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f—1/47
, 5-17-39

FEDERAL SECURITY AGENCY

Registration Dlstnct No ..........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registraticn District ’\Iul 90

State File No

42866

Registrar's No, ..’2("

q

WRITE PLAINLY—USING UNFADING BIACK INK—MAKE A PERMANENT RECORD

1. PLACE QF DEATH:
(68) County..ccrcneverreniaaen

St.Louia

(b) City or towh............ 0.8 00N
(1t outslde cliy or town Lmlits, write “RUBAL’" and bame of towiship)

{r) Name of hospi stitu
............. e e £V "SBnitarium

. USUAL RESIDENCE OF DECEASED:

,Migsourl..
(¢) City or town......... ﬂt .

(a) State....

Lnul

. (B) County

(I outside city or ‘town lim.lts. wrlte “RORAL")

@ sireeyNo..... #118 Cocordia Ave

(it not in Ilosnltnl or instltutlon, write street _gunber or Lo CTaral, gve JOORLION) 4
{d} T,ength of stay: In bospjtal or institution........... ?.mﬂ& T}?&fa%‘th ' No
¥ whietlior (e} Citizen of foreign COURLIFF o imsimsiie sttt s smssrersass (Yes or No)
In this community .o Oyears .......................................................... . .
years, laonths or dsys) Tf y€5, NAME COUDI Y irminimimiernrerrren e vmteeinssnrene i
MEDICAL CERTIFICATION )
3 @ PUNT  ANN BOSTER - S
FULL NAME s 2 ST T Mt s 20, DATE OF DEATH Manth.....RRCEMNE day. ... 3L

3. (b) 1f veteran,

20

10, Usual occupahon ................

11. Industry or bus:n:ss . —

Eil&Nme .Clemens.-Thiesing e 7
3 (13, Birthplace..... ; not. lgnown .................. /..
Eiu.mmmnm-(th%mfmm .

NOe War... o A
Color ot 6. (a) Single widowed margied;
/?em Te ™ #hite o married
4, divorcedon e v T
6. 6. (¢} Age of husband or wife if
» AV e years
7. Birth date of deceased...... 7 .................................
(Dar) {Year)
8. AGE: Years If lecs than one day
59 410 24 e
........ hr. min

I1l4inois. /..

{Biata or forelgn couitry)

9. Birthplace....Zoymantown:

{City, town ar_eounts)

"1fe+fe

15, Birthplace,

lBurh.l cremauo‘a or remaval)

(¢) Place: byriai or cremahu-n.

' 18, (a). Sign.atur'cfuf funeral t-‘]lrector‘.

(5) Address ‘/0/

1 S 19 7

9 .11 R 2 15 ........ fulhail | T

.E.........M.

21. I hereby certify that T attended the deceased fromu...

I V1T TR 3 S

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

Immediate canse of death. . v iereemisearars s seer s sevren nine syesesians o

.Gerebral Bemorrhage . .. ...
Lerebral Arteriosclerosgis. . .-

Dae tom e

TIUE v srnsnsssesssssnesonas

Other conditions,...

(Include pregrancy

REf fmom e .
© Of operations

FHYSICIAH
Underline

the cause of
which death

|should

‘charged sta-

tistically.

( Keglerrars slmltme)

22. 1f death was due to external causes, £ in the following:

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

(&) Date of occurrence

(¢) Where did injury cecur?

01ty ot town) {County}

(Statel

{d) Did injury oceur in or about home, on farm, in industrial place, in public

PlACE 2 ettt s e s e
(Snecify type af place)
While at -wef (€) Means of injury.....
23. Sigrature.. M T ............ (M. D. oratlat)..........

Address., 5’4'00 AI‘S ena.i St ........... Date signed. 12/31/“'

JefTerson Clty Trinting Co.

{Licented Ewmbalter’s Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER -* .-

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ecorrrcon

.~# Registered’ Apprentice No

working under my personal supervision, N

Slgncd. _%_W L‘-/-/V%Mf’\

-~ Licensed Embalmer ‘No. .._3 5(7J .......

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm'e to _comply mth
the above constitutes grounds for revocation of license.) t Tt '. o

ke

If this body is not embalmed, fact should be so stated above. M TS o e



