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FEDERAL SECURITY AGENCY
National Office of Vital Statisties

HIEDFEB 20 1048

Registration District Nowme e

MISSOURI DIVISION OF HEALTH LR AT

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.wcmiceccnennnens - nn o

State File No.....

Registrar's No.wwowe.: .1 4 4.? e’

WRITE PLAINLY—USING UNFADING BLACK INI(;—E!.IAKE A PERMANENT RECORD

1. PLACE OF DEATH:
(8) COUDEY tiiermmrmvseermsstn s smi b srsie st s st st resenss

(k) City or town ........... St ....... L ................................................................

It outside c'ty or town Hmi:s write “RURAL™ and name of t
(¢} Name of hospltal or 1 titution :
59 Wind.sor..Pl..

hip)

(It not In hosnlul or institution, write strest numbqr clr at!on)
(d) Length of stay: In hospital or institufion. s et e

L7.ye8rs

In this community....
¥year's, montha or day

2, USUAL RESIPENCE OF DECEASED:

(@) State.. JiiSsourt (b) County....-.. A A
{c) City or town St * LOU.iS N ../‘?
(If outgide city or town limits., write ““RURAL"} 7, -
(d) Street Noomo 3729.....)[111‘.1(13.&1’."..1’1“. ........................................
rural, give location) g
(e)%xz!of foreign country? NO (Yes or No)

1f yes, name country

3. (m) PRIN‘I' .
FULL N

3. (&) It’ veteran,

name war hrotiont et veeperasesseas sensceseea sase st aremen
) ;Z \, 5. Color or 6. (a) Single, widowed, married
4 Sex.; L{al e race,

., B (b)Y Name of husband or wife....ccoomerees

Pauline
7. Birth date of degeased........ QG L 20
{Moenth)
B. AGE: Years Months Days If less than one day
94 3 14

v br. min.

own.... Virginia /.

, OF COUILY) {State or foreign wu}:l ¥}

Retiradjanimr

9. BirthplacCuw e MAALE

10. Usual occupation......

MEDICAL (I_B_TIFICATION

20. DATE OF DEATH; Month...,..{..-....ﬂ.‘e.'r'............day ........ ,? .......................

ycar/ﬁ?{ ............ hour..............,l " e ML

21. I herehy certify that T attended the d

.

Other conditions

on T
{Ioclude pregnapcy within 3 months of death)

1. Industryor b o= ' 5 ) PHYSICIAN
% i 12, Name Geo... Staple s fajgs Andings: o
- nderline
< U113, Birthplaceno . I,I,nava N o Y AN | EE— £ I the cause of
¥
e &7, mwn ot co\mi" o which death
E i 14, Maidea name..... 58, ryun nown 7 AULOPIY rerresrcis st sssssns s sens s :g:;::e}}dnge.
P £ (o T S T L N | B et s e Tt e e P v | tistically.
] 13, Bmhplace.....‘.&gnfwg %iu‘&ull;&')hletsutnurmrctmcounmj “ 22, If death was due to external causes, ﬁ.ll in the following:
16. (a) InformantH'e l en Richa I'd gon . (@) Accident, suicide, or homicide (Specify) i e
) Addr:s-s B9 Mindsar Bl I
17, (a) " l (c¢) Where did injury cecur?...iezsenes -
(Banr!n-]. uremmton or remoﬂ!) ~(Cuy o towz) (Connty} (dtate)

(¢) Place: burial or eremation Sla t L= MO .
18. (a) Signature of funeral dxrectorcha S J Gat es
(B) AdAress.em oo 4l

19, () eounrnd FEB. 1.3.1948.
(D‘:ze received £al i&&u o,

(Be:.isrrar’s Hgnawure)

(d) Did ipjury ogeur in or about home, on farm, in industrial place, in public

place? EN
o (Specify type of place) .’
While at wo k’ . {€) Means of injurv....

23, SIgDatUure. . e . (M. D. or other)...

6524 Franklin Ave. o

- Date signed....

Address....

Tefferson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embaimed by me, or by— ...

................ Registered Appre.ntice No o]

working under my personal zupervision. %ﬂbﬁ '
- Signed.... Vi Zz&' -

LICEII-EC] Embalmer N 4259

_ P. O. Address. 4107 Finne,y._ As.reu S

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

If this body is not embalmed, fact should beso stated above.

¥

£ -




