No. 2
1/47
-17.39

LCORD

INK—MAKE A PERMANENT RE

BLACK

UNPFADING

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY MISSOURI RIVISION OF HEALTH

Registration Distriet No, Primary Hegistration 1)

Fm Cgﬁgpf\’ {g, STANDARD CER'”HCATE OF DEATH State f-‘ﬂ&-Nu......:_.

et %o 1003

Registrar's No..

;5;_51)5’/

1. PLACE OF DEATH:
{a) Couut)'

(b) City or tow(n ........... nJ.tr L lll. ..................

foutside cl:y or tonn Umits, write “"RURAL’’ and name of :mmshin)

f¢) Name of hospital or institution: 925 Fillmore /

2. USUAL RESIDENCE OF DECEASED;

o 2
(¢) City or town ) t - LOU_ S

(2} StauMiﬁsour'i () COUNY ceieer e ieecerrcm et s e

(If not In hospltal or institution, write street number or loeation)
(d) J,cngth of stay: In hospital or institution

Ln this community,
vears. months or days)

[ WL i
(d) Street No.., 9{35 114.1“1

(i cutalde city or towm limlts, writa ""ﬁﬁIMT.”i"""'""""

If 3'€2, NONE COUTHTY wevronrievrercrreenerranscnrsssnsennen

(¢) Citizen of foreign country?ammnane 20w,

3. (a) PRINT
FULL NAME The resa TOdd
3. (b) If veteran, ' 3. {¢) Social Security No,
. - no
name war,
5. Color or | G, (a) Single, widowed, married

4. bcxfemale race..

4. (b) Name of husband or wife....

Charles

te di\'urccd.........mgf.r..n.j:. .....

6. (¢) Agze of husband or wife if

........ alive.., ..years
7. Birth date of degeased.......... J Etnu.ﬁr' " 7th lgs .............
{Month) (Du) #aT)
8. AGE: Years Months Days l I{ 1ess than one day
éo 8 2 ! .................. B, creeerieaennd Ql in,
" 9. Birthulace Stalouis . Missouri ‘ﬂ'
(City, town, Or county) {&tate of forefen eauntrs
10, Usual cecupation,........ b..QuSﬁ iife
11, Industry or business . "”‘
= - Unlfrmwr ‘7
AN 13 Birthplace i e e i it entrrnganarasiniasanas anessems dhanas .
- (City, town, or county) {State or forelgn coulitrr) :
Elys m _Inknown s e
§ 15. Dirthplace. {City, town, OF cOunty) e (S1ate or tor:u'n countrs ¥ 2 ‘l'*“us“i'?due to external cause n the following:
16, @) Iniormant.. GhA LS. TodE.... : ;

() Address..200..... f.'.illmQ.I.’..&,, )t LOUi
I7. - burial . (b)Y Daic therc019/12/47

» (Burhl “eremtion, or removAl) {Month) {Day) {Yesn)
(¢} Place: burial or crematlotﬁ\.‘.g%.g Cke v
18. (@) Signaturc of funeral director

N (b, tcﬁs,l.ﬁélgirc}favois.,:;t L

(L) ..

ter é .
. place F i
- While at y

MEDICAL CERTIFICATION

21. 1 hereby certify that I attended the d d from

---------- 20, DATE OF DFATH: Mouts..38RbYembe iy 280
53— 1947 ......... hour....g .......................... mmute.g.f.i......[:':..'. ..... M.

that I last saw B

and that death occ'.yrc
Tmmedinge cause of ded

PHYSICIAN

Underline
the cause of
which death
should he
charged ata-

tistieally. l

(dy Did injury occipd . in indy

" County) (At
gtrial place, in public

' "";mxfy Rt
... eans of injury.. = W ernitll ooy

(M. or nthcr).........e%

Jefferzon Clty Priating Co.

.. Date signecy/ g/




———

A

. - STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O. Address..j

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.




