M —10-47
v. 5-17-39
I 2908

FEDERAL SECURITY AGENCY

HLEB NGV 19 1648

Registration District Nou..o.........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._...._.-._!_Qgé

386428
9682

Siate File No

Registrar's No.

{d) Length of stay: In hospital or institution

1. PLACE OF DEATH: . .- Lo .-

{a) County
(b) City or town St. Lnuls

(It outside cily or town limits, write "RURAL" and name of township)
() Name of hospital or institution:

1720 So. Jefferson Avenue /

{1 not in hospilal or joatitution, write street number or location) i

ily whether
41 vears Epecity

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

()
()

{d}

{e&)

sate  Missouri ... @& County =

City or town ok, L UlS
™ (If outsida city or tawn limita, write “RURAL"™)

1720 So. Jefferson Avenue

(Ll rural, give location)
no .-

Street No.

Citizén of forelgn country?. (Yes or No)

If yes, hame couniry,

3.{0 FRINT  ADELINE SENTER

MEDICAL CERTIFICATION

1 Month_.._.. l

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

3. (b} Ii veteran, 3. (&) Social Security No. 20. DATE OF DEA
ame war ) ¥. hour __l--.,-.::..[ .minute... &‘_. M.
21, I he.l!by certify that I attended the deceased from "" o
F / 5, Color or 6. (o) Single, wldowﬁd. married, 193___. m__f_[%b'__h____‘mm !9_&?‘
4 Sex | race divorced ——_ 2= | yhat I1ast eaw b @M alive on 11 I of 195
6. (5) Name of husband or wife___.__ ... 6. {c) Age of husband or wife if and that death occurred on the date and hour ltatcd above. Daration
John W, alive_d€CEHBSCGhare IWWM A y
7. Birth date of deceased May 22, 1864 — A'A Lo rve X
(Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
/ 84 5 l 5 hr. min, Du
. v » e to.
o. Bistnpimee FTanklin County, Missouri . ,} .
(City; town, or county) {3tats or foreign covntry)
10. Usual occupation........nonge=wife . oo | e oo et ity ;
11 InduStry or bumneﬂs ot honme PHYSICIAN
M Coe o, Majgfrﬁndiz:ga: . Py——
g 12, Name"_____.ﬂllll__—_aam upin U b h‘Ul:ldel'line
& L 13, Birehplace. : , ..M(é..ﬁﬁ%um____r . the canse to
ty, to county, tate or foreign eountry; h 1db
E . Ma.lden name 4 }; l‘j- son 2 Of saxtopey o !h:r:eﬁ nl.aE
- ] N tistically.
E{ 15. Birthplace M(g_us“s:ur.‘i U’) 22. 1f death was dué to external causes, fll in the following:
16. (a) Intermans__d8Mes Senter © |l ta) Accident. suldide, or homicide (apecify)
® Addres....> 2828 St. Vincent Avenue . _|[® Date of eccurrence
17. (@) hurisl (5) Date thereof__ 11 =8-48 (e) Where did injury occur? oy (o
(Burial, crematios, of removal) . (Month) (Day) (Year) ¢d) Didinjury occur [n or about home, on farm, in industrial plaoc in pubhc p!zwe?
() Place: burial or cremumﬁr_l.lbnllﬂ i ssxjm-u;na..____.
.. . r R pocify type of place) ™
18. (a) Signature of funeral directo A. ?' MCLaugh in While ! . M; fi e
&) A 5501 Lat ayette venue at wor Ay (9) Meana ol injury..
N oV 8 Ig@ y ; 23. Signature__f %= 5
19. y s ettt a
() {Deta received local reistrar) {Registrar's signatore) Addrtsﬂ.q_(l_’] I_. &
(Licensed Embal kY] ent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on th;: reverse side of this certificate was embaimed by me, or by.

,- Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
" the above constitutes grounds for revocation of license.)

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




