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FILED ™0

FEDERAL SECURITY AGENCY
ional OE'u:e of Vnn] Stnnsncs

-2

chtstratmn Dlstnct "\To

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH i

. t.
Primary Registration District Novm

36349
I

Registrar’s Nowmimsimimmissmieis

State File No,

1003

1. PLACE OF DEATH:

{a) Count¥...mimn

(&) City or town. S t L Loui = SO
(If outside city or town lunlts, write “RURAL" and Bj of township}

oy mu”g gﬁnitarium ...........................

. not nspltal or |nstijution, @ 5:7,»} r ]mn
(d} Lcngth of stay: In hospital er institution KBBBG r é ..........
y e ars (8pecify whether

In this community
yrars, monhtlis or daye)

2. USUAL RESIDENCE OF DECEASED:

B

() State..

(B) CoUDLY .orecrrrvrrsm s rearesmrnsrsrsssnssrrrssns srrs anee
Louls

(1 ‘outsids eity of town lirmits, write RURAL"}
(d) Street Np -14'5 Garner Ave

5
E f (I rurs), give looation) s
(e} Citizén of foreign country?

JEB
1f yes, name country

St,

(¢} City or town

.......... Ireland

3. {a) PRINT
FULL NAME

Elizabeth Upritchard

3. (b} If veteran,

name war....

%

3. (anal Security No,

. WRITE PLAINLY—USING UNFADING BLACK INK—MALE A PERMANENT RECORD

6. (a) Single, widowed, mnriied,
divorccm.i.d.Q.W ................

6. (¢) Age of hushand or wife if

... BAAL AV s years
7. Birth date of f#ceased...c.cconen.n. N oV. ‘-"m.beI'S ......... 1&67 .................
{Month)
8. AGE: Years Months Days If less than one day
79 | 11 6 . ,
r. tnin
9, Birthplace Ireland

(Clty, town, or counts} (State or forelgn countrs)

"10. Usual LT T L 2T SO S S T,
11. Industey or business.. H Q1 Sewi 'f"g
g i 12. et PLOT OO i o
. nov
E, 13. Birthplace not known / ......
' {City, tow% caunw] {State or forelgm conniry)
E i 14. Maiden name...
& L 15, Birthplace,.. not‘Q known
3 ey 4

16.

Arsenal . & "

e tbcrcof/ - /

17. (a)

18. (#) Sigoature of fuaer‘a.!sdizcto
(b} Address... ?V
19. (a)

2. 08T Lo luas ¢

o ikl

22. If dexsth was due 10 external causes, fill in the following:

4 23. Sigpaturedyl

rkAcdrcss

MEDICAL CEI%TIPICA‘I’ION

20. BATE OF D§ ’l;}-l Month... . £, S b et P
o
N e AETT AR
21. 1 hereby ccrt{y that I atten the deceased frOmM....u.rccnniioenmis
arc U et il
' 7
that 1 last saw b ‘er alive on Oc aod 11‘1‘

and that death occurred on the date and hour stated above,

Other conditionS. . i sesesss s s
{Include prognancy wlmln S months of de

Major findings: . K
Of operations,......... (U, S ——— R
’ thI'szdt:rln'u{:
N NN e catise of .
y e3 which death
(O AULOPSY cvriiivrevecrvenians should be
charged ata-
...................................................... tistically.

(e} Accident, suicide, or homicide (specify)

() Diate of accurrence,

() Where did injury oceur?

T(City or town) B

. . {County}
{d) Did injury occur in or about home, on farm, in industrial place, in public
place? .t -
(Specify type of place} O
While at mQrk 2o B g g (e) Mean; B INJUTY e recrrimeaeni L Y veeeren

. (M.D. or-uﬂu-!) ..............

Iefterson City Protng Co.

(Licensed Embalmer’s Stntement oo Reverse Side)

Date aignedd.ﬂ..:./..‘f‘.:..&/?

-




STATEMENT BY LICENSED EMBALMER

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

v

vt

3 eeeremu e sesanaes moamtemrmee eeerem s e et aaes s aerasaree et ememnt oot Registered Apprentice No

working under my pérsonal supervision.

Licensed Emballter No ?!0 ‘29’

P. O. Address

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.




