' FADING BLACK INK-—MAKE A PERMANEXNT RECORD
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Y-—USING 1

FEDERAL SECURITY AGENCY

FLED YRR TQT% 8

Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.een o 1”0 3

40oU1L
State File No...

Registrer's N011P?G.:2u.

i, PLACE OF DEATH: ‘.-

{a) County....

2. USUAL RESIDENCE OF DECEASED:

(B} City af 1oWh icinevcnncs b M, Q)
(IT outslde cny bt town llmn.s wrlte “RUHAL"

(c) Name of&gpotﬂor institutio
........................ PEI ea

(It not in hospleal o lutlon, wme suaet. number or locavion)
{d) Length of stay: In hospital or institution

and name of townshlb)

Tn this comnunity...
yoars, nmonths er da)s) -

(a) Statem.oo. Mo, .. . {b) County
pt-. l-'oui.s

(It outslde eity or town llmits, write * RURAL’}

{¢) City or town....

{d) Stree 4804 Cupplﬁﬂ Fl. 7.
(If rural, gve location) /
() Citizen of foreign country Po. e eciseesenmrcomras rassssrenenen (Yes orfﬂ-b)

If yes, name country...

3. (a) PRINT
FULL NAME ..

Emma. K. Eey..

3. (b) If veteran,

3. {¢) Social Security No.
ame war., "

*5 Color or

2. sex. L ema.l; ce. WHLLE
6. {by Name of husband or wife...
~dulius Fey..

7. Birth date of deceased..........

6. (a) Single, widowed, married

. 6. (¢) Age of husband or wife if

I

8. AGE: Years Maonths

91

Days

31;;/1 last¥aw bR, ali

divereed.. Widowed.,

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month,., Dec day 24
year.. 1947 ............... hour.....coeuens l l ............. minute.. lQ A M.
W6peby certify that 5 attended the d
19,551

on

to...... .

10, Usual occupation.......uoen

+ MOTHER FATHOER
b T

EEe

4

[Clty, town, or county)

Home

9. Birthplace

11. Indusiry or business...

Nathe...ooson Ma.t«hia.._.Bhrgemei ster..
Blrthp!ac: ................................................................... Gem &ny

(Cty, or Gounty) (Stato or toretgn éSiiiiifr'i')'

- Jonanna. Schwartz

12,
13.

14. Maiden name...

i

? 16,

15. Birthplace..

(Cuy town, or oonmy] T

{a) Informant.
€3] Address
17, '(8) .

(DuTal, cwmn:lr;n.'nr removal) {Month) (Dn;) [Year)

{c) _Place: hurial or cremation...WEldQn' Springa Mo,

.18, (a) Signature of funeral director.. Drehmann-H&rrﬁ.l
(b) Address 1905 U BlVd.

B A i aea) m.sgﬁ 13877 i'ii;'[;i's'ir';}] fomatarel

Qther conditions..
(include pregnauey,

PHYSICIAN
M:uor ﬁndmgs Y
Of operation$....ooeeecreeeas T Y
: Underline
the cause of

which death
should be
charged sta-
tistically.

Of autopsy ..o veerens

22, If death was due tu extcmal causes, ﬁ]l in the quluwmg

{a) Accident, snicide, or homicide (spemfy)...........' ......................................................

(b} Date of occurrence..... .

£0) VWHETE did IMTUEY OCOUT Prveuresusses sarvmesreestonerenss seasussssesse e essesasssssers s sies bm sumsssss sibess s
TGy or town} (County) {Btatet

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

23. Signature.,

Addres&ﬁ 5 \

JefTerson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I herely certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 6r Dy
.................................................................................................................................................................... Registered Apprentice No,....... -

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

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




