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

FEDERAL SECURITY AGENCY

AESDEE S 1648,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE O{LFGATH

Primary Registration District No...

38760
10113

State File No

Registrar's No.

Reglat.ratlon Dlstnct No.

1. PLACE OF DEATH:

e

' 2. USUAL RESIDENCE OF DECEASED;

o

natne war.

(a) County @ smte. Missouri {5) Cout L
kL ¥.
(8) City or town St [ LOLIiS g T, . © 7
(If outaids city or tawn limits; write “RURAL" and name of township) {¢) City of town t. ouls 7
(¢} Name of hospitalord nuuon': . / m’ w u:wn [mm. writs “RURAL" 7
373l Michigan (&) Street No.sst 373l ‘Wfe J
{If not in hospital or institution, writa strest number or location) (Ilrurn.l, give locaticn)
(d) Length of stay: In hospital or institution
{Specily whether || (¢) Citizen of Toreign country? {Yes or No)
In this community
years, mantha or days) 1f yes, name country.
. - MEDICAL CERTIFICATION
3oiy PRINT  Lissette Weeman 5
- —==="_ || 20. DATE OF DEATH; Month NOV . tay__ 20
3. (b) If veteran, 3. {&) Social Security No. H] 6 A
l -—— - year. hoyr. minute. hd M

o

tor... ?2&&&4& =2 MM.._._”_...

{Data received local renstrar) (Regr_s—t—ra:'::-gmtm)

18. {a) Signatnre of fune% i
® Address 3EC Gravois Awe. ——
19. (o) N.O_\Lg?_” ()] .

21. 1 hereby certify that attendcd the deceased from
Femal e/ 5. C°‘°’ °' 6. {0} Single, W‘W“f‘é 5“_:{""‘-“1- e /4 TV S ST ___%ﬂ‘d_ A ? —, 1919
4, Sex. ma Q}jjvnrmd that I 135 saw h %Ve on_ LV LG Vg ? : _ -b
6. (8) Name of husband of Wifé.....c——rr. 6. {<) Age of husband or wife if |[ and that deatf Jecurred on the date and hourstated abov‘{ Daration
John H. alwe___B O o years ur
7. Birth date of deceased Mar Ch l 5
{Moath) {Day) (Yur)
8. AGE: Years Months Days If lesa than one day
4 98 7 21 hr. min
0. Birtholace. HANOVED Germany Y
{City, town, or county) (Siata or foreign countiy)
N - Other conditions
10. Usual occupation Home : (Im?ud. pregoancy within 3 months of death) ﬁ‘ & [
11. Industry or business MeioTEeE £ ,? PHYSICIAN
ﬁ 12. Nzame He Pman Kamp i ng 1 I g{op‘;f::ig:““ -4_, ’ 9"‘ UT]]
- - > : v . e~ N nderline
;3{ 13, Birtholace JTLKNIOWN Germany |/ ! the cayseto
ik unty) , (Stata or foreign country} Of autopsy..._... Y hould b
g 14. Maiden name fﬁ’ﬂéﬂbﬁﬁl autopsy. :h:r:d'ta:
i Unknown Unkno“m q taticaily.
§ 15. Birthplace TR e———" FETProp—" ooty |[ 2% If death was duc to external causes, fill in the following:
16, (a) Tnfnr’mnnt' é a.ni es I * 'Jeem {' {a) _A_’Cddutv suicide, or homicide (specify) e
o mn 373l Michigan @) Bt of ccumence oo
1. @ . CTEMAtion g pue emereot 11/ 23/ O _ |f @ Whese aid injory occus? T —
{Berinl, cremation, ar "m‘“"‘nv C(u"“: “{_"’) (Your) (d) Did injury occur in or about kome, on farm, in industrial place, in puhhc pla.ee!
(¢) Place: burial or cremation alhalla rematory e Iy

(Specily type of place) ""._J—". -
. While at work?_ BT y) ?&I uf 1mury... ......... s

23. sznature ——

Addm*.,%z...

{Licensed Embalmer’s Statement on Kevéreo Side)



861 71 0F.

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.

7 .
P.O. Address...:i.é 3 / M

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

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




