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USING UNFADING BLACK AINK---MAKE A PERMANENT RECORD

~

WRITE PLAINLY:

FEDERAL SECURITY AGENCY

FIEEﬁaI Qffice of V“W
Registration sttnct NOM= -

MISSOURI DIVISION OF HEALTH

¢ \\
STANDARD CERTIFICATE Of DEATH soue e o 23946,
=‘; T anar) Registration Dlstrmt N Ourereareerrerrarrrrsansrases Registrar’s Na rasas 819.2

1, PLACE OF DEATH:
{8} CountFamirarrerrarseens

(&) City or town St- Louis

If outside clty or town Lmlts, write *
{¢) Name of hosmtal or institution:

""""" Ho%?not p h"f’ﬁi\ or %ﬁuum

2. USUAL RESIDENCE OF DECEASED: “‘ ) o
-------------------------------------------------- (a) State... MLBSOUIL......... (&) County & (‘;
RUBAL" and name of tonmetip)| (€} City or town St. Louis 7

{If outside ¢ity or town llmits, write “RURAL")

(d) StregNo 1025 Cole St : ;

it al...

sjentclnum {1f rural, give location)
(d) Length of stay: In hospital or instituticn....Z... 0%
(8pecity whether (| (0} Citizen of foreign country? (Yes or No)
I3 this COMMUMILY cvrrnicrmicriai senrasa e
Fears, months or days) Tf yes, DAME COUDTIY it s rersitrrcrm s ecrsinettieas
MEDICAL CERTIFICATION
3. () PRINT cuz t (C’ )
FULL NAME....... G uyCa.u ........... 20, DATE OF DEATH: Month. AUEs oy 2k

3. (b) 1f veteran,

name war,

year... h FhT.

migute 50 A...

Z|| 21. 1 herchy certify that I attended the deceased from

5 Color or
FaCe. ... Cal.

6,

6. (b) Name of husband or wife....ccoievcirinin Gu

Onie Cougzart

7. Birth date of deceased...

Hl;::ve.mber

(Month}

(a) Single, widowed, married, ‘Aungl IBA‘Z., ta éug.% ............. 19,47
divoreed........ Mm‘.riedf that T last saw b..iM. alive on.... Auguat.ZA .............................. , 18, .L?

() Age of husb'md or wife if and that death occurred on the date and hour stated above. Durcmtm

alive.

LRy

1 years Immediate cause of death..........ue. fl’
/ff /.| ~Gerebral Thrombosis { Undet. -
........ i;:.lr)...... - V"r”

If less than one day Due tow i £

10, Usual oceupation......... i

MOTHER FATHER
/—-_}.."‘\

8. AGE: ts | Mogsps | Deys ’

5. Birthplace em.mmme... N siss:&g];:i

(City wown, or

. Industty or business...

. 2 ﬁcr’conditionﬁpne ........
"""""" e {1nclude pregnancy within 3 months of death}

Major findings: . :
12. Nameaoon. Hmey Couzart. £y o e —_
nderline
13. Blrthplace..............unk.n Q. / ...... . the cause of
(City, wwﬁ eoumyl (State or forelgn country) wll:“ch 1d§a‘t=2
i 14. Maiden name.. NELLOVIL ;-’ :}."‘of::ﬂ ol
tistically.
Is. B"‘h“‘““;"'(Eﬁ}";-aﬁ--E%E‘Sm'"-“-""‘"'('g";{;';;}3&'1';;‘,;";665'{&; """" 3311 death was due ta external causes, fll in the following:
, v
16. (a) Informant....... Onie. GQHE&I‘"Z ............................................. (a) Accident, suicide, or homicide {SPecify) o orrcsnen
X (5) Address......... 1025a..ﬂall...5.tre,et (b) Date of SCUITERCE riictcrtmnr sttt o
17. €4) rmen Burial ... . (b) Date thereat {e) Where did Injury 00eur fuvevere s s i e
[{Burtal, eremation, or remotall = . i \Month) (Dag) (Year) (d} Did injury oceur in or about home, on farm, in industrial place, in public
{¢) Place: burial or cremation....... 8.5 n PLACE P st eererreesenerenn
18.. (@) Signature of funeral d:rcctor .......

(b o.d ress..... bbbk, Moo Grand

While at wafk ?
23, Signatur .

(b)
(Date recmvEﬂ uéﬁﬁ

Address 260 mhitt‘ier

P mmlture) vy 8

Jefferson City Printing Co.

(Licensed Embalmer’s Stateruent on Reverse Side) .
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il
STATEMENT BY LICENSED EMBALMER
i - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by menrearremrens

Registered Apprentice No

&4«% VWL
L:cen‘ed Embalmer No 3 é °2 3 j
P. 0. Address / 2 Q' /_" %, ‘1
i

working under my personal supervision.
-

Stgned....

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 body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- -

~__ X

DEPARTMENT OF COMMERCE
Burgay o THE CENSUS

Registration District No..._-._ss._.l._._

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._ """_"“"i I

State File No.......

Regittrar's No..._......

1. PLACE OF DEATH:

{a) County_.- -

(5) City or toWM...emsreeecrmorrmscecmee RoLs L M.
{1f outaide city or ta ta, write “RURAL" and na
{c} Name of hospital or institution: - -

{1f not in howpital or institation, write street number or location)
{d) Length of stay: In hospital or institution

{Specily whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State T (5) County

1G]

City ot town......

(IT outside city or lown limits, write “RURAL')

(d) Street No

(If raral, give location)

3..{Yes or No)

<30

() Citizen of foreign country?

If yes, name country

MEDICAL CERTIFI

3. {¢) PRINT
FULL NAME. ...} \SI, P
3. (&) If veteran, 3. ) Social Security ’
( ..minute. M.
natne war. \; No.
5. Color OB 6. (o) Single, widWried. 10 s
4, Sex w\ | race divorced.o. .. 19 ;
6. (b) Name of husband or wife.oeeocccceoeeeeecee. 6. (¢} Age of husband or if Duration
alive ...
7. Birth date of deceased ... W\J _J..._l_-
Month)
8. AGE: Years 1\%@ \v W Due to
Due to
9. Birthplace.. ek Y Ao . . SR ot - 4 Z:f\g ______
{State or lore::n couniry) |
[T Other conditions
10. Usual oecu; ettt L St (laclude pregnancy within 3 months of death}
11, Indusiry or " ; PHYSICIAN
=1 Magr ﬁndu:gu:
Derations
8 [ 12. Name op Underline
Ex the cause to
i \ 13. Birthplace wwhich death
{City, town, or county) (State or I’uuign‘cuunlry) Of QutODSY.mneenn.nn should be
é 14. Maiden name |chasged sta-
tistically.
€ 15. Birthplace - 22. If death was due to external causes, fill in the following:
= (City, town, cr conaty) (State or foreign country)
(2) Accident, suicide, or hothicide (specify)}
16. {a) Informant
b) Date of occurrence
() Address @) Da :
¢) Where did injury eccur,
17, {a) (5} Date thereot @ Gy iowe o) =
{Burial, crameation, or removal} (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in {adustrial place, in publ:c place?
(¢} Place: burial or cremation -
. (Specily type of place)
18. (o) Signature of funeral director. While at work? ... {¢) Meamsofinjury e
@ Addrus ——————————————— _4“ l ---------- 23. Signature (M. D.orother).........
19. (a) (€3] e el emed
locel recistrar) & (Registrar's signatore} Address_ Date gigned._......____.
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