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FEDERAL SECURITY AGENCY

FILED"RUG"

Registration District No.,. gj@

MISSOURI DIVISION OF HEALTH T

STANDARD CERTIFICATE OF DEATH
Primary Registration District N01903

State File No......o S . .

Registrar's No 7523

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

1, PLACE OF DEATH:
(a) CountFammimiminriinn 5

8t.Lovwin .

outeide cliy or town lim!ts, write “RURAL" attd name of township)

(¢) Name of h@f‘j’é"é%ﬂ‘ﬁfﬂ?ao tiat Hosenp i‘tald

""" ¢If not In hospital er institution, write street number or location}
(d) Length of stay: In bospital or institution.............

(b) City or town
r

In this community,
vesrd, mooths or days)

2. USUAL RESIDENCE OF DECEASED:
\(g) State...... Mis ..... (=18 'U.I‘i .......... () County...

8t.Louis

(Il outside ¢ty or town limita, writs “HURAL')

{d) Street No....o, 4471 Olive st

/ 7 37 rarei, sive Tooation]
(e} Citizen o eign country ?

() City of toW ...

{Yes or No)

If yes, name country

Bt HAms Eliz abeth M.Bec: 13&3
3. (b) If veteran, ’ 3. (¢} Social Security No.
name war one

s Femalé\ gy

6. (b) Name of husband ar wife

7. Birth date of degeased....

MEDICAL CERT?TION {
20. DATE OF DEATH: Month...... PR, £.3, S, A8 s
7 :7 hour //”04 MINUtE e d M,

ercby certify that I attended the d

iy, Mimm 197’7",
e £

I last saw h.% . alive on........

year.

d from

(Month) (Day) (Year)
8. AGE: Years Months Days T lesy than one day
About 67 hr, min,
5. Birthplace..... A . Monroe .. Misgouzi..
(City. mwnsor county) t {State or forelen co !i ]
: an I CT - ot diti
10. Ustral 06CHpation oo gansuvrencs . ”;ﬁgmégm;,mmmammm,adw
11. Industry or husmess . NS PHYSICIAN
- di
3 § 12, Namewurion GDEABEODNET. BRCKLAR. ... |\ oist Fudiigs: " 01, ot
‘ 7 nderline
2 L1, Birtbplace..... . Gﬁmafcli\; ........ the cause of
. m tat 2 tey) which dea
& i 14. Maiden name %ﬁ‘gﬁﬂl BauEfs o on for countey Of autopsy ’[?ouldd be
5 . charged sta-
. Cerman tistically.
g 15. Bmhpl“e"'""ﬁ;;'"ig;ﬁ"m. county) T Biats oF forelin country) 22. If death was due to external causes, fill in the following: '
16 (o) Informant... ML B:.CeGelia HakenweXlt /. || (@ Accident, suicide, or homicide (specify)mmmmn.
) (b) Address... ) (B) Date 0F O0CUTT I e eveieieeerncessseerenesessinsasssemmasorsessssssseasss ssassssans sure sasnssssrsssssemma soasess
- Where did Injury otCur? oo ienestanerenes
17. (a) - Burl {€) T{Clty or town) {County) (State) ¢
- {Burlsl, cremation, or remoral) 014 M TE'MO onth) {Das) (Tesr) (d) Did injury occur in or about home, on farm, in industrial place, in public
(c) Place: burial 6r cremation,.. 7.0 20 On ........ e ....... O' ............ <

. 18. (a) S:znature of funera.l dlrector A beru

(b) Addrcss...g. ....... 1 g&{

19. {a)
(Daie feceived local regisirar)

. place?

{8pecify type of place) s

While at WCKS ............................ (e) Mcan; Of INJUTY crecreee recrcrannsven s
23 Signature Fi ; (M D, or other

Adﬁ Z;d’ MM@ ........... Date signed......... e 3&

Jefferzon City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrhed by me, or by ..
Registered Apprentice No

o (Lot 2 <L
&

N
AN

~

: -
working under my personal supervision.

¢ F
[4

Licensed Embalmer No

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

the above constitutes grounds for revocation of license.)
If this bodfr is not embalmed, fact should be so stated above.




