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

Registration District No.crerereremd

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 12 1948

MISSOURI DIVISION OF HEALTH 3(1488

STANDARD CERTIFICATE OF DEATH State Fite No

(a) County

1. PLACE OF DEATII: o

bt
Primary Registration District No% Registrar's No. ......... ‘.} .g_i_,_
2. USUAL OF DECEASE™:

vGe~g S Ca

éc) Name of hosmtal or institution

(b) Cltyortown§'7‘ L o c.f P a1

(1t outuida city or town limits, write 'llUBAL ond pams of townahip)

(Il notin lmlpu.ul or msm.ulmn, writa streat number of loenl.ion)
(d) Length of stay: In hoespital or institution..

! _.._...A.__......_.._ mons

In this community

/' ) Street No. ___j_f f

{2} State {b) County.

© cnyorcown...m_M o /7
7 - e i TR

(¢) CltizeR of forelgn country? (Yes or No)

If yes, name country.

yeurs, hs or days)

ol BRI A 8D b £ BP2bmce o

3. () If v#m.
name war.

1 3. (¢) Social Security No.

MEDICAL CEHTIFICATION
<
20. DATE OF DEATH: & /
minute 2k _ /M

21. I hereby certify that I attended the léemd from

(b} Address

18. {a) SlznamreoffunemlR-M’and Mortuarv Servuce

4104 Manchgster Ave.

19, (a) _Q-Cl_a—l_]ﬂ-%

) (B _

| {Dsievectived kocal remstrar]

(Registrar’s siguature)

}J 5, Color or 6. (o} Single, widowed, married, 19, to 19 ¢
4. Sez_z_a,:_..&_:. race Lgs ey o divoroed_.__._.._...ﬁ.... that [ last saw h alive on 19
6. (by Name of husbandorwife ... ___._ 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Immediate caupepf death
veam e .—--._y
7. Birth date of dmed..S;_\ o m.-__&_/ ------ %m l-/*—‘-/—{—-—? éﬁfﬁw A
Moath) ‘Y“‘" La ler fmse
8. AGE: Years Months Days If less thatt one day Due to .
L 5~ -
7 _hr. N2 min, a2
P Due to : =&y
9. Bmhplacc...;‘m._._...m._.g.{.p br .(‘a?............ af) . }; Snly
- {Ciiy, town, or county) ° ' (State or foreign country} !‘ ,,& 7l
. Other conditions, S 240
10. Usual occupation (Includa pr ¥ within 3 he of "“‘“"! IR
11. Industry or business ' PHYSICIAN
”, ’ ) Major findinga: -
a%_ﬂ é/?\:?'lo C Of operations, . . ST Underll
o ; > : ; T ; E—— T nderline
A Loeress  PPa. || i
ila, tuwn, or county) (Su!.a or fi Of autopsy hould be
GO Sl s M ot e charged sta-
EP2a ooty
.......... o ing:
(C“,’ m‘m. ot ooty (Suu e Torcign coumey) 22, If death was due to external causes, fill in the following:
if'y)
16. (a) Informa ___4"::_. £(’7-5 - b {s) Accident, suicide, or homicide (specifly
(¥} Date of occurrence
O A e G T TR L -
Where did i ?
17. (@ () Date thereof__ _Q_k 19 4l j(‘) ere did Injury T
(Burinl, cremati Wm B I (Mon (&) Did injury cccur in or about home, on farm, in industrial place. in pubhc p!ace?
(c) Place: burial or crematic £
™

{Specify t(ype of p

of thjury.l. 2.

(M. D, orof

Addn:ﬂﬂz [.?‘j._r/ A m 5. 4_.,%4’;_ Date signed 7.

{Licensed Embalmer's Statement on Rerverse Side) v / A




¢

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.

.

Signed

! Licensed Embalmer No -

P. O. Address. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply will
the above donstitutes grounds for revocation of license.) .

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




