬂth cccurrcd on the date and hour stated above.
Belle Bn Dean AliVem i years
7. Birth date of degeased........ MBY. 3, L AB63.......
{Month) {Yesar)
[
B, AGE: Years Months Days | If less than one day Due ta...,
/ 85 5 10 lhr .................. min,
9. Birthpact.m o le. OIS, Missouri, /)
{City, town, or county} {State or forelgn renntry)
10. Usual occapatiot... Ma.nufacturer. S et qt;l,‘.ﬁﬂ,ﬁﬁ'i,‘ﬂ?ffr?m
11 1ndustry of BUsiness ..o wwcre.. Retired. 15 Years,. . v eeeeeees oo s oeee oo s PHYSICIAN
= Major findings:
g i 12, Name . oecesnies) Ouen. M.. Dean, ............................................ fed - o peivst VY A, -- A
. . Underline
: 13, Bithplace. . minemminsmssneo en Ireland, TR | SR, e rest b st s raane s ah eyt sesmenn e s e femreeees e nrem s enn the cause af
e {City, town. W) (State or forelun country OFf aut ) w‘t\rchlddca‘l)h
E 14. Maiden name... a'ry KET .. # BUEOIISY coect vt eunenes e srca et sesset s 1o ve e et ant st s s ans s es s s smem st ment anis t’:h:\?_'ged a(ne-
15, Birthulace i ) Ireland ............ : Ry tistically,
g e RATAE Sty Town, OF SouBLyY. (‘-tntu o Torelym coum.rﬂ 22, 1f death was due to external eauses, fill in the following:
16. {a) Informant M Dea_n"L D D S. (&) Actident, suicide, or homicide (SPeCifyd o et
2 (b). Address. .. 4937 Itaska st, . (B) DI2te Of G0CUITENCE 1 imeuitireriiss sarer st st sian st st s st et 8o shii s b en s
=1 v Burial ) Date thereat.... MQLLOLLE || (0 Where didinjury occur? =Tty o) (Coniry Tt
o y or State
= (Burtal, cremation, ar remorval} (Santh) (Day) (Year) {4y Did injury eccur in or abdut home, on farm. in industrial plgce. in public
- {¢) Place: buna] ar cr:mat:on....ca-lvaw Ge.met'ery,. place>........ . /4 ,’ 4
=5 - N
E 18. (a) Stgnaturc of funcral dircctolaeR¥&n=Benz. Mortu.ary, While at wark ;/V g _"(’,)‘yﬁ:;“ﬂl;cﬂnju,y
Z (b) Addrcss .................................. 284? Meram 23, Signaturc.. /\/ LD,

19. (@) oo 44 ot ﬁ .......
{Date rccelved locn m {Reglstrar's 51mnmrr-]

] Jefferson Clty Printing o,

Address.ae. 507 ...... AAdl wrteXr®Al. Date signed, /0 /%

(Licented Embaliner's Statzment on Reverse Syfc)




1

oo aermess mm—mﬁm—w

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... D€ .

.

eeeaeeememeesgemeeeneen , Registered Apprentlce N

‘i‘::' o et _ | swﬂqﬁaﬂu/f?

: L:censed Embalmer No............ 409g .........................
= : . 2842 Meramec St.,

- P. O. Address.......... S:b. L.e:u._}_s’ ]._8., ...... Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in hxs OWN HANDWRITING. (Fa.lure to comply 1

the above constitutes grounds for revocation of license.)

L) v

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




