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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

JUEDJAN 11 B8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. --.10-0 \'3

S a1vo
Registrar's No. 1 134‘?.

1. PLACE OF DEATH:

(a) County.
() City or town St Ilouils .

{11 cutsida city or town limits, write “RURAL" nnd name of township)
(¢) Name of hospital or institution: /

4218a Arsenal St.

{If not in hespital or i inn, wrila strost b jon)
(d) Length of stay: In hospital or institution

In this community.
years, months or days}

(a)
©

2. USUAL RESIDENCE OF DECEASED: W
MQ.. (#) County /2
City ar town....sa e OWLS 4

(If outside city or wowa limils, write “RURAL") L

4218a Arsenal St.

(If rural, give location)

State

(d) Strest Mo,

(¢) Citizen of foreign country? {Yes or Noj)

If yes, name country.

(a) PRINT

%:ULL NAME............ !.,Iaqlgl}_ﬁfifi_,QHLLI.‘;MM.W“_ .......

MEDICAL CERTIFICATION

i

3. (0 i wveteran, 3. (£) Socizl Secyrity No, 20. DATE OF DEA'SH: Month..........DQ Cos. ¥ —day =8
vame war.__. NORG v 1948 P10 minge
— 21, [ bereby certify that 1 attended the decmsed from,.. é/‘z.?‘,& 7 A
q/ 5. Color or 6. (o) Single, widowed, married, 9 ta a o fé/
4. Schem.a;l.! 4 ne¥hite] voroeilu_ioﬂ.;_.?_.. that I Tast saw hésmm... aliveon. /2= 2 'q - ? é( 10..
6. (4) Nameof husbandorwife .. ... 6. (s} Ag:? of husband or wife if || and that death occurred on the date and hour stated above. Duration
La te Wi 1 liam alive oo years || Immediate cause of death
7. Birth date of deccased.........90p e 1 1875 ot / ’Z“—w-ﬂzré-?!/ —
(Month) ( ay) (Yoar) .
8. AGE: Years Months Daya If less than one day Due to__ 2y art - ,.,,,,% /._.__
313 | 28 » et
hr., ____ min. ( .
Due to e
9. Birthplace.... ke louda - - Mo. - N A i
{City, town, ar oocfnl.y) {Stats or foreign conntry) /J V
’ . E N Cther conditions. .-
10. Usual occupauon..._.._.mmrk : (Iaclude pregnancy within B months of death) (74
11. Industry or b Sialor Ea PHYSICIAN
' e . B - or findinga: L .. T i
2§ 12 vame__ Patiar Sack Of operations ... 27 gt
kf the l:me:sc t;
m {13 Birthplace ) 3 2 which death
wn, or county, tate ar foreign country) Of autopey. should be
a{ 14. Maiden name._...... M {4 — N char “;m-
atical -
=
1S. Birthplace ... UDKDOWM. . —
g place. (il tonn, o comi) TP p—— 22, If death was due to external causes, fillin the f}l_],o_\wmx.
6. @ Toformant. Me#ta_Holon Zall 7 || @ Accdent, suicide, or homicie ity
® Address___ 42188 Arsepal Sta. .| Dateof ocumence -
17, @ ..Burial () Date thereof_L2 || Where did tnjury occur? Ty T perrees
(Burial, cremation, er remaval) Mooty (Day) (Year) (&) Did injury ocenr in or gbout home, on farm, in industrial place, in public place?
() Place: burinl or cremation CELVALY. Cemetery . /)
. N - ' h . -
18, (a) Sigmature of funeral director. KL i@ gBNAUSEY UNA2COH white at worktooo ey e eaens of {0y oo
- hway. S he#(
@ A %%a. ?1 ﬁ;ig BZL. o M. D.cxor 45
19. e ey p
@ (Duu received local registrar) egistirar's signature) Addrc:ss __,3, /m A o T B e i Yy M

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -~ " - n-¢

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

L) el

, Registered Apprentice No )

working under my personal supervision.

P. O. Address.

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

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




