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M—1/47
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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

a
W

WRITL

FEDERAL SECUR!ITY AGENCY

FUBNDEE 5 184,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nolgoa

Stae it ~03949@*~

Registrar's Nojaoinn: R

Registration District Nu V%

1. PLACE OF DEATH: !

(B) COUIE Y 11ovvereerremeessesesearssassssesssssssans st seasasseasasns soss st et smsass anaesersssomishsmms e bERLLIARSHbPE a1m A0S0

(b) City or town... Stl .. LQUiS

{If outedde ¢ity or town limite, write “RURAL™ aod Tame of ‘township)

() Nét%: of f apjtal url “mt;l)oi al

(Il’ oot in hmmul or lnstitution, write
{d) Length of stay: In hospital or institution

Lo this commnnity
years, menths or days)

2, USUAL RESIDENCE OF DECERASED:
Miﬁﬂour von {B) County.....
St._ Louis

(a) State.......

{c) City or tawn

11t outalds ity or town limita, writs *RURAL

(d) Street N 5327 Pershing Avenue )
/' e (If rural, give location)
() Citizen of foreign country?..... ,.Ho w{Yes or No}

If yves, name country

3. (a) PRINT

FULL NAME..WALTER.S.. BIBNS.......

3, (b) If veteran, I 3. {r) Social Security No.
DAINE WALt iesrmssssssersns none ] 0 (s ) o> S

5. Color or

shite

6. (a) Single, widowed, married,
Idivorced....married.....
'R f(c) Age of husband or wife if

TaCe....

d or wife

Day) {Year)
8. AGE: - Years Months Days If leas than one day
86 4 8 ........ hr. min,
9. Birthplage.... Indﬂmndﬁncﬁ, ............................ MiB S\QlJJ.'i ‘f}

{City, town, or county). (State or forefan eoun:rrl

10. Usual occupation......TeLired. = advertising dep't..

11. Industry or business. Poat. Diﬂp&tﬂh .............. vt sorert s s e
Eim Nameo e SOAR BUEDA :
2 L13. Birthplace.ron..] ROKBOWIL ... Scatland.. '7‘

{Cliy, town, or county) {State or foreign cm.unrn

i 14, Maiden name....... J becca...unknown ......

5. Birtbplacea...... NAKTQWIL
3

7. town, or eguniy)

16, (a) lnfo.-_.nam.....ldr&.....Emilx..Elms...Burna
&) Address. 2327. FPershing.Ave.,. St.. JLouis..
17. (@) ... DEdak. (&) Date there{of ......

Month) (Day) (Year)
(¢) Place:.burial ar cremanonBﬁuﬁanhainﬂ Cemetrery
18 (a} Signature of funeral director.. C.. B. anton & Sonﬁ
(b)D\EACs 87&%&1111&1‘3 '?’ St,. Louis..
19, (a) IS £-)

(Date reeelved local reghstrar) s sign

{Burial, cremstion, or removal)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...deCember. .. day...

vearom LA bour...... 0300

21. I hereby certify that I attended the deceased from...{

.................................................. y 19.!{.:7, t0uirans

that 1 last 3aw ho¢eww alive on
and that death cceurred on the date and hour stated above.

migute. P.. M,

Immediate cause of death

Other conditions....-
{ Inciude pregnaney within 3 months of death)

PHYBICIAN.

Underline
the cause of
which death
should he
charged sta-
...... tistically.

Vet dmgs .........................................................................................
Of operations...

22, Tf death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

{b) Date of occurrence....

{c) Where did injury cceur?

. “(C1ty or town) (County) (Btate)
(d) Didinjury occur in or about home, en farm, in industrial place, in public

place?

While at wrork?.

{Speeify type of place) \ :
wpttl. () Means of injury........ .,{. ........................

v~
(M. D.or other)}ﬂﬂ.k
Date signedd l/‘/&ﬁ;

23, Signature T Fwrm T

JefTerson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Stde)
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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 Dy,

. Regiztered Apprentce No

Note:
the above constitutes grounds for revocation of license.)

If tlu; body is not embalmed. fact sl;notgld be 3o stated ahove.

.\\ \ \ . ~

Al



