. 8. No. 2
M—1/47
v, 5-17-39

FEDERAL SECURITY AGENG‘Yw-

Fl][t;ﬂnal Office of Va:nlfgaagca

Registration D1§tr1ct Ne,

- STANDARD CERTIFICATE OF DEATH

MISSOURI DIVISION OF HEALTH

Primary Registration District No

100

State File No.......

Registrars No......

-A3038.
1823

i. PLACE OF DEATH:
(28) Count¥uommmmmmmnns

St. Lonis

2, USUAL RESIDENCE OF DECEASED:
() State...Mi.s souri . (B} County....

st. Louls ?é

b
4
|

(b) City or town
ur

putside elty or towzn limits, write “RURAL’" and psme of township)
(¢} Name of hospital or institution:
, “St. Lukes

Bichmond. Bel

(Ef outside city or town I

(¢} City or town....

(d) Length of stay: In hospital or institution

(1If not in hospital or instliutlon, write street number or looation)

« 8727 . Antler Dr.

vrrlu “'R J ST

50 yvears .

In this comounity.m.

. .
(¢} Citizen of foreign countryPe.cenn. Nor

years, months or days)

1f yes, name country. e o

{It rural, give location)

.

(Yeaor Ii/o)

3. (@) PRINT
FULL NAME

MEDICAL CERTIFICATION

{Clty, town, or county)

{State or forelgn country)

.................................. 20. DATE OF DEATH: Month...

3. (b) If veteran, 3. €¢) Social Security No.

L - year, Hour.
name wate... ¥QP1d. Rar Y. ... A498-08=-1280 .
~{| 21. I hereby certify that I attended the deceased from.....
0 5. Color or 6. (a) Singie, widowed, married, / ................................................. 19..4‘7 to. OO 1%
4. S:x...Mﬂ.l.ﬁ......... fﬂ“mj'-it *1| that I last saw h.l.m ..... alive ot D@Cember24 ....................... 1947
6. (&) Name of busband or wife and that death occurred on the date a our gtated above. Duraf:m
Bdna i )
7. Birth date of d d Faba 13¢ ......... 1897 o
{Month) {Day) (Year)

8. AGE: Years Montbs Days 1f fess than gne day
|/ 50 10 6 .................. br. .. -

5. Birthplace St.. Louis. Biasourl O

Othe F: (X121 F- S UUSHYNUOOIUVI OOV It AN . SIRPRIRIUIN DO
10. Usuat occupation..... ARIALROT e Ither CONBIOnS. . mres /
11. Industry or business... SR ad MAAAN ron. L B B S LR B e S PHYSICIAN
. Major findings:
' E 12. & ©Of operations.... o) Undesli
. nderline
i 13. Birthplace St EX Loui 8. Mi ssouri .......... the cause of
fu {Cliy, town, or countr} {State or forelgn country) which death
‘r‘é % 14. Maiden name.....CAtherine. Mooney. . . ... . Of autopsy... 7. should be
. Treland || _ommmmn, tistieally.
% 15. Bmhp]ace"m(.éii;.mfu'ﬁ“;;'é;i;ﬁi;i ...... R sty 37, 17 death was due o yxtemal causes, Gl in the follqwing:
16. (@) Informant.. ‘ Mrs .. Ed_na » Fritz (e} Accident, suicide, or\romicide (5peCify) . cmnveces Yoo
(5) Address.. 8727 Ant 12y Dr » (B) DIate OF DCCUTTENCE .. Myisr s ieeiasossrsies enssess s st sasnsass g st e srassass s vst s st pesbens

(8) e Buris)l ...

{Burtal, cremation, or remaval)

17,

{¢) Place: burial or crematien..,......

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

t6) Addr LSW

19, (a) DED ....................

(Date received, Iocn] registrar)

(5) Dgte thereaf. 12/27./47

Calvary. Cemetory
18. (a) Sigmature of fuseral directar. LOVWL A Ha . .BQDD.’ In‘

() Where did injury occur)

(3onth) (Day} (Year) (City or 1own)

(d} Did injury occur in or ab
place?
While at work ?g.....

* of in

{2 1 gt e

23. Sigoature...

t home, on farm, in indust

\Snecstr t¥pe of plece)

ountyy

(State)

place, in public

Jeffersen City Printlag Co.

(Licensed Embaimer’s Statement on Reverse Side)



(3

¥
!

, | @ 1948

STATEMENT BY LICENSED EMBALMER

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

- ., Registered Apprentice No

smigileey B Joe D pese

Licensed Embalme; No Zida ? /

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure tolomply with
the above constfmtes grounds for revo&uon of license.)

* I this body is dot embalmed fact should be so stated above.

“ e -




