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WRITE l’I.AINLY-—-—{'I'SlNG UNFADING BLACE INKE—MAEKE A PERMANENT RECORD

AU

FEDERAL SECURITY AGENCY

Registration District N

MiSSOUR! DIVISION OF MEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Noéﬁ?’é ’

5. (&) Name of husband or wifé......ccuieecen 0. {2} Age of husbhand or wife if
Ha rvey alive.ieeenins 0 .......... ears
7. Birth date of d d Jan . 26 ............ 188 ............
(Month) {Day) (Year)
8. AGE: Years Montha Daya If tess than one day
59 5 hr, ... min,
v 9. Birthplace. ot D ae WOBLR e B, Missouri {

1. PLACE OF DEATH:

St.,

(a) Countye.nwn b Lou iS

(b) City or towa...oceiiee.a . 1.11 ........
(If gutside clty or towtt limlts, write “INURAL'’ and name of township)

{r) Name of gsglnior T‘aitixlnian

{If not In hospital or imstitution, write street number or lmuon) -
(d) Length of stay: In hospital or institution

T 11 18 oMM T rerereruianeerosmrsnsenis s st st esins g b e vomt s1es nes emsabasat sasabens mavessenbusbons s avinbs sebis
ycars, monthg or days)

2. USUAL RESIDENCE OF DECEASED:
{(a) St.atc MiSS_ 1 i £B) COUBEY it iinsmerrrenssraess sms sanevens

(e} City or town....... Jennil‘lgs o

(1 outslde ity or town Hrmits, write “RUBAL 1 7D

(d} Street No Lillian e ‘D
(If roral, give lncnt!nn)
(e} Citizen of foreign country?.... NO (Yes or No)

If yes, name country. ..

Hattie E. Gunther

3. (a) PRINT
FULL INAME . S T e o s e st esrtssaanaras s

3. (&) If veteran,

Nong

name war....

5. Coloror 6. (a} Single, \§dowcd. marl:ted.
o sofemale’ | White . eparatée

....................... divaTCE i e Br e i

10. Usnal occupation...

Self

11. Tndustry or business..... .M. e rh e e netmi e s
E 12, Name.... 1 ll 1811} P idge on
2 % 13. Bintbplacs..... d

. Maiden name.....
3

. Blrthplacc........s..j; bt Loui
{City, town, or county) (State or forclzn country)

Mr. Edward Pidgeon
734 Janet

Missouri

MOTHER
r——
-
[T N

.t
(=)

. {a) Informan:
(b) Address...

) VN () R Burial .................... (b) D_;te 1h:reuf ...... 2 /3./48

Month) (Day) (Year)
Cem,

{Burlal, cremation, or removal)

18. (a) Signature of funeral director.. PI‘QVQ st U
(5) Addresa. 3710 N. Cﬂ“and Bi

MEDJCAL CERTIFICATION

20. DATE OF DEATH: Month...J 81} day.. B
year. hour.... titiute 50 A M,
21. I hereby certify that I attended the deceased from.u i
19 , to
that 1 last 8aw Buesvine BlIVE OB eirerincnvncceee s criceens

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

Immediate cause of deatho.vncenirecine,

BT CONAIIOME cn ceermmemcrces i b ebcim b astbsons sk s b sn b s bt absbrt 00 | cnmmbin cesestsssinss
{Include preguarey within 3 months of death)
PHYSICIAN
Mzjor findings: L —
operations,,
Underlme
" the cause of
which death
O QULOPSEF cerveecreenecerrvren cremmemes sras hemmems b sbsssaeas stk shes sasesast .{should be
charged sta-
...................................................... tistically.

o od o =g Becile e )

{Date recelrcd lacal reg!

22, 1{ death was due to external causes, fill in the fqllomng:

(a) Accident, suicide, or homicide (specify).

{bY Date of cccurrence.......

(¢) Where did injury occur?.veeeenpeen ..
~{City or town) {County} {State)
(d) Did injury oceur in or about home, on farm, in'industrial place, in public

Jefferson Clty Printlog Ce,

(Ficersed Einbalmer's Statement on Reverse Slde)
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_ F97 /94&',

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 BYe—rrcrrercorieeees

, Registered Apprentice No

Sizned----ﬁ.MjZ? ¢

Licensed Embalmer No 30 7 —7

P. O. Address

working under my personal supervision,

.
r

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

If tl'us body is not embalmed, fact should be so statdd above.




