MAEE A PERMANENT RECORD

WRITE, PLAINLY—USING UNFADING BLACK INK

FEDERAL BECURITY AGENCY

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH - State File No

MISSOUFiI DIVISION OF HEALTH 3970}‘?

RegnEueEDlﬂlE&Wols_M Primary Registl:atiun District No‘a_@Q 3 Registrar's No l 1__2!}:}-“_

1. PLACE OF DEATH: @ B
(a) County. .
(b) City or town...... S t' ..... Hije) Saiy.5

.................................................................... (o) state.. MissQuri . ) County

2, USUAL RESIDENCE OF DECEASED:

5t. Louls

(If vttslde city of town Limlts, write “IRURAL" and name of township)|j (¢) City or town....

(¢) Name of hosmta] or i
P Homer.. %ifilﬁs

outslda clty or tcwn Nmite, wﬂ

3853 Evans

7. Birth date of dogeased.......ﬁﬁs.iy

R m hosu'!r:al‘oglns.tl‘mr‘.ion ite %mdnuglber o locl!.il;;.‘.l.)“h" (d) Street 0/ ........................................ i‘I‘fmi"l:'l.l.'.al. v T
(d) Lcength of stay: In hospital or institution ays e
whetlier ([ (2) Citizen of forelgh eOUDETY Po oo s ceasmsarns senrrecssopsreer (Yeaor No)
In this commmunity . eeeeeen e ?‘# ..... A et B ’
years, months or days) If yes, NamME COUMTY vvverervrnrrrinrsrnssssarrsnsrarns
3. (a) PRINT o) 1 Grimes MEDICAL (".'ERTIFICATION
FULL NAMH Bmily 20. DATE OF DEATH: Month.. . 28C el il
3. (b) If veteran, year ]QL? - haur A . mimute
Dame war 21. 1 bereby certify that T attended the deceased 222 TR BRI
. Color or NQV.29, 19...4\7, Werrreerreen FIEL Mo D, .
4. sex.FEmale. A race. Sk that T last saw b.-8F.. alive on Dec. 5' o
6. (b) Name of husband o wifew. e 6. (¢) Age of husband qr wife i ] A7 that death occurred on the date and hour stated above.  ° - -.
alive..... Immediate cause of death Senility NG DO

(Dag) {Year)

za. eS|l Internal.&. External. demorrkjmds ............. e

/

8. AGE: Years Months Daya Iflessthan oneday || Dueto...cnennn,

¢ | b |23

MOTHER FATIER

.

16. (u) Informant Mﬂ." fl N(‘a

(Barlal, cremation, or removsl) - {*a

17. (c) ﬂl'rl‘-/ ...........

o
(c) Place:, bunal or crema.uon...g...l'“ » IO & . c‘”

(b) D_;xte lhcrenf _____________ 9 v ? (c) Where did injury occur? ..o estonnnens

Y Birthplace....... o‘ﬁf’fowﬁ uﬁ;—) i (H!“Anmdj:mm ol l f .... ‘ ......... “" r
10. Usual cccupation..... ﬁ L3 t‘ """L EACERAN S - O(%g%gﬁ%g:?r%yewni?f:igﬁgl damg AHUSOI‘ﬁeciIUi_ )
11. Industry or busincss ; Uterl...r}..e Myoma ..... i PHYSICIAN

12, Name... EJ-OVGPfA/ .......................... e Major g:f::tﬁ;( S . R - U—;-l'
nderling
13. Birthplace. o*tw{{m) : t 2 or 101‘&!?;;0@{3') N ) No - s :\}fﬁagﬁfa?ﬁ
{ 14. Maiden name... .29 ¢ /- ...... Of autopsy ... A - : Bhould be
15 Blrthplace o‘;‘gwto:mun le. (Hnleéforgg: Country) 22....Ili:.;:1eath was due to external cause!ﬁll in the following: tistically.

by Q.,‘ | (a) Aceident, suicide, or homicide (specify)}

8 u ® . (b) Date of cceurrence.

f:mlh] (Year) T rC1ty or towa) (County) (Btater
\ (d} Did injury occur in or about home, on farm, in industrial place, in public

1%, (a) Su:namre of funeral duectorE/A .. ﬁl’ﬁ P‘/ ”Oﬁ
dard. . Sr

-l??‘lstur’a ﬂﬁl;;ﬂ}t; Madress

5 Addresﬁ%{ 3 olgl‘,,,

19, {a)
(Date received local regisirar)

place? i

" While at,

Jefferson Clty Priating Co.

{Licensed Embalmer’s Staternent on Reverse Side)




< 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

' .

Signed...W°_ Ranne
‘ "Licensed Embatmer No “// 7 g

L P. O. Addressjﬁ.. ﬁ__i....,_/.} L.

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in hJs OWN H.AN'DWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




