5. No. 2
[—1/47
, 5-17-39

WRITE PLAINLY—USING UNFADING BL%CK INE—MAKE A PERMANENT RECORD

—

FICED” SE5Y5 B

FEDERAL SECURITY AGENCY

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..vee.. 1003

; 3,.,8'56
Stete File No....

-

Registrar's No oo

1. PLACE OF DEATH:
(a) County

(b) City or town St s, LC‘U. is P —

2, USUAI. RESIDENCE OF DECEASED:

(If outside clity or town limits, write “RURAL"" and name of {ownship)
(c} Natne of hospital or institution;
DaslogdiHosnital.

tIf not in hospital ar Institution, write sl¥ect number or logation)
(d) Length of stay: In hospital or institttion ...ttt eee e

In thig cOMMUDILY ccinersnscrmssenraeas 25 va ars

B P

(a) State (b) County....

k.. Louis,
{1t outslde olty or wwn ligtts, write

(¢) City or tewn

r:l.i.b...------..-:i........--..-..

@ Street No... 2629 Lonisiana. Ave..,
{Ir rural, give lopation) 'd
{e) Citiz of foreign country?........ ”0 .................... {Yesor No)

If yes, name country

fufD Nams Neptune, Blanche

3. (b) If veteran, ’ 3. (¢) Social Sccunty I\n
name war.... None None_
. 5. Color o;' 6. (a) Single, widowed, married,
4. Scxbemal ..... racerh-i-te ..... duorcedﬁrrle{i/
6. () Name of husband of Wil meiriecinns 6, (€) Age of husband or wife 1f
hay..ne 3 14 Neo tun alive..... 5 .................
7. Birth date of deceased.... LER ue...ber 33.. 1892
{Month}

8. AGE: Years Months Days If less than one day
54 l 1 22 .................. 1Y JP—— 1 1)

9. Birtiplace. 2 RENCEL., Indiansa, /

(Clty, tawn, or county} (Btatd or forelgn country)

. Uisual occupntion..........:ﬁp..u.s ew 1 f e

10. Usual ocenpation.......... A4 i L S L ah i st vrarr e s e e
11, Industry of BUSIBESS ..o mrmrrinm e e e e
E {12. Nameu..] .h@m.g,, Thn-np sen.
2 L1z, pirthplace.... ::ncmc ar rm‘ iansa ! .......
un‘..;]l (State or fofelen country)
= (1t Maiden memen BT P oven.,
B {15, Birthplace..., SRENCET., 'If‘di ana,.... / .........
9. (City, town, or county) L (‘:tatv or forelgn COUCIEY)
16. {a} Infarmant ’UB. m@ﬁ \PQ t’ﬂme
(b) Addres L2629 . Lonisiana.. .A \va,
17. (a) . Hurial ....................... {&) D_ale th:r:uf 9 /15 /4.’7
° fBurlu(lﬁ‘ cremation,.or remaoval) Month) tDu) (Year)
(c)“‘l:’l‘ace burial or crunatan.ﬁ}.{ ..... '”I‘OV@ ..... C nmeter

. (a) S:gunturc of funeral director.. Ha”ﬁnnr Mor '.lt B.I‘Y
(&) Address

- (Dnc 'recemP mflf 5:11&# ]

(Kegistrar's signature}

MEDICAL CERT]FICA'I'ION

. DATE OF DEATH Month.. %MH\" day....
qq—lhour .................. 3 .......... minute..

21. I hereby certify that I attended the deceased from

A ‘Q.T' 19.‘...’..§. [ TR, - .

I last saw h Y alive on....Wr=% ’.
and that death occurred on the date and hayr stated above,

T oHT

" Duration

iate cause of death.........
.

FHYSICIAN:
I\Iamr findings: co
Of operatrons....

Undertline
the cause of
which death
should be
charged sta-
tistically,

Of autepsy....

22, I“‘lcﬂth was due to cxt:rnal causes, ﬁII in the following:

(a) Accident, suicide. or homicide (specify).

(&) Date of occurrence..

(c) Where did injury oceur?..

. “icus"ar wowny (Commty)  (giate
(d} Did injury cceur in or about heme, on farm, in industrial place, in public ]
7

+ place? !

While at wo

(Socelfy type of plece)

(&) Means of Injury ... ‘m
B oot S . (M. D. or othe

23, Signatur

Address... 13 .;—5_

Jeffersan Clty Printing Co.

{Licented Embalmer’s Statement on Reverse Side)}

. Date gigned ?/{3 47



i
|

m— — .

STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b_y............._........_....

, Registered Apprentice No

Slgncd@ J‘AJ / \gﬂ—m/

Licensed Embalmer No }[ 2 ? ﬂ
P. O. Address_ﬂ ......... /m

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.

working under my personal supervision.

+ « U cormital Hi




