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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

FEDERAL SECURITY AGbNCY

ntlEﬁ)l Office of Vnn! Stau;;lcul
AUG 49 1941

Registration Ilistrict N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No.....ocvcisinvennaiionad

— -

55507\ 0

t. PLACE OF DEATH:
(2} County.orernen St--eLOLliS .......................................................................
Webster (roves

[ outslde city or town limlts, write ""RURAL’" and n ot wwnsmm

(¢) Name of hospital or mst:tuhanSt Loui s Coun tv HOSP

{If not ln hospital o 1nutltutlon write street number or lounuon)
(d) Length of stay: In hospital or institution..

(&) City or low:l;

" {Bpecify whether

. }‘q this COMMUDILY .coimrecrimsscrinin
© ERATH, months or days)

2, USUAL RESIDENCE OF DECEASED: .
Missourl . () couwmy...St.Louls

Viebster Groves
{It outside city or town limits, write "RURAL")

101 Stebbins

(g} Statc

z?é

{¢) City or town
L &?' ;[reet No.

(¢) Citizen of foreign country?..... . NO ........................................ (Yeaor Np

If yes, name country

3, "(‘a) PRINT

MEDICAL CERTIFICATION

FULL I“I‘AME ----- 20, DATE OF DEATH: Month.. UL iy dER
3. (b) If veteran, 3, (£) Social Security No. 1947
Year.... MmN hour....6.. 05 ............. minute
ngme war“rorld“‘&r#l ................... I .................................................. . *
- I hereby certify that T attended the d d F1O s assmirser e
3. Color or 6. {a) Single, widawed, married, 19, . 10 19, :

v,
‘:! Sexmaled\ racelV hit‘e

6. (b) Name of hushband or wife......iireininns 6. (¢) Age of husband gr wife :f
__________ Jeasle
7. Birth date of degeased......... M&x r.gh ..... 1Oth
(Month)
8. AGE: ' Years Months Days
B o,
47 4 14
9, Birthplace,... Owensberg;
(Clty, town, or county)
t0. Usual occupation Pla 3 t ere ? ............

3elf -

11. Industry or business

12, Name...

Unknown
13. Birthplace Unkn OWTL

. {ct l‘:tnt,e or furetm coumry)
14, Maiden name........ }." i I’.z %"é ﬁh C& 3
15. Uhknown 7
16, {a) Informant...

Birthplace,..

MOTIIER FATHER
—t,

“town, or eounty)

Jessle Seals .
(&) Addmslo 1

17. (a) . bux.:..é.l .................. e (B)

(Burm mmuou. or remoral)

“{State or-foreten cuuntry]/

Date thereoi..... 7 28/47

(Manth} ({Day) (Year)
St.Marcus Cen

18. (o) Sigoatureof fun;ra! d:rector.w............ At T
(b)_Address.... 6‘)4 GI‘RVO

9. (3)7 JY#?

Daid recelved local feglstrar)

{¢) Place: burial or eremation. 2

()

Btébhins,Wehateerroves

* M Signature ¥4
&Addroﬂ c:l'ayton 3 it S

that I last saw h alive on
and that death occurred on the date and hour stated above.

Immediate cause of deathr.....CATDON.. monoxida........
poisoning

W 19,

Other conditions......
{inclicle bregnancy w

1 3 months of death)

PHYBICIAN

“Major ﬁndmgs
Of DPELAtIONT eovivectiiiast s vores esrins smssssentsns rost esssrss s sess s ssar aresvasns mssans |

Underline
.| the eause of
which death
should be
charged sta-
tistically,

0f autapsno .

22, If death was due to external causes, fll in the qul—owing'

(a) Accident, suicide, or homicide (specify)...-. Ul el de. .
' Mo Tate of occurrence.. my 24,.1947 .
{¢) Where did injury occur? wahﬁ ter GI'QVSS MO ------------------
(Clty or town n.a (State)

(d) Didinjury ocenr in or about home, on farm, i m mdustruﬂ plal:c in public

tace?.....

'(smuy irpe af place)
Whildat

XYoo fe¥ Mbans of injury

Date signel / 26 /47

Jetrersan City Printing Co,

(T.ic%nlsrd Embalmer's Statement-on Reverse Side)




.‘;’1 . M i
# -
i
B g;
STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or DY,
................................................................................................................. vy Negistered Apprentice No. -

working under my personal supervision.

%W

Signed... . e T T
Licensed Embalmer No &/ W

.
. , P. O. AddresSim . oo, At PO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitistes grounds for revocation of license.) va

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




