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FEDERAL SECURITY AGENCY
Nnuonal Oﬂice of Vltnl Statistics }

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Reglstratmn !j strict Na ﬁﬁ; ..... 3; ........ Primary Registraiion District No..... 40746

3477

State File No. o osirsnmrithe.

Regisirar's No../g'..g.

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

1, PLACE OF DEATH:

(8) County......... = .ta...LQﬂiﬁ,..
(&) City or town....... JefferSQnEarmckS
{1t outslde city or town linits, write “RIRBAL"

(E@' far 5 hnsmﬁ&mmn'f h%’r&tion Hoapital

(If not in hospital or institutlon, write sigeet numbn:E or log;

(d) Length of stay: In hospital or institution.... !1101'.1 LAY N
(Epeclry whather

In this community 2 Mont'hs andlBD

years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri .
_St, Lou:.s
(If outside ¢ity or town limits, wrlte “RURAL"}

--53021 Ridge. Avanus

(It rursl, glve location) -

(a) State..... (B County ... irmmrismisarmireriens sessesseannsoen

(¢} City or town...

(d) Street Ng...

(e) Citizen of foreign country? (Yesor No)

If yes, pame countryum wuric

3. (b) If veteran, 3. {c) Social Security Na.

Tame Warl..

5. Color or
me....ﬁh...

6. (b) Name of husband or wife..

Stephanie. . ...

G. (a) Single, widowed, married,
divarced...... Mﬂr riad.A

6, (c) Age of husband or wife if

7. Birth date of deceased............ November.... 12 ... 1898 ..
tMnnLh) {Day) (Year}

8. AGE: Years Months Days

49 2 i

hr.

10, Usual DccupntmnNoneﬁ_ ..............
it Industcy or business...................................................._ ........ et v s e aee vassnve et e
= 12, Name..wron BﬁnFa.nlﬂ- - [

- Missour:l. =
& U1, Birthplace SALB30OULL

MOTHER

9. Blrtbplace GJ.&Y&Q

{Citr, tg , OF gounty}

Maiden name......

{ i4.
15,

16, {a) Infufmaut......B.'.ﬁgi-Sti‘arr - . —
(b} Address

Birthplace..

(c) Plar:e bunal urcrematmn II‘QH“}QII, MO;
‘ 18. ¢a) Sigaature of funeral d!rector...G.-H.Of.fmﬁiStar U&L GO

(&) Address. 1834, SquW. sb.Lonis

PP FEINT  FANIA, Francis Al

19. (@) .JtmlBe

{Date Tecelved loca regi.sr.r;r]

Jefterson Clty Printing Co.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.JANUATY.....
bour 11:25
21. I hereby certify that T attended the deceased fromueu.iccmvccimrsmrarnenne, U, '
November..1,........ 1947, to.danuary. 13,..... . 1948

that I last saw b.1TL... alive on:Ia.nuEIle, ...................... \ 19@:

and that death occurred on the date and hour stated above, Duration

H.EZMORRHAGE .....

THie tu it iecriens j %*
Other conditions,
(inciude preguancy withi

mouths of rleﬂl.\)

PHYSICIAN
"\Iamr ﬁndmgs
Of operatiens..,
Underline
rer e s fees enemeet et seanHans semtfhen b seat SRees Ae RSt e Eehreea e femtpher e Lyt et e A e rmeare e TR thg'cil.ase o}tl’
which deat
OFf 20L0PSY.crve e No. Autopsy. performed.... should
charged sta-
.......................................................... tistically.
22. 1f death was due to external causes, fill in the following:
~(a)} Accident, suicide, or homitide (specify)}........... NQne
() Date 0f 000U ITEIE . i iieriiess tetates e e arebnts eaemtmbbeens semssras nss smrads sesesari ambrses
(¢} Where did injury occur? s vrpeenazesiren -
{City or toum) {County) (State)

(4 Iid injury occur in or about kome, on farm, in industrial place, in public

place? i

While at work ?..

23. Signature.. x’

{Spegity type of nlnce)
. (e) Means of injury

(M. Dm{

.. Date aignod..lzllp/lps
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T o STATEMENT BY LICENSED EMBALMER s

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

. . : . . 'ﬁegi-stéred ‘Apprentice No..

. S S,
working under my personal supervision.

‘ T .7 ‘:1-7 - | Pddrpac 79/}/\‘-’:%‘ et 1.

Note: “The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to c%zh
the above constitutes grounds for revor:auon of license.) . oL o s
If this body is not embalmed f.-m should be so"stated above. ) L _

~ PR .




