. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 409

1747 Nagio e af Vit ties TANDARD CERTIFICATE OF DEATH . O I
5-17-39 nllnn :DIEtﬁc th lgggf S D 1000 s -1 Ie N Sy

Registrazion Dlistrict No.. Primary Registratiun District No... Registrar's No

, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(¢) Counly.. BUChﬁnan S e | B )] StachiSSO-u.ri W CounhBuChanan//
{b) City or town St JO Se_ph St :

-------------- - o || (3 City or town....... 0. -JQ SE h £
o o % fhu[ nultslclc cutytm; town llml.l.szrru;;l' !l:i:nAL Snntrl name of tewnship! I ouide cllyEr o e e CREHEATS
[+ ¢} Name of hospital or institution: 42 ain 7
] / (d) Street Nocwnn 426 Ma in SO ST
] “ur no; ' ho:plml ar lnstlm:iun “write siceet number or location) e m,.,ﬂ give mnpm,
= () Vongth of stay: In hospital or inStitutiot. . i s NO 0
= " (Specity whether (e Citizen of foreign Country ¥ nsd e ne { Y8 91 No)
. In this (.umnmmtysoyears °
.-'/" vours, menths ar days) T o Oa. TMITIIE COLIIIETY o cmeeeeeerveaereras seee st serecs e e en hmEHheddd 1 ARA AL TP RIS ER 33
= s MEDICAL CERTIFICATION
Z jlomnr M] Lena- Freydig o
! L NAME st e Bt Tt ittt s 20. DATE OF DEATH: Monh.DECEMNEY.. oy 88 oo,
=
=4

~ - — YRS o No )
i If\t‘th‘ﬂm,No ' 3 ﬁ}O?loceml seewri e vcnr......l9..4:2...........hour.... i . A

E name w ! 21, I hereby certify that I attended the degeased from
- 5. Color or G. (a) Single, widowed, marriedly « ey !fof. to.. b

1 LH 1
1. ‘ingemale raceﬁhite di\-orccd...l.‘!j.-.ggﬂ.edf that T last saw k@4 alive on
) Name of hushang ar Wilew oo 6. (c) Ageof husband g wife if and that death occurred on the date and !xour qtatcd above. Dumtwu
ohn ﬁreyd

Trnediate cause of n:lc:nh...-;r

7. Birth date of dcg_cased..

——— ——

8. AGE: Years Months Daya 1f less than one day D 1T T U

A sl g og b o e ——
- - J'{ EEE 20t mueunerems creesreeemermsmmeseien s e anmmes smes e semn e em mreere e e mmr raAREREE AR EES b e et ee | eeested sheb itk menhe

0. Birinpiace. BOLEigOD WAL ZEE AR G T .

{(,itg town, nr cnum\] {&tate or forelen cotiniry)

BLACK INK-—MARE

10. Usual occupation... COOk_ || Otber conditions... AR

{inclvda pregnancy within &

11. Indusiry or business

~P-H\’SIGIAN

NEADING

E n :
Of operation

U

v
i 12, Name..... ; N
13. Birthplace Unknown UHKIJOWD L thelgme:sc c?

(Cly, sm"n or coutty} (State or forelgn country) —_—_ which death

. Maiden name.. UeltSChi /Of AULRIIB 1 evres e eeueeeeeerernstraesmsseomoreeessssetaressssms seeesaes sstsemsssmrsesssnscnneeeenes | 3 NOU 1A be

charged sta-

£ et
5. Birthplace,. Unknouvn Swi tzerland :! - rerergennernnrresssnneennn | tiSHCA Y,

MOTHER 1“.\1‘1!1-'.]1

City, town, 0T eounty) (State or foreln cOUNLIY) 22, 71 death was due to external causes, fill in the following:
16, (a) Informant M . E .. Riemer (@) Accident, suicide. or homicide (specifyv)

(&) Add e“ St JO S eph MO {5) Date of DCCUTTEICC coee ittt irssns
al 12/24/47 (o) Where did injury eccur e,

17, (a). » . (b)) Date thereof,.n LTS,
(Llurfal, cre]mulon, ‘ar removaly (Monthy (Day) (Year)

(c) ‘Placc: burial or eremation... Memoria.l Park PHACEF cooreoriesec e seeense e sere s
i -
18, (a) Signature of funeral direcmrmm ,MMM \\ hile at w Ork"'\m 5 )u-p\ef-?:n[_:lm TSI o O AU O .........
(5) Address.. ... St...doseph, A6 ... A ..
19. (&) /,?'a?é- ?‘7&) :

------ S o A oy Ly 3 - .
(Tate’rrcrtved local registrar {iemstrer’gAlansinre) 2 7 A Address.. 4"‘-23 m%‘-

Teffersan City Drinting (o, QA irmmied Fihafmer's Sisterent on Reverss Su!e%_ W

TICiy or tewn) tCounty)y (State)
(d) Did injury eccur in or about hame, on farm, in indnstrial place. in public

PLAINLY—USING

WRITE

f&. Signature..




STATEMENT BY LICENSED EMBALMER

........... ARfasrs. e e -

working under m¥ personal s%rvision.

Signed.... ... et vt

P. O Address.if.f..g.[:'i./.f ...... ,)A( gty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.)

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



