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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraticn District No.....

40360

State File Nn ]

1 003 Rmmrar: No — 4_M .

USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

PLAINLY.

 WRITE

FESROY-28 g8

Registration District No.....q% ;

1. PLACE OF DEATH:

(8} COUNLY i i st ettt e e et e

(&) City or tawn, .. .Louis. Mo..

(i outiide city or town lmits, wrlte "RURAL"

(¢) Name of hos jtal nstitution:

............................. cPnF{Thary Hospital
(If not in hospital or 1nstlmuon, write

(d) Length of stay: In hospita) or institution...

(8pecify whather

In this comtmnunity
yeary, months or days)

1?5‘/“?3"3}? 7‘1‘8‘11/15

2. USUAL RESIDENCE OF DECEASED:

{c) City or t6Whu St;iﬁuj-s

(It outside oity or town limits, w-rim “RUBAL"}
—
d) Sirc

c‘:ﬂw‘*
z/ of' W;‘J‘x
(e) szen of fore COUBLET P e s s e e emes stemcomn seas e e {Yes or No)

If yes, name country eceennn.

3. (a) PRINT

FULL NAME ...

SUSIE YEISER s

3, (b)Y If veteran, I 3. (¢) Sccial Security No.

Hame war...,

. Color or

4. Sex.FBmBle:E race..CQl........

-.6. {a) Single, widowed, married,

b dnorced WidQW ‘7,

- MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...... QW0 oo d8F e
.1.94.? JRUDTRI 118 5 7

. 1 hereby certify that I attended the dc "
.................... 28 o 19 ATw  NOVe 15
A that T last saw b8 R alive on Nov‘ 1'5

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

1‘4‘
LQ P
Qect .
BIETY o/ A
e 1950

Duraf:on L

b S minute

d from......

10. Usual occupation....

6, (b) Name of husband of Wif€...ciriiviiinr 6, (¢) Age'of busband qr wafe if
- PR -1 13/ r—— ereeer Y OATE
7. Birth date of deceased........ocuunnd I.a o SO él ................ 1882
{Month) . (Day) {Year)
8. AGE: Years Months Days If less than one day
i -
g5 | “Z | 145 0 bt s
- (AN B
. Birchplace e MRS SOMRE, oo T

{Clity. t.own or eounty) - ', W

(State ot forelan ceunuﬂ

11. Industry ot business...

MOTHYEII FATUER
b b

1+ Semeee O GED, HAWKATE 3 |

13. Birthplace..........b..i ..... diSSQu j..ﬁ ............. fr
) ¢ a, of state or ferelgn country)
i 14, Maiden name....cccuus i‘ in GOI!Q Q0.
15. Birthplace...... MASACULL
(Clty, town, or cuu.my!\‘ (Sta[e or roreie:n mum.ryl

16. (o) Tuformane.. LY. Iniirmarv ‘Récords..
N o)y Address.. -.5._8.0.0 rsenal.. St‘

(&)} Address.. 20 .............. =AU T oo
A
19. éf—‘IUJ ié L (b.....

-_ L
Ei s m!,/ &/

iti €.l
t!m.l.lzr'e pregnaficy w
KL..ér{r

o
I ‘\[dmr nndmgs - “
“ Of operations o
Uudderline |
the cause’of

which death
should be
tharged sta-

............................................... e e tistically,

. If death was due to external causes, fill in the fqllowmz : .

(2} Accident, suicide, of homicide {SPECIfY) e e e e e e are e .i’ ........
() Date Of OO T I O it vt iniecainrriortamstrtasens esiensbemt st sams euns sase renessessmnmerassasanes semsas srmsassn arens
{c) Where did izjury ocene?.lo ... tirren atearenes . R

(Clty or town) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place,,in public.
place?...

While at work 2. e e

" of place)
Means of injury

23. Signature,.."/

Jefferson City Printlng Co.

(Licensed Embalmer’s Statement on Rcv:roe Stda}
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!i‘ LI ] vy Py -3 ' :
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R -
% - STATEMENT BY LICENSED EMBALMER

. . .l TR L . : ' .
1 hereby certify that the body swhose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
LS Registered Apprentice No.

o L A e
working under my personal supervision. B :
Signed_.ﬁ

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply with

. Licensed Embalmer

P. O. Address. 9 7

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

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




