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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

3 5’?62

ATV T

Registration District N [ I

Primary Registration Dhstrict Nowe o innnnn,

State F:IeNo.i Pm’j‘é

Registrar's No...

1003

1. PLACE OF DEATH:

(a) County...ceeas.

(b) City or town:...... ST = LOUI S MI SSOURI ............
i

I outslde clty or town llmlt:.. write “RURAL’" and name of township)

COSNTNPeREB TS NATERNI TY HOSPITALCY

{If not 'n hosplial or institatlon, write sirest number or location)
{d) Length of stay: In hospital or institution

(Specily whether

In this comnunity

2, USUAL RESIDENCE OF DECEASED:
SSOURI

(B8) SEALC 1o oeessoeime oo e sessanrsss e (b County...

LeUIS

Ir.umsk.le city or town limlits,

508 NORTH

(). City or town.........

‘RURAL™)

(¢) Citizen of foreign country? {Yes or Xo)

1f yes, name country....ccceueu....

years, months or days)
3. (ay PRINT

Fuil nade ... T NEANT. MALE GRAY .

3, (&) If veteran,

DAMNE WaAT.csinimaaasnan

. Color gr. 6. {a) Single, widowed, married,
4, SLXMALE ............ NEGRO divorced. .. crstnevreremeeene
6. (b) Name of husband or wife..viniiiiin 6. (¢) Age of husband or wife ii
AV st years
7. Birth date of decensed, OCTOBER 12 ...... 1947 ...............................
{Alonth) {Day} (Year)
8. AGE: Years Months Days | If less than one day
l l 20
| SR hr. e min,
O BT DI ottt stsr et i sttt r s s s e e e s m 6 0

iClty, town, oF ¢ounty)

1, Lisual occupation...

11, Industry or business

ENFTE “ERURIE RI"CFA‘R’BSBN”
TMACON T MIBSISSIFFT

tCﬂy 10WR, oT eouniy) {state or foreign country

15, (a} Infurmam....SAI.MT ..... m UISMATERNITY
(b) Address.... .6.-3.0....JS_.O.U.TH....KI.NG._SHIGHWAX._._..

4. Maiden name..

1B
i . Name
3. Birthplace

15. Birthplace...

MOTBEIL FATHER

(a)
“(Lurla), cremation. or removal)
{¢) Place: burial nramm

19, {a) .reaitMLAL

MEDICAL
20. DATE OF DEATH: Month.

yearo L. E.2.....

M‘m
day. . L., e

minute 4 (4 A M.

whour...f. ...
21, I herchy certify that I attended thc (lcceH ............................................
w2 194 1o 78 1934 ¢
that T last saw hi‘:‘h alive on..... .. ’ _2",1- . 19.9..:
and that death occurred an the date and lhour_ stated above. Duyration

Other conditions... ST ROR-cL. SURRPUR IPURIT YUV
{1netude pregnAney \\Ilhln l mnntm nl’ deat )

rd OCT 31947 ™"

(Date received Iocn.l reglstrar) " (Megistrar's slznamre)

BHYSICIAN
Major findings:
operatiotts
. Underline
1h§ cal:isc of
which death
O AULOPAY T e e rrr e rers e s smss g s rren s e | 8H0UTd be
4 ¢charged sta-
22, 1f death war due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECiTy) o e esars e

(b) Date of occurrence ...

(c)} Where did injury occu

(d) Ddd injury oceur in or about home, on farm, in industrial place, in public

- (sm’ﬁ}'"{ﬁle of plsce)
While at work o cececcrcritarns (c) Meana of injury

. Signature.....] c -y

Address. L 3 0, S

Jetfurson Clty Printing Co.

(Licensed Embalmer’s Statement oo Reverse Side)




JARN
STATEMENT BY LICENSED EMBALMER
I herehy certify that the body whose nanie is recorded on the reverse side of this certificate was embalmed by me, 0r ¥

. Registered Apprentice No..o st ,

working under my personal supervision.

Sigried

Licensed Embaimer No.ne.

P O, AQAress st et e
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.




