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{Specify whether
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€3]
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swte M3 8S0UXL. .

® County.... Sk _Touis Z :j{

City or town Rural Meremec J
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street No.. Highviay. . 109 & terton Rds.

lfrurnl give location)
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years, months or days) (¢) If foreign born, how long in U. S AR years,
MEDICAL CERTIFICATION
3. (a) PRINT ]
FOLLNAME Fmma . Tarr A 26
20. DATE OF DEATH: Month.....B.UE day
3. (b) If veteran, 3. (¢} Social Security year.— . 1941 iour minte. 2 A M.
name war. No, : .
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. 5. Color or 6. (a) Single, widowed, married, - 9., to 19, ;
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6. (b) MName of qusband or e 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
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7Bt datied deceased 7 1887 || .Gun _Shot Woundsa. in right |
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8. AGE: Years Months Days If less than one day Due to /
54 3 19 / !
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Housewife .
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- ty, lr) (Snu ar tnrd;n eonntry)
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==}

S{ 15. Bn’thnlaﬂ- GB. ..... -
= {City, town, or county) # »  (State or loreign country)
16. (a) lnt'orma.nt“ MI‘ S‘MHQJ.QD..MNMJ.QI‘MW“M"_

o adgress.. CROSEerfield, Mo,
17. {a} _.._...___Bmial__. e (8} Date thereof 8-29-41
{Borial, cremation, ar mmovnl Month) (Day) (Year)

& (&) Place: burial’ or, crematinn NeW Haven om,

18, (u) Signature of funeral director. ILQu.lB,..H.c - BQP_P Ino A W

Jﬂao od.,.
19. (a) ﬁﬁé

&) S 2
{Dateroceived locllrum.ﬂ-r . ,.—(Bui.u llimtm)

Other conditions.
{loclude pregnancy within 3 montha of death)

B

ddnsgi-_r_k!qo_g ﬂ MQ‘ ..._..__..______.. Date niznedﬂnaﬁ.né ]

PHYSICIAN
Major findings:
Of operations.
.~ - . . Underline
: i thecaueto
. il . W W eal
Of autopsy. ' No z.{should E)ae
ata-
tistically.
22. If death was due to external canses, fill In the following:"
(a) Accident, suicide, or homicide {specify).... aﬂ_ _____
(b) Date of occurrence....... 8_-26-41 N;E§
(¢} Where did injury occur?. ... . _._..__S.t .LQ ui 5 MQ.
@ (Cnty or tawn)

Ly) {Sta |
Did injury occnr in or about home, on farm, in indunrlal p!ace. in public p!aee? ‘
|

Boma . ot

ch)
ngof injury.. e N ‘

(mthﬂngnner
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