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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

40136

e 01WH0§pifalo

{If ooy n hospital or institutlon, write street number or location)

HMBNW ggmi é:zt’i?ltic- STANDARD CERTIFICATE OF DEATH SH02E File Novernerrmsmssssmsssssesosisnn

Registration District Nouww )] 3 ]8 Primary Registration Disttrict No.w.ameieiisnnn, PPV Registrar's No. ’ {} "y Q&l

1. PLACE OF DEATH; 2. USUAL RESIDENCE IDFDS¢RabED:

(8) COURLY ittt st syt e guerss g s anss e ypensssnisananss || () State Mo (B COUDLT v rorrmrrersssss s W

() City or town St.Lonis, Missoury, St g mmmmmm——— L
(1f ‘outside city of town Limits, write “RURAL" and name of township)|| (€} City or town.....a] adoul e IUPRE AN

(¢} Name of hospital or institution: (o outelde clty or town limlts, wrte “RURAL')

4217 Blaine ave, 9

{d) Street No

(If rural, give locaticn 4
(d) Length of stay: In hospital or imstitution. e see e eiesscsrcs sesess e sressvsnsesres No ()
(Bpocify whetber | () Cilizenyf of foreign country?......... (Yes or No)
In this community . -
years, months of days) . If yed, name country,...ccovivvrns y

3. (g) PRINT A d

FULL NAME........ EMMA Seulsbiny
3. (b) If veteran, 3. (&) Sccial Security No.
name war hoie] I 1 [ S

* 5. Coloror tLG. (a} Single, widqwed. married,

4, sex...E.ele..... race, divorced YW 110

6. (b) Name of hus!fa.nd [T 13 - 6, (¢} Age of husband qr wife if
Nilli&m@.Sﬂulﬂm ..... aliveo....... v eeeeeennes years

7. Birth date of deceased..... D@ CEMber 12 .83 .
. (Month) {Day} (Year)

. AGE: Years Months . DPays If less than one day

73 “n
SSt.lemis.

{City, town, o

10. Usual ocoupation,.....coceeees H°u5§"1f°_ ..... e e

reamere ML

o | N

. Birthplace...

11. Iodustry or business:...
12. Name

i

13. Birthplace
Maiden name........ o 0 e e e s vvsmmsssmsogete e

{ 14,
15, .
{Cliy, wwq‘or county) (State or forelsn mu.n'?r!l
16. (a) Infnm;né!!"...s.! eroeg Beavers y :

Birthplace..

MOTHER FATHER
—ar,

17, (a)
(Burial, mmatlon or mnonl)

{c), Plnce burial or cremation.,

1. () S:znature of funera! d:rmor....g qumeiﬁmcolﬁni

4 ‘% I last saw 1..8T.. alive on

MEDICAL CERTIFICATION
20, DATE OF Di%’l‘l—l: Montk... N%Y.’.u....

year

day.sos

hour mintte

21. T hercoy certify that T attended the deceased from 11/12/1‘7

ended the deeg o TRy

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

I cause of death.uu.......c NS

Other conditions,
{Include pregnianey within 3 montha of deuh)

............................................................................................................... FHYBICIAN

Major Andings:
Of aperations

Uanderline
the cause of
which death
should be
‘charged sta-
tistically.

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

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

(b) Date of OCCUITENEE....oviierreemereeecrnecmcen e

(¢} Where did injury oecur?.... -
TiOity ar town) (Conznty) (State)
(d) Did injury cccur in or about kome, on farm, in industrial place, in puhhcc

(5) Addr - A

19. 8) s NDVIS. 5 4 0) o o NI

.. .
Date recelved local regisita mesdm s sighature)

Address...l ............... siavel

Jeflerson City Primilng Co.
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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,. O by e "

. Registered Apprentice ._l

working under my personal supervision. . ._:' o aen d
Hi’ ‘*Llcenaed Embalmer No ? X 7/ e

'_r'".‘;-ﬁ;‘,z .‘ P, O. Adﬂeﬂ >K‘jy /é /L"—f-ﬂ—ﬂ -
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Note: The above MUST BE SIGNED BY THE LICEgSt EMBALMER in his OWN- mNDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated 'above.
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