. No. 2
~—1/47
5-17.3%

FE DERAL SECGURITY AGENCY

(FHOET 8 3 1948 81 8

Remstratmn District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEw-b

Primary Registration-Distfict \To

1. PLACE OF DEATH:
{a) Ceunty

(If not to bospltal or instigution. write street Dumber of logation)
(d) Length of stay: In hospital or institution

Yo this community,..
Fears, months or dnys)

(a) State...... MiSEQu.ri

SBtalouis . Lo

(If outside olty or town ifr te "‘RURAL") i

(¢) City or town....

(d) Street No...35Q7..Cherokse St : O o)
‘ (It tural. give locatlon) [T
{e) Citizen of foreign country?.....on. (Yes ot No)

If yes, name country

3o PRINT HAMMET, MARY

3. {¢) Social Security No,

A PERMANENT RECORD

3. (&) If veteran, -
pame war b ke b ek ' ........ BENEEE e
) 5. Color or 6. {a) Single, widowed, married,
& 4. Scx.Eﬁmﬁl.ﬁ...'... race. White... divorced &inglef.
E"; 6. (b} Name of husband or wife. ... 6. () Age of husband gy wife if
:‘;'- ............................................................................... aAliVe..cocvieeriereerren e YEATS
J 7. Birth date of decensed.... OCLOher 30 I 8
; (Month) (Day) (Year)
o 8. AGE: Years Months Days If less than one day
C
T % 80 1 1 — T 7o, T0im,
Ll
i 9. Birthplact. e Missourd. ... .
™ (ClLI. or eounty) {Btate or rerelgm Ctountry)
:{; 10, Usual OeCUPALION. oot i i st 08 bhba g s s srm b st sre s st st aessesmensnassn o
=}
- 11, Industry or busiy Frede;:j_,gk Hﬂmel .............................
=] -
v |8 { 12, Name oo Tyt ROL AR e o
= = J
< (13, Birthplace HMegdalena Somer...... 1 .
&) k1 Ve town, or coutity) (State or fornlgm country)
:{: 2 { 14, Maiden name.... ... Hissourii
n
o= E 15. Birthplace...... T .
l ) {CLF, foinair colgty)
- 16, (@) Infarmant...
v {8) Address.. 250'2' Ghero.kea St.
Lo -
] 17, {a) e Burial.. (b} Date thereof AR=14~1948
E {Eurial, crémation, or removal) {Month) (Dny) {Year)
= {c) Place: burial or crcmatians‘tj Matthgwssc
2 18. (m) Sigoature of funeral direct
~ .
= b rcf}%

19, (8) cmreerssernrnres
{Date received locat

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... DERSHBEr  day.... lh
mr.lSU;B ................... Bour., }_l Q5 minute M
I hereby certify t I attended the deceased from....,....s A [ O

...... '? 4T ‘f ot 19 o0
that [ last saw hWaln‘e aom.. .@m Ll L3 ?/

and that death occurred on the date und hour stated dbhove.

Immediate 2“ of death....occereecs i Jé ......

PHYSBICIAN

Major findings:
Of opcratmns ........................................................................................
Underline
the cause of
which death
should he
charged sta-
tistically.

i1 23, Signature.. d

22, If death was due to external causes, fift in the following:

(a) Accident, suicide, or homicide {specify)

(5) Date of occurrence

() Where did injury occur?.

o . T(Cltyor town) | (County) (Btate)
(d)} Did injury occur in or about home, on farm, in industrial place, in public

place?

While at work?

|Specify type of place) {'

/ ........... (e) Mean_sém;ury ................ 11/ '..‘
AL Tt gD or other), fe
I, ....... ate SIgn I

Add reslié,a.d

Jefferson City Printlog Co.

{Licensed Fmbalmer's Statement on Reverse Side}

Ay

n~r



™ " | 30! N X -
N ‘ Pand

7%, 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, of by,

egistered Apprentice No,

working under my personal superviston.

S

U Licensed Embalmer No A_@\
P. O. Address /0{ %@J

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with

.

the above constitutes grounds for revocation of license,)
_If this body is not embafufed, fact should be so stated above. . . ' iy : ,
(TS " . - . !




