No. 2
1/47
-17.39

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

FEDERAL SECURITY AGENCY

Registration D:strlct Jo L T

MISSOURI DIVISION OF HEALTH

Nln. ional Office of Vltlgat% STANDARD CERTIFICATE OF DEATH State File No....

-
Primary Registration District No.nronneenee 1 00'3 Repgistrar's No, e

1. PLACE OF DEATH:
{a) County

(5) City or town,coveee Wb M Bl S M AR
{Ir nutslde c]tr ar town limlits, write "RURAL" and oame of townahip)

O AR EIRGEI) Rlvda /o

(If nog in hospital or l.ustltutlon. write street number or location)

{d) Length of stay: In hospital of iS8titUtioN. i i s s s
. {8pectly whether

In this COMMUDIEY rererin
years, months or days}

2. USUAL RESIDENCE OF DECEASED:
(a} State. Mmoo (k) County

(¢) City or towtlillne LOULS

{If outside city or town limits, write *'RURAL")

(d) Street No 4440 . Lind=11 RBlwd

{1 rural, give location)

{e) L izen of forelgn country?

1f yes, name country

3. (a) PRINT
FULL NAME

Margarel.g.launssig

3. (b) If veteran, I 3. (¢) Boeial Security No.

name war...

6. (a) Sing]e. widowed, married,

/\ 5. Caloror
4. Sex...venns .Ea’.. race.....w.l .........

dwcrced..{arr‘l.e d/

6. (b) Name of bushand or wife....coovvvineennns 6. (c} Age of bushand gr wife if

. GuS tave TaUSSl 4 alive........ 65 ......... years

7. Birth date of deceased.u i MaY ................ 5.,. ................ ..1896 ...............
{Monih) {Day) {Year}

. AGE: Years Months Daya 1f 1ess than one day

= (c) Place: buna.l or cremation. C lva ’, c

8
/ 51 0a 1o b
9.

Blrtbplace ............. 3?-1:”".1.1.3 ...... : : " ()
(City, town, or coumiy) (Btate or roreign country)
10, Usnal occupation....... A:t' ..... Hom% ............... _ ..............................
11. Imndustry or business s
g Nm........mgx._na.g.a(}..grmy__ s sansons
E 13. Birthplace.............. .\ Ireland‘. ..... q
{Clty, town, or cnumy {State or foreimn cou.ntry)
# { 14, Maiden name... MATY... IL...J.Q}’:.GB ..........................................
é 15. Birtbalace England &4
= " {C1ty, town, or county) {State ar forelan country)
16. (a) Inform:mt .‘r"lﬁt«{’ Vﬂmﬂuﬂs iﬁ ................ T A
(6) Address....... 4440 Lindell Bilvd.
7w LBurial (5 D_;n.e thereof.... 9-10=-47%
{Burlal, crematfon, or r:mnul} - . (Afonth) {Day} {Year)

18. (@) Slguature ofj ldlrector
(b} Address..aJ Q. X Pl LAl *

19. (@) . rmsg‘g% 134](1;) oA [/

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Sept - LT SN 5 ot o SO
ear.... 1 94'7 HOUL e v veas B rinute 45. .M

21, I hegeby certify that I attended the deceas

ko, 1942

from,,

Othet condition

(!aclude presnancy within 3 menths of death)

............................................................................................................... PHYSICIAN
Major findings: , .
Of operationSu.. e
Underline
” the cause of
which death
Of autopsy should
'| charged sta-
................ . o | tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homitide (SPRCITY) u e ricrieeere e st v bree e et s st senreen
(5) Date of 0cCUTTEACE ..oiiiviinamiii s
(c} Where did ENJUCY 0CCUT Prvninnriririme ey rissssinssssansissserens

ity or town) (Counts)

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

7

7

CPlage
* While at

Speeify tyDe of place)

23, Signaturd 2SS T

Addr:ss&?g 4 4 %fbt# M .......

» Date signed

. (e} Means of injury...oevccrcveeicnnnenn g

................. MDorm;

JeRerson City Prioting Co. {7  (Licensed Embalmer's Statement on Reverse Side)

(J
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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, or by—— oo "

... Registered Apprentice No

Licensed Embalmer Nolgld— ......

ey P. 0. Address_HJ 4.0

) -
Note: The above lxlU:ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grnu'nd;s_gfor revocation of license.)

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

working under my personal supervision.




