No. 2
1/47

-17-39

FEDERAL SECURITY AGENCY
National Office of Vital Statietj

EILED. SEP 48,

-
MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No....

1. PLACE OF DEATH:
(a) Cuunty

(b) Clty or town
(If gutside clty or town limlts, write * MURAL"

(c) \n.me of hosp:ta] or ipgtifugion:
.......... shitiips. Hospital..

Hl' nut, Ln hospital ar iostltution, wrlte BTS nanbe r lmauon)

'and name of township)

(d) Length of stay: In hospital or institution... net.. il Mo
{Bpecity whether
In this commumnity... R S TR R SR 424 AT LR TR E AR SRR TE TS £POR AR RRA RO IR P LSS ST R0
years, months er dnys}

2. USUAL RESIDENCE OiF DECEASED:
M_'LB sour (&) County

St. Louis

(If outside clty or town Ilmits, write "RGRAL’")

4238 East Aldine

¢4 rum nive iccetion)

{a} State...

(¢} City or town....

/7
7

(Yes or No) d

(d) Street No..,

{¢) Citizen of farcign country?

If yes, name couniry,..,..........

O TRNE  Clara: Wm.ght "oAdes.

3, (b} I{ veteran, ' 3. (c) Social Security No.

aame war No | Unknown.
\3\ 5, Calor or LG {a) Single, w1dowed mar ried,

4 Sex..Egm].-. ............ race.. COlore divorced.., I

6. (b) Name of husband or wife...,

Joseph.Sides. ...
Fq}!aﬂ}a,ry

6. () Ageof husband or wife if

ahve 1 . s;y»:.arsa

(Yem']

~r

. Birth date of deceased..........

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

8. AGE: Years Months Days

58 6 17 L. b

[fless than one day

min,

_
o

FATHER

MOTHER
It

-
ke,

o. Birthplace..... U2 LheY. . Mines .. Missouwrl. (/

{City, town, or county), (S:a’e or foretem cmmtry)

. Usual occupation... . siccnninas HQL}.SSWOZ]& ................
. Tndustry or business
12, N imen..d thsqn~
13. Bisthplate.... Iul"on ‘h‘m
14. Maiden name.. C&’a .............

15, nm;,phce...........lf..a;lley Mines. Missouri .0

ity, town, or oomty) {State or foreizn country)
16. {a} Informant........... M& D’U‘le JQhIlS L0 1.0 S
(b) Address.. BOIJ.IJ.E« TQI'I’G Mo...
17, (a}) . BUI’J.&.]. . (b) Date lhcreof........ -2" ?

{Burlal, mmu.:iun, ar remo Month) (Day) (Year)}
() Phce burial or cremation.. Bﬁn_n.e T eI’Pe MO;
Al{he . H. Hopge ........

18. (&) Stgnalure of fuuera] d1rector

) AddssEP .3

ton

MEDICAL CER'I'lHCATION
20. DATE OF DEATH: Moms. August

29

day

earlglk? hour 3 minute 30 P M
21. I hercby certify that I attended the deceased froMu.iriieiimerircnnnreesteiieses
AU, LA , 19 AT . August 29 , 19..‘.’*.7;
that 1 last saw her alive on gUSt 29 191‘7,
and that death occurred on the date and hour stated ahove Duration

Immediate cause of death...

Carclinoma.of. thec ervix

Other conditions
(Include pregnancy within 3 months of demb

rmr.e receired local rzzi.'-trar)

mms Tar slsm:uroi

PHYSICIAN
Ma:ur ﬁndmgs . . . .
O OPETALIONIS et eeeeees e reas smes e srenanss s resesa e nss sansansnseares b6 sens smsmemsensnssasne
Undesline
the cause of
which death
Of autopsy....Nane.. should be
charged sta-
....... tistically,
22. If death was duc 1o external causes, fill in the following:
(a) Accident, suicide, or bomicide (5PELITY) i ercmrmcinesseiseessss vessesessmemsenssnsness
() Date of 0CCUTTENCE .ot iirieicetnirreriienicn
(¢} Where did injury occur?........ " et sine et eestsabens srs e e
{Citr aor town) {County) (Stater

{d) Did injury occur in or about home, on farm, in industrial place, in public

place?.....

iy type of place)
Wtile at v.; ki g i

Address.. .k

Jefterscn City Printing Co.

{Licensed Embalmes’s Statement on Reverse Side)




T Y

-

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vmicviccremenne

. : , stered Apprentice No.......
working under my personal supervision. :
. Slg'ned é @0/5

‘ Licensed Embalmer No...Z. Sl 227005

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDW
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




