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Registration District No,...

FEDERAL SECURITY AGENCY

ALEIDET S 1918,

MISSOURI DIVISION OF HEALTH :}8231-

STANDARD CERTIFICATE OF DEATH State File No

. Primary Registration District No..}gﬂ’a Rqo'slmr’.l; No. 1 \}33()

h Y

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

“

6. (§) Name of husband or wife.

6! (c) Age of husband or wife if

1. PLACE OF DEATH: - ) - 2, USUAL RESIDENCE OF DECEASET: /
(a) County (a) Sme_YY\ls Y- N \—\ X 4o (® Count /S E:F—MA-@
® City or town.....9Te_LOUIS, MISSOURT @ County. S T At 5
(If autaide city or town limits, write *RURAL” end namo of township) (e) City or mwn"s “x, ...b‘ v \
(&) Name of hospital orinsmution'BarneS HOSD‘ta] . () 1 (lfmnndec of town lunu-. writa * HURM-") of
{If not in hospital or institution, write slreet pom! mdmxlﬁ:n) () Stﬂ:%o'rjl (if rural, give location) ,/
(d) Length of stay: In hospital or {nstitution .
{Specify whesher || (¢) Citizen of foreldn country? {Yes or No)
In this community,
yonrs, months or days) I{ yes, name country.
- . MEDICAL CERTIFICATION
oy Ry Charles Hilderbrand 8
: o 20, DATE OF DEATH: Month .. L1 day 2
3. (&) Ii veteran, 3. (¢) Social Security No- ,-I.
year, 8 hour. 12 minnte. 20 P M
name war.
21, I hereby certify that I attended the deceased from.
O 5. Color or, | 6. (@) Single, widowed, marrled, 11-26 w8 . 11=28 1048,
4. &MIQ,_- mce.u_h\-.ct‘Q / divorced.mdt..EALiL that I last saw b2 alive on 11-28 19).[.‘8 :
(

and that death occurred on the date and hour stated above. i -

Duraiion

13. Birthplace..

MOTHER FATHER

A Lawie Ss . YY\-n

L
{ 14. Maiden mmnﬁw—- - ,.G-t‘ML

¥. town, or county)

- LQ*{'_Q—; .................... alive___ e & _years
7. Birth date of deceased....._. iy 35 SR g'
{Day) ( w .
[}
8. AGE: Yeare Montha Days If less than one day b 5 M | S .
b \ a a hr. min !
Due to .
9, Birthplac&ST{nmm.s &'m..i.......m....... '(s ‘:)?lﬁ z _lh_)- T T T . 2 d"?‘ s B
» town, or county] tate or foreign country, N .
Other conditions. %}a ’7"
10. Usual occupation.....fa ¥} £ _t_l'l A LY I NS S— o [| “{inciude pregnaney within 3 manthe of deatt) % / J Sl
11. Industry or hnmnm ,’-:\I" LY % CPD Mm T PHYSICIAN
or findings: " i J——
{u. Namem-’:‘—-bﬁg P'L"_ }k XA&'{ b_‘-.ﬂ.ys.a, Ofioperations.... D . E ' Underline
the cause to

*"“Iwhich death
“(Of aumpsy.mw%ﬂ&ax should be

charged sta-
tistically. *

15. Birthplac 3 P—
place.. (City, tow, mm‘m‘,) {State ur forelgn country) 22, If death wan due to external causes, fill in the following:

16. (2) L (a) Accldent, suicide, or homicide (specify)

()] (&) Date of pcctirrence.

{c) Where did injury oocur?
17. {a) . S T - {CiLy or Iown) (Coanty} {Stata)
(Rt croggation, or 'em""'“B (Month) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce in public n!ace?
() 3 ma on.. ) LL_Y'_nS__CQ- m}.ﬂf‘i
) . - e (Smﬂ t { place)
18. (a) “Signature JROWA ST Mertuafy—sewm ------- * While at work?ouloyrveurs ? me*_.. [P
v r -
b) Address... .. M ehester i et - %{

® Addrest 4104 ?e" 23, Signature (M. D. ar other)
i9. ﬂ.g . Fa - - .k .

(s} {Duis receive lomlre {Hegistrar's signature) Address Barnes HOSDIfH 1 Date d_@edfl@'

(Licensed Embalmer's Statement on Reverse 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 No. .

o  Gue ;@;;,04

Licensed Embalmer No "/a $3

working under my personal supervision.

P. 0. Address _AL G

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

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



