5. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH "
iy 2410

tio stice ATE F EATH tate File No.voieiviinieagon,
173 HLED JaANﬁ T BN Tgim- STANDARD CERTIFIC OFD ‘ State File No S (1
Reygistration District Novweonvevenee 3_1_8 Primary Registration District 3\010 0 3 Registrar's No.... e oiecomnsseersss

1. PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED:
o Mi O~ 4]
{a) County.. o i e (@) State,,, e (B) Cuunt)7
5) Cit tow,. Stn LQU, ﬁ -
~ (8) City ar tow (1 outside elty ot town llmits, welte ~HUGHATL " and name of townsiapy|| (7 City or town.., St I'ouis - —/,
E () Name of hoslnml or instituti ) . ([t outalde cltr nr tnwn Hmll; wrlte IIURAL ) /
3 ? Momer G ohil ﬂ 3. Hospital ... O (@) StreeyNa.... bbbl Page
5] (Lf nioz 3 hmplml or hnsmutlon write alreg mber or location) o (If tura), glre locattony - ()
= ) Leungth of stay: In hospital or institution....... 2. M = V' - F No:
-4 (Bpecifty whether || () Citizer of FOreIgN COUBEIF Fonimrisiiseoss e e S ensssmsscsecmsee s (X €5 0T N0
. I U S oI U LY ttiiiiieiecc et e e e cee s e st b s amrt s ramesaetes sa b be st s sebsme somtaesrmnbors shonme e ran
; years, moliths or days) 1f yes, name country......
% || %{PRINT Marshall Curtaindoll e Ton
A I FULL NAME oo e 0 20. DATE OF DEATH: Month...98e .oodayeee Do
- 3. (&) If veteran, 3, (c) S 13 ity No,
- veteran l i ocial Security Ko . 'year....l.?‘.!.‘.’a ....hour 12 minute‘.....‘...‘..A.......‘...\I.
= DLAIE WL oo e vece e st eememse ctneesb e .
= - 21, 1 hereby certify that I attended the deceased fromu i,
iy j 5. Color ar | 6. @ Single, widawed, macried.|| ...DEC4. 28, 19,47, mJan.S o 1948
= + ﬁe‘me ------ aen race. C°lore¢ d"urccdwid-'zj that I last saw him alive 0[; ........... J ﬁﬂa....,‘j ..................................... 9. 48
. .
= 6. (b) Name of husband or wife . 6. (c) Age of hushand or wife if and that death occurred on the «date and hour stated whove,  _ “Daration
-
= alive.. .years Tmmediate cause of demhcarcj'nomaOftheBrOStaItJ‘e t,
..................... 1 - nde
Ll e o of desemmet e AP, 27, 1874 with Metastasis to bladder... /. . .. *
; . {Month}) (Day) {Year)
2 8. AGE: Yenrs Months Days ¥f lesa than one day ) TT L U O SVOUUNIURRY AUNUSITURT AU RURUUROUPT TSR
<V 73 g8 |2 53 T—— |11 .mm. ..............
= Miss uri ( t Ch 1 \ Due L T P
= 9. Birthpiace........ O b ar 08) : .
- e lmm o aomEtyy StATe OF forelan COLMIET s e |
”, U sual . i °o. _Other conditions...ARLerioaclerctic Heart Disease. ..
= 10, Usual ocoupation. ...l ittt e et reasmmenas sans emrams o ane et an s caeaan f [m- rle ﬂ'r‘ﬂnam‘! within & "‘“““‘t“’ of deatti)
; F1. Industry or business.... e,c l ensa 1°n PHYSICIAN
= o i - * \ fi
A = 12, Name....... LBWSQR - urtm}ldoll . h{'g: J]?g:'?g;nc
- = . - / Underline
Z L 13 Birthplace .o KI; : the cause of
- = (Clty, town, or coumv) {8tate or forefpn country) which deatls
':. ﬁ 14. Maiden name.......... &mandauooxeg :I_E'tt;:elddstl;:
L OE L REANPIACE s BAR s oo tistically.
I = LOwa, Oor cmmu {X1ate or forelon conntryvi
"‘ ](.— (a) ]1|1urman[ oo ] ta) Accident, suicide. 6r Nomicide (sPECiIY) e i e i et sne b et eee st e eeae
; (b)) Address.. 4db¢ LY - G QQK en CBY DIate Of BOCUTTEUEE it ettt s s e bt er e saem st e ges st pesesb b s
: 17. (o) BU.I’ ia l ....... (b) Date thereaf .. 1/9/48 {} Where did injury eecur g
':-_:. tHBurlal, creation, or Feninsal) MRt {Daxr} i(Year) (d) Did injury ceeur in or about home,
.n {v) Place: burial or cremation., GI’C @nwo Od G eme t eI'Y place?,
;: i3. (g} Sigoature uf funeral directar... Rus se 11 —Und L CO While a
= ) A %73z Pine btreet Q&r
Z ; ‘MN ............ I 948 ............... o P R v D e 2 o Y
19, 12) v AW L. (b AR 4 ‘ .................................. 2601 \J W} ittl 1 8
(Date received local registrar) (Remstnr 8 sighature) Address A 1 er Date signed... ¥4 5}4

Jefferson City Prin:ing Co, {Licensed Embalme:r’s Statement on Reverse Side)




T

Con STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 07 Dyooeoneoenieeen

..... . s bty REGHStETEd Apprentice No ey

working under my personal supervision.

Licensed Embalmer No?(f/oz

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, .-




