WRITE PLAINLY—USE UNFAD{NG BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

HLED NGV 19 1948

Registrntion District No,..—.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

38273
9693

State File No.

S— 0V 1

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFEASED:

M-—d

(a) County Mo
(s) Stat b Count
{b) City or town st Loul 8 ¢ e (8) County
UIf ataids ety or tawn limite, weits “RURAL” and name of tomwmtis) || (¢) City or town........o%_ Loulis
() Name of hospital or m.sIt:tuuon H (I putcidn city or town limits, write “RURAL™)
......outheran Hospital (@ Street Nog 6517 Leona Z
(If not in hoepital or institution, write street nn.mget tbocatmn) (1 rurnl, give locotion)
(d) Length of stay: In hospital or institution ays
(Specify whether || (¢) Cltizen of foreign country?. (Yes or No)
In this community
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
iy PRINT Miranda Jaudes &
A - 20, DATE OF DEATH:, MomthOVEMbET
3. (&) If wvereran, 3. {¢) Social Security No. 193% 8 1
year. hour. minute 5 a M.
name war. !
21, I hereby certify that I attended the deceased from.
, 5. Colar or 6. (o) Single, widowed, married, P 19..5!...,&: Vi, S 10 HLA/'
4, &L....F"..g_m.g.,l,.?_... B raoc...‘!h.l_t_g..m vom@__ﬂldgﬂ_e_d that ! last saw b fea==_alive on Vg 5—"‘ 10 {
&, (b} Name of husband or wife....:......_............... 6. {c) Age of hitsband or wife if and that death occurred on the date and hour stated above. Duration
. Immediate cause of death b
7. Birth date of deccased - Mar _w Rtaser,
{Month)
8. AGE: Years Months Days If leﬁ than one day Due to___ex \ 3 'y 3
d.n—-n..l-«-u.—‘—-)
H] 7 12 . Lorommenny Oy bunt 23, ¢
hr. -min ) 3
B Due to A T MLy
9, "Birthplade St _Louis e MO v - 4 4-1. 9
(City, town, ¢ county) (3tate ar foreign conniry) ) i
. At ome e . Other conditions..- -’F“‘
10. Usual occnpation o : ~ (Locnd wilhin § months of death A
11. Industry or business. - ol . Q/ PHYSICIAN
. "Andrew Joprdl .t .9 M . d . B
12, Name 3 s Underline
& Switzerland : the cause to
= | 13. Birthplace 'which death
oreign countsy) of : T . hould b
5 o e WORGATERE  Now ROM=—3 | o soom T e
S | 15. Birthplace : Holland I 22. If death was due to cxternal causes, Gl in the following: ———
= . A ty, town, or county} 1 (Siats o foreign country) " ® ' ng:
16. (@) Informant ugust Jaudes © || @ Accident, sulcide, or homicide (specify)
& Addwess_ 0926 Itaska (8) Date of occurrence
17. @ Burlzal {5 Date thereof. 11/8/48 () Where did injury occur? TP — .
. (Burisl, cremation, or removal) {Mantk) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
{¢) Place; burial or crcmtn&uns e t. ...Buri &1.-..2.&1'}5_._..._ -
18. (8) Slg-nam:e of funeral dlIecth‘ z.i ege nhe i.n. &F .50 ng.. Wh.Llc at wnrk?-.._.... o _(Eim_dl:! "‘;5” ‘i&m’of tnjury..2 :_\__ L ———
() Address.——un LOEZT GJ:‘ avose Ave,
NOV 8 5y 23. Signature., .D. ornther)
19 @) [Date received local rexistrar) (Rem_u;;::;nmn) Address.._. 3 1 O { M ‘?‘ Date signed.. l/“.‘¢})

(Licensod Embalmer’s Statement on Reverse Side)



~

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentiee No......

working under my personal supervision, (g
Slg'ned7 // )

Lxcensed Embalmer No..... “3 7 é Z
P. 0. Address...... 70 & 77%4&:1/"‘04

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

If this body is not embalmed, fact should be 5o stated above.

.




