No, 2
1/47
5.17-39

PERMANENT RECORD

A

LI

UNTADING BLACK INK-—MARK]

FEDERAL SECURITY AGENCY
ALESMAR 11" T648"
Rezis;rhtion District No. 3 18

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo i,

9 P Do)

State File No... .

WRITE PLAINLY—USING-

1. PLACE OF DEATH:

{a) County............

S‘h .. Louj.a

ar towa Ilmil! write “RU

(¢} Name n&‘bgata% ﬁmmuﬁoali& AVé_‘ /

(Ir not 1n Lospita]l or lnstitm.lon write street number or location)
(d) Lengths of stay: In hospital of institution.. s s s
{Bpecify whether

{b) City or ta\'m

In this community...........
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) Statc.... MO a. o (B COUBEY e reremresnseerreenessnenn $-0-0

(¢) City or town.. St " Loui 8 /7

(It outside oity or town llmits, write "RURAL ]

(d) Street Nowornaee. 4503 &EHQli 8. . AVS e .?

t ‘nura), give docation) ’
{e) Citiqu foreign country?

If yes, name country..,

{Yes or No)

3. (a) PRINT
FULL NAME .........

3. (b) If veteran,

Dame war....

5. Color or 6. (a) Single, widowed, married

di\'orced...max.‘.ni_.e
6. {¢) Age of hushand ot wife if

race..w .

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

dehn M. Rarr. .

alive......59 ............ years
7. Birth date of degeased.... Ap. .................. 12 ............ 18
lMonth) {Day) (Year)
8, AGE: Years Months Days 1f less than one day

10 16

57.

St.. louis. .. M. )

9. Birthplace....

“{¢ity, town, or connty) {$itate or forelgn COMirY}
10, Usual occupatlonﬂome__
11. Industry or business.

12, Name....... G’QO I‘KQ Sut Z

13. Birthplace...uun
i 14.

15.
16, (a.) Informant.....

...Germa. J

or foreign coun

., OF COUNYF
Maiden name.. qi"he I‘e éoa JaCOby .....................................
.............................. Germ

(State or foreizn coumiry)

dJohn Me. . Darr. e
& Address...... 3503 Magnolia...
17, (.o Entombment. ..

{Burial, cremstion, or removai)

Birthpiace.. o
1. . {City, town, or couniy)

MOTHER FATHOER
—t—

(&) Date thereoi 2. 48 ......
{(Monih) {Day) (Year)

(¢} Place: burial orcrcmatioth’ HQDG Mﬂ-usgl&um
18. (a) Signature of funeral director.. Drehm&nnﬂarra.l

“(ltegtstrar’s signature’

19. (a) HAR 1. \343 (u)}

{Date recelved ]ocal rezlstrur)

MEDICAL CERTIFICATION
20. DATE OF DEATH:

ym...m.&a..__..f_.._.‘_.

that I last saw h. Mlnc on.. % ‘19.# _y

and that death occurred on the date :.md hour stated above.
death. i

Tmimediate cause

Other conditions

(Inelwde pregnancy witiln 3 months of death) "
J tj

PHYSBICIAN
Major findings:
Of aperations.
Underline
eraeereens the cause of
which death
O BUTODSE vvove it rrisrensvasssmterssssssssses et s rssnsasrsrasrssssss i e bbb e sbsmsbsnnnts msianans should be
charged sta.
....................................................... tigtieally.
If death was due to external causes, fill in the fqllov.mg
{a) Accideut, suicide, or homicide (specify)...
e
(&) Date of occurrence....
——
{) Where did injary oecur’.......... s - Shememenes amtnenne sz geaneare
(City or town) (Coutity} -{State)

(d} Did injury oceur in or about home, en farm, in industrial place, in public
place? .

While at work

23, Signatur L
Address....?{[ ........

TefTerson City Printing Co,

(Licensed Embalmer’s Statement on Reverse Sldr)

0




T MM TRy

(e—1)
T TET

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, Of DYoo

......................... ‘ eeeeeerresmemenn. Regristered Apprentice No....

Sign;d_._Z/ ............... & @wfxu __________

Licenzed thalmer No. \?‘.5:-?/‘(

P. O. Address emaemereremerens

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

-

' working under my personal supervision.

s

If this body is not embalmed. fact should be so stated ahove.



