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

FIEEDSEPS3 3005, o

FEDERAL SECURITY' AGENCY

Registration District N et

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noeminme. 10 n R

State File NSZZ’?Q.

1. PLACE QF DEATH:
(a) County. .

e LoULs MO,

r town ilmits, write ““RUIIAL"" and name of township)

(&) City or town..
(Il outslda ¢

(c) Naras ofh pxta.l ar mﬁ|

(lr nor_ In hospltul or tnsti:utlan write &iroet number or loonticm)
(d) Length of stay: In hospital or mst:iutmn..........?....w.aﬁks ...........................
{Bpecity whether

In this community,
Ferrs. months or dage)

iy Hospital-Md%.G. Starklof

¢

2. USUAL RESIDENCE OF DECEASED:
(@) State...Missouri. ... © (BY -COMBE s revsrnsssessesremsmssssrns oo ’
(e} City or town.. Stg ,LQuiS. N

(If outsids elty or town lmits, write ° BURAL }

£ !: No.... 43048 S,. Compton AVea ..., 7

Memorial (Xt rural, eve looation) 0

(e) Citizen of foreign country’....u.

If yes, name country...

3. (a) PRINT
FULL NAME ..o n R8RS SIS i

3. (b) If veteran,

name war

5. Color or 6. (a) Single, widowed, married,
4, Se:FemB,l&!! =edfhite... divorcedlIdoWed 22 4
6. (b) Name of hushand or wife......ccccveiiims 6, {c) Age of kusband gr wife if
Paul J..n ..... BliVe i i years
7, Bicth date of deccased. . mnnns Febe. 20 e 1877.....
{Month) (Day} {Yoar)

8. AGE: Years Months Days If less than ane day

70 6 20 hr. min

—

MOTHER FATHER _,

Birtbplace st La... Loud. Sp. County...

(City, town. or county)

e

(State or foreizm country)

Industryorbusxnt:SSSt Louis -Training \JChOOJ.
12. Name......sJ! othemqld,-
Don't Xnow . ..ot
City F‘E'n K‘i'lcoww)

1
. Birthplact.a.ns Don b Know

o
ot
]
=3
b
:
=
a
2
E
ey
O
Q
E'
T 3%
‘5
e
e
]

. Birthplace

. Maiden name

r— e,
—
™

(8 A\ddms 4301*5....5,. [
(a) Bul‘i&.l

{Durial. crematlon or remoral]

(b) Date thereof. 9/13/1&7
(Mont!.l (Day) (Yoar)

() P['u:e burial or crcmatmss eter . PH.LIJ.. Cem,.....
18. (a) Signature of funeral d:rectorGekan‘-B.e.ﬂZ.SMQrtu&ry

(b) Address..... 2842, MB :
15. ]g(:ge §ecen'ed Iucaz'e%tgé ]Z .....

7,

(!!m:lslrlr s u!ma.ru

) \JIamr ﬁrdm;‘s ..

MEDICAL CERTIFICATION
20, DATE OF DEA['I"H: Month.....cere ep day

3325

21, T herchy certify that I attended the deceased from..

10th

mmufr P

7/22/47

year hour.

that I last saw b, Qr alive ONumesrmirmnn PN
and that death occurred on the datc and houvr stated above.

Imﬁiatc cause of

& }
‘Other conditions....

(Include pregnzney within § months oiiaelll.l‘lf
¥

PHYSICIAN -

Of operations..

Underline
the cause of
which death

should be
3 charged sta-
Cause. £04. KO- tistically,
22, If de:nb was due to’ext:mal causes, fill in the following: )
(a) Accident, suicide, or homicide (SPECIfY) mmiiriesiice s s
{F) Date 0f 00CUTTENC . ot ittt e et e et bbb s
(c) Where did injury occur? — - etrerven e s
{Clty ar tovm) (County} {Ytater

(d) Did infury occur in or about home, on farm, in industrial place, in public

PIACE P rvurntvmrrermsencsseFornre st bes s semses e saseens ——
{Speclty tspe of place} /)
While at worlf®.. ... @ ... ¢} Means of fury...coeeeee. T A S
23, Signature... 4ol 516 Lafaratted. .. /ﬂlb}/tgﬂ)
AdAress.. ol v Date signed....ccccovmiicrness N

Jefterson City Printing Co.

(Licersed Embalmer’s Statement on Revleu-e Side)

Registmr.’J Nowmmsitioe :86.25.

4

-




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

Registered Apprentice No

TP
S ‘M/

"+ Licensed Embalmer No

. .- ™~ o .
working under my personal supervision.

P. O. AddressSt. Louis, MOe. . ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OwWN 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.




