No. 2 FEDERAL SECURITY AGENCY

-17-39 F ‘ fEﬂml Office of iiml s.’,,,;%2

Registration l):s!nct Na

-]

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH " State Filg No ...

B Primary Registration District No....

EQD 3 Rm;'smr.b_ 130 -

/\ 1. PLACE OF DEATH:
(8} County....
(b) City or town

St. Lnuiﬁ, ........ M.

(Ir out.side clr..v or l.uwn lmits, write * "RURAL"

In this community,.............
¥oars, months or days)

(If not 1n hospiul or lostltutlon, write street number or location)

{d) Lengthof stay: In hospital of inStitttion. e veceeeesteeevereresncres snsres sonsrsssavaressene

{Bpecity whether

3. (a) PRI
FULL NAMB

2, USUAL RESIDENCE OF DECEASED:

(o) state... Mlssour¥ ... (B) COUBLY oourramnsvvrerssssssscnsns : ‘;ao-d

(¢} City or town....S L Lounis : ;
(It cutsids olty or town limits, write '"RURAL")

(d) StrgerMo...... 51114, LCaraoline

(It Tural, give loeation) =

(&) fitizen of foreign country? . NQ ........ {Yes or No)

If yes, Name COUMITY .o sssins e

Gr:egorgco.ﬁ]‘.lan Eusll

3. (b) If veteran,

| 3. (¢) Social Security No.

A PERMANENT RECORD

»
Y

. ncbi@lare

5. Color or L(v. {a) Single, widowed, married,.

dlvorced....s In.g,l BL

hod

o
x

UNFADIXNG
PN

MOTHER FATHER
—

19,

10. Usual occupation.........

12.
13.

=
:_/_: 14.
0
= 15.
b 16.
3
&
=

17,
-
&
B
0. i8.
S
-
=

.- Birthpiace. SE -LOu

(City, wwn.

Maiden name. Nancy

Birthplace. s
[S (thy to

(a) Inform ﬁa e
(5} Address __?//
ugﬂzm t:rtunat’ltm1 ﬁ Emor

,(B)“Siznatur

(b) AddE: 4 ﬁ
[ R T8 A ..

{Date recelved local registrar)

il
[
q 6. (#)} Name of husband or Wife....cccoverereaerenns 6. (¢) Age of husband or wifeif
- L} 7o) o 1= NN
L 7. Birth date of degeased.........cina. 5 Pt.& ................
= {Month) (
4
-
T 8. AGE; Years Months Days
&)
AL I8
.

e

Nane
. Industry or business... NOLDLE....

o s b0
s .j?“%@y G S—

P B

{State or forelan caunuy)

TS

te ar foreltn country)

) (‘.El.e:f;‘t;tr;r'-;;iéna'mm)" <3 )

i Addresszj.aﬂf....

20. DATE OF DEATH: Month

ycar...l.?h_,z...............hour

21. I hereby certify that I attended the d B {5 T RO
.................................................. . 19......, to.. 19 R
that I last 3aw hveeeenns alive on 19,00 ;
ang that deatk occurred on the date atd hour stated above. Duration

Tumediate cause

Due to..

PHYSICIAN
Major findings: .
Of operations,,

Underline
the cause of
which death
should be
charged sta-
............................ s | tistically.

2. If death was due to.external causes, £l in the following:

Of autopsy cceeiicemes oo earrreeas

() Accident, suicide, or homicide (specify)
[B) Date Of O0CUTTEILE. ...iiiiiiccs e eeeers e e esns st st as rsr a5 £ sad 44 441 s e e e 12 menn

(Y Where did injury occur?

. . “{City or town) {County). (State)
{d) Did injury occur in or about home, on farm, in industrial place. in public

PlACe ? nrierrmrrenirerniaenrren

He at work Po.eeen. N

Jefferagn Cliy Printing Co.

{Licensed Embalmer’s ?riggmem on Reverse Side)




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, Appre_micc hoE '

Signed.... ?(Z )741—4/

Licensed Embalmer No ‘5/-3 :L

. ' | P. O. Addrcss__;} ?/( / @ ..... @uq

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Fa:lure to comply with
the nbove constitutes grounds for revocation of license.) e

working under my persona! supervision.

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




