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WRITE PLAINLY—IISING UNFADING DBLACK INK-—MAEE A PERMANENT RECORD
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FEDERAIL SECURITY AGENCY

Registration District N Primary Registration Dist:

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No: 4,34 g 8

- Rzm.r'!rar’} N

rict No

1003 -

1. PLACE QF DEATH: S
(a) County...

(b} City or town
{r nutside city cr tmm limits, “write “RUBAL" arg.name of township)

{If not In hospital or iastitution, write 51% ua.ber or locaton)

(d) Length of stay: In hospital or institution, BY S
(Specity whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sue.. MIssouri = o couty...Sks.. Louts' . 74
{¢} City or toWnheieens.s KirkWOOd

(If outside eity or town lmilts, write ‘"RURAL")
(d)g Sipeet Jip......
% ! »

121 W, Woodbine Ave,
{¢) Citizen of foreign country?..........lig ............................................. (Yes or No)/

If yes, name country....

MOTHER FATHET

$ots RAME George Rott
3. (b) If veteran, 3. (¢} Social Security Na.
name war ! e s e
5, Color or 6, (a) Sirgle, widowcd.-mar:ied,
4, Sexmale ..... race...ﬁhi.t. divorccd....M‘a.r.r..i..e.d-.
6, (b) Name of husband or wife......ccociiiin &, (¢) Age of husband or wife if
............. Lu.c:y : a!ive....aﬁ...............years
7. Birth date of deceased..R@C.OMDAY. ... A8 e 1888...
{Month) (Day) (Year)
8. AGE: Yeara Months Days If tess than one day
_( 58 | 11 | 23 . o
v
9. Birthplace................Aé&f.‘& “o'n .nor cuum;) ....... M{i.ta?é?gg‘t}r];lrg.nicouniﬁiﬂ
10. Usual occt}pati_nn ............... Garage
11. Industry or business Owner

12, Name.....

George Phlllin Bott. . A3
¥Kirkwood Missouri

BirtIRLACE s er Lot it sass s st e esn s s v et e o e

t,uwn, T & metc ar torelsn couut.ry)
Maiden nme...ﬁ % Kert
Mattese ...... Misgsouri (J

J 11303 05 Tt e Ol toer st
(Clty, town, or county) {State or forelgn country)

Mrs. Lucy Roti

13

14.

e,

15,

16,

@ . Bur_.a,._a_.l ..................... o Dese terest.. 12/ 14./47

(Burlnl crematlcm, or yemorali, on:m (D2y) (Yearn

(¢} Place: burial or crematicn...... S t’ ......... Lucas ..... cemﬁter‘?

18. (s} Signature of funeral director.... =W M0 2 Lle

17

Bic
&
g
o
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]
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19. (&)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Manth....12 LR
Yeatinn 1.94.7 ............ hour.........ﬁ. lQRM minute... M,
21, T hereby eertify that I attended the deceased from... 11/213/47 ........
................................................. s 19, talz/ll/ 19.47,
Aat I tast saw bo LI, ative 61 @5 e, . 19.47

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

Tmmediate cause of death...cOI‘.OnBI.‘.y‘....ThI?me.O.S.i

Duration

8.. laday g

Other conditions
{Include pregnancy within 8 raonths of death)

PHYBICIAN

Major findings: o
Of operatiohSmmmr i

Underline
the cause of
which death
should he
charged ata-
tistically.

Of autopsyeereeeen

22, T{ death vwas duc to external causes, fill in the le!owmg:

(a) Accident, suicide. or homicide (SPeCify) i icisiiee st e s s
(B Date 0f G0 0 I T N0 i it tar s e ree bt bd b rEE 138 Thnb e e d £ e e A b bR eE bt rm e
(£) Where did injury 0CCUL M e vresenne

T {Cit¥ or town) | "{County) (State)
(dy Did injury accur in or about home, on farm, in industrial place, in :JubI'ic
/

placc' .................................................
» {Epeetfy type of mu:e
While at Wwogk e {e 1 ing

.Door othcr)mp.....,

,Ar;ogne Dr ,Kirkwooc

i I{;:.':.'i_‘;ira.-l" B B{:;.!:}.DHIJ'IBV) ’

(Date recelved local reﬁs&rar) 14

¥ Address... 204 E " Big Bend ......

Date sig’nedlzz.l 2/4

JefTersen City Printing Co.

{Licensed Embalmet’s Statement on Reverse Side)




b

STATEMENT BY LICENSED EMBALMER

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

chlste red Apprentlce Nn

working under my personal supervision,
Signed j/j/& / %"4’"‘!’ e E

L:cenaed Embalmer No 3 ¢ ?6{

) _P. O. Address_j{&’_k)ﬁ.—... - —a-.r.{ (2. 2. 7”’“’)

Note: The above MUST BE SIGNED BY THE LICENSED EI\leALMER m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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