o2 FEDERAL SECURITY AGENCY MISSOURI! DIVISION OF HEALTH

147 Nmonnl orﬁce of Vital STANDARD CERTIFICATE OF DEATH State File No....a.
7-39 5 {
i l U 2 fgfg] B Primary Registration Dis'-trict N riarsiarnieninn 19 0_3 Regisirar’s Na,...

Registration T)xstnct \*

(City or town) (Couaty) (Btate)

(Burizi, cremation {d) Did injury ocgur in or about home, on fanm, in industrial place, in pub!ic

Month) {Day) (Year}

{) Placc butrial or cremat'onstn —

Plate e vnne

18. (a) Sigoature of funeral dlrcctor Ja.f...Bn (smw, wpe of isce) " emm l‘, /

While at work ""7- ) Meansof i Jury

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County R U — (@ State. MABBOULE. . (5) Countyommmmmm g
0 G St. Louls, Missourl.
(b} City or TOWD e : w P e (¢) City or EOW I St.e ;L.ouis 4 ;
our.slde clty or town limits, write “RURAL" and name of townsbip) (j &/ ity R ROV R swatntaranimansenaffieibelh o B rmisadiotamte sres soms e ;
g (e} Na mw on: / (1f outaide oty or town limits, write *BURAL™} -
2 (O Bt 8 Ry ot (@) Strept o D707 _Manchestar Rd, b4
o tit oot in hmmital o 1asmur.10n write atreet number or loeation) (1f Turel, give locationy ;
= {d) Length of stay: In hospital or institution.. e .. No
[ , (Bpeclty whetber || (2) Cltizen of foreign country?u.... o9 (Yes or No)
I In thig community.. .
Z years, months or da If yes, name country.mu .. erestermretssaessuehe s o s st s A sees B kb e b e R tera e et
H MEDICAIL CERTIFICATION
t 3. (a) PRINT ¥ o
% || Fuil namc Mary. Blizahesh. Welngartner. ... 20, DATE OF DEATH: Moath....1
E 3. (5) If veteran, l 3. (¢) Social Security No. year.... 1948 bour
B || DAIE WATirr e crrriniamsarsssmsessrans asses sesrms sesseseseeasarstarmess| | seesereassesthasmieestesies siasessmsesscs sueiesee
& it ! )| 21. 1 hereby certify that T attended the dec
- ) /T 5. Colar or 6. (a) Single, widowed, married, i ... K7 26 L3 , 132Y.
" 4 s Female 1 dgvercecdMlarrioad that 1 tast saw 5RAL alive on
g 6, (#) Name of busband or wife. ves 6. (€) Age of husband qr wife if )| A7d that death occurred on the date and hour,
= Charle [3] alive.. 79 ..yeara || Immediate cause of dcath ..................................
,L 7. Birth date of deceased.. Nnvamber A8, 1860
E Day) (Tear)
b 8. AGE: Years Months Paye If less than one day
D -
41 J 87 1 23 hr. min
-
R 9. erthpince...gg,l lnway L0 e Mliss Qllri ............................ /2 .....
U (Cil]’, mwn‘ or mumy) (St‘:u or IDI‘dm mmlr}'} ---------------------------------------------------------- []‘
[ . - L Qthe diti - reeereters ot
g 10. Usual occupaticn HOUSQWi fa 1 e L L TR (mclr;xag:;:rﬂ;il:sr:cy within 3 months of desth) b
E 11. Industry or busincss 0 Tre T ' PHYs{CIAN
5] Ko ) ' . Major findings: ; L
g E i 12, Name..... QQWQ.U / Of gperations : Cadortine
~ | # L1 Bintbplace..... i nknawz T . : | the cause of
L, t{ wi Ting ate or forelfm count: O whn
= 2§ 14, Maiden pame VAACY ML LG L oo £r.. R | sbould be
C = - chatged sta-
% E 15. Birthol callﬁ!ﬂﬁy CQ MiES ouri . L B _meeeeseseesssese . tistically.
? ER 2. dirthplace......... City, town, ot euunty) oy - (State or forelon counun 22. If death was due to external causes, fll in the following:
':3 16. (a) Informant... LCharles e ingartner. .o (a) Accident, suicide, or homicide (BPECIfY) et it e
1< (8) Address.. 5707 Maﬂchﬁﬁter Rdl (b} Date of oceurrence.. i e erecea024 171 414440 4 400 4k s s EE e b 0 b e nen SRR b rn e r e
— ey s ——
- 17, (o) ....BRE1A #) Dte theregs. 1-14—1948 (c) Where did injury oceur?...... 75 =
-
[« 7]
E

(b Addrc:jﬂ.ﬂ,f.ﬁ"}d;tﬂﬂhﬁ 3. Sicnat
; 3 1q gnature.,
ls.(l(lagc pver e e it 4(:8' .............. sttt ddress.. 3 ' o ‘ Q

Jefferson City Prioting Co. - (Licensed Embafmer's Stotement on Reverse Side)




r Wi W .

STATEMENT BY LICEN.SED EMBAIMER -

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, 0r DY e ccemerncsamame

................................. , Registered Appi*enticc No

working under my personal supervision. - \ﬁn‘/
- Sm-ned )Zc / fw
-
LlccnﬁEmhalmer No 5 200

. P. O. Address -

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa_ilure to comply with
the above constitutes grounds for revocation of license.)

i3 -tl'n's'body is not embalmed, fact should be so stated above. v

2




