. No. 2
—1/47
-17.39

BLACE INE—MAEE A PERMANENT RECORID

UNFADING

WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY

HILET R 18 11 1

chistramm Dlstnct Na...

MISSOUR! DIVISION OF HEALTH P

STANDARD CERTIFICATE OF DEAII,-I

Primary Registration District No

State File No.yunimsninsisosss oo

TR

Registrar's No.uivnsen

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{8} Countyenirennnnns S t ....... {a) &a:eMlﬁSQuri ............ {b) County....m. MaddlAd b 00
{b) City or town... MUYa . ')

{If ‘cutside city or town lmits, write “RURAL- and namgef townshipy|| (c) City or town... O(‘?}g{sa‘a};}ir e e .
(r) Name of hospital or institution; ¥ w o)
................. S Alexian Brothers. .|| w scetyom..... Telegraph Road .

{1f not, In hospital ar institution, wrile Gtrect number ar loostion) % R A T e
(4) Jength of stay: In hospital or INSHHULIOD. e crimrrss i mrrsms s cnmssessesmssnenss sossenasnee * ’
(Spectty whotber | (g} Citizen of fOreign cOUBLEY ?omnrinsons... 8V 5 RN (Yesor No)
I this COMMUNILY ciurarsinresmrammraimasesnsionmsene ressasaessns sassssas sses rae cmersnnomnsssassrras stssms samstebens oomes
years, riontha or dass) If yes, name countr¥.mernnnneininereennesnnens
MEDICA]

fie PRI CEESTER BOL

3. (b) If veteran,

Jame War...

6. (a) Single, widowed, married
divorced. RAY 1 E.
. 4, (&) Age of bushand or wife if

5. Color or ‘

e lle

aliven,.... ¥ ... years
7. Birth date of deceased Apri] 22 1900
(3onth) (Day) (Year)
Yeara ths Days If less than one day

8. AGE:

b7 | 28 |10

[ 1R

10. Usual occupation.......

[
—_

AMOTHER FATHER
—ees,

hod

Birthplace..mmiim. : La A ud :

Cits, town or coum.y} “*{State or !nm!g'n,ém:m.ry)

WELLER....
. Itdustry or business...... O W /y U.‘S
12, Name.. Gﬂ‘/57£4!e;(¢4£> ........

Y ESS.
04704

13. Birthplace..........

{Clty, tpx

I. or wung, m ‘&tme or ferelm country)
A LBLSA. A/ﬁ

(htute or rorelgn country,

14, Maiden name...

15. Birthplace,

_ (Clty, tgwm, or county)
16. (a) Tnformant.... JRQLEE. BQthn
5 Address.....-Qakville Ma,
17, (a) AT Aad.. (b) Date thereof., 1-5-’4’8

(Buﬂal cremation, or remnrn!] {Month) (Day} (‘i‘n.nr]‘
) Place: burial or crematicn.. M.Qllllt H.Ope Gem
18. (a) Smnature of fumeral director.. BRIA 1B, Und . Co...

. 22 Addr j AN ?{-fggaMihﬁ;anﬂ Ave....

(Date Tecelved local realstrar! .........

w. T et —— . 19?7 to......

......... 200LSANA

20. DATE OF 'I'H Mont
year,

21. 1 bereby certify that I attend®d

that T last saw h..f=s. alive on{ ..
and that death occurred on the date and hour

PHYSICIAN
Underline
the cauge of
which death
should be
charged sta-
el A At vt ' tistically.
22. If death was due to external causes, fill in the followingk
(a) Accident, suicide, or homicide (SPECIY) i srree e ceeestee e e
(5) Diate of OCCUTTENC  virriinessesoritrasssems smseessetssns seessnsenasnsas sores
(€3} “"here"&id INJUrY 0CCUT P e vieisinsarenns -
T(City oz lown) {County ) (State)

(d) Didi :mury accur in or about heme, on farm, in industriat place, in public
‘place? -
While at work?

(Specify tye of place) e

23, Sigraturel .

Addresa.{g ‘a \Y

{Xagistrars signature)
Jeffersen Clty Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)




rF
¥
I

STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by— e

. Registered Apprentice No.....

working under my personal supervision. /
Signed.... m ......... :?4‘ > S
Licensed Embdlmer No...... ¢5 4 8

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.

gl 4



