No. 2
~1/47
.17-39

WRITE PLAINLY—USING UNTFADING BLACK INE-—-MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

F"-Entmnal Oﬁccﬁnf Vltf!gsim

Regigtration District No. s

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF f&bTH

State File No. 3 4 3 '_)3
Registror's N.,.Q..ﬁr.‘.;iz ...........

1. PLACE OF DEATH: - Tt -
(a) County

(b) City or tow(n..... St g,LO nis

Ir out.sidu clt.v or mwn ].'lmns. write “RURAL" and name of township)

tIf not In hespital or institution, Write Bireet number or location}
(d) Length of stay: In hospital or institution....

{Spacify whetber
In this community
years, months or days)

2.3

(c} City or town

(e} Cit{zen of foreig‘n COURLTY 2 unrres

(If outslde eity or town Mmits, wiite “RURAL')

.................... Hﬁher.ﬁoad

¢
SRah ’2‘

(Yes or No)

I{ yes, name countty.......

ol BENE .. Thomas. dorgan..Jenkins.....
3. (b) If veteran, 3. (e, ial Security No,
name war NO ] ] nknown

5. Colo 6. (a) Singile, widowed, parried,
4, S‘exMaleé\ race.% t divumcd.:s........ e ........

6. (b} Name of husband or wife......coisiennn 6. () Age of busband gr wife if

IV arrnensiiaesaresenasen ears
7. Birth date of deceased Auﬂu st.. 1g 1926
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day

v 20 | 2 | 4
9. Birahplacc....g.lﬂ.][ﬂ.la.nd ....................................

(City, town, or county) (8tate or forelsn country)

Tudent oo

10, Usdal ocetupation.. oo

MEDICAL CERTIFICATION
20. DATE OF DEA Month YeL _.,da,-ZZ

113 5 0nin

year... e BOGT A M
21. I hereby certify that I attended the d d from
that I last saw h... . alive on 19.....
and that death occurred on the date and hour statcd above. Duration

Im ate cause of death........ F r&Cture ..... Of ..... Bkull ;
Subdural hemorrh 2 geratilo
~Tert ~Tungs when -d chaged '

~the-roof-of-Jefferson-Hotel -

pkRBth-.Boul.,.,--t0.. roof. over.Gold .Ro

- Hd.flgor on 221948, alout..

.........................................................................

Other conditions...... ...
{Includa preghancy vﬂ?h 3 wodilp

MOTHEIl FATHER
S

11, Industey 0T BUSINESS.... e iiccamsiitimnernsr et st stssbess s e .
12, Name oo dgar. Midenking........d.
u.mnmmmMQQQ%xlllﬂ ................. Pennsy }Yapﬁq
i 14, Maiden name.. jé«nlce “eal'nﬂha
15. Birthplace.. CleYE lﬁlld ........................ 0 th ........ ORI !
City, town, or eounty) (State ar foreten country)
16. (a) Informnnt..........E.dgarr..,.Mv Jen-kln .............................
®) Adigess......Olmstead Falls,Ohlo.. .
17, (@} e Remova.l ................. (b) Date th:reof 10=2 3'1}8
{Borial, ¢cremstion, or removal amh) (Day) 1Tear)

18. (a) Signature of funeral dipector.. Alhert H HODP& .....

TR 70%%3)“ ........ ton- Ay

19. (a)
(Hegistrar's signatnre)

{D2te recetred local registrar)

............ b M0 (O SO PHYSICIAN
Major findings: ] —
f operationS.... .. - -
Underline
e rarasrs e senaet e st = the cause of . .
which death
OFf AULODSEY cevevramserarereessas e seressessssmsasnsatbnnns should be
charged ata-
............................................................ tistically.

22, If death was due tg external causes, fill in th: following:
Suiclde ..........
t.22, 19 48

(a) Accident, suicide, or homicide (specify) ...

(5) Date of occurrence....

{¢) Where did injury occur?....cueen

“(eny or"mm) {Connty} (State)
(d) Did injury oeccur in or about bome, on farm, in industrial place, in public

publﬂ:c place
(Snectfiv e aboVe

AdAIesTeniiecrecsrnias e ceers g, Sl

Jeferson Ctty Prirting Co.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— . _._._ —_

....... Registered Apprentice No

Signed E"&G V“"‘ Q(H". G wm
: T . " Licensed Embalmer No ‘7(2’ 38 .........
P. O. Address &3 ‘*ﬂM; o O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of licefse.)

If this body is not embalmed, fact _sho:dd be so stated: above.




