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R

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE I'T. AINLY—US1

FEDERAL SECURITY AGENCY

SlED PE P8

Registration District No.#2 b e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No 304{

w3137
State File No... JO.- A
Regisivar's No..t. ..4‘2..'...

i. FLACE OF DEATH:
(a) Cnunty........ﬁ.t Loui = OO
(b) City or taw‘n ....... Ricmondﬂts! .....................................................

out,side clur ar ;own nmir.s, write “RURAL" snd name of townsblp)

M&nxwawﬂﬁ%pipglm

ot in hosnlw.! ﬁ:stlmtlon wite street mumber or lecation)
(d) Length of stay: In hospital or institution

(3pecity whether

2. USUAL RESIDENCE OF DECEASED:

(a) State........ MO. ............................. (b)) County
St.. Louis

{If omtslde city or town limita, write ~RURAL™)

aish St,

{If rural, give logatlon)

(c) City ar town

(d) Street Nowieoni.?

(e) Citizen of foreign country?

In $hi5 COMMUDIEY cviierressnsrurs avssins ssrsmrisssrsasss siar e
years, months or days) ' If yes, name country...... s irasriaa e A et ares rresevare gttt et pe e pogmen pyes b s nenentsrsnes
3. (@) PRINT WEIXEL MEDICAL s€ERTIFICATION
FUL;. NAME MARY WEIX] cvvesmeesmsen| 20 DATE OF DEATH: Month... €D
3. (b) If veteran, l 3. {¢} Bocial Security No. 19 4-18 1
b8 SO X S L% SN . 1. 1| U X
name war None

/\ 5, Calor or l
4. S'exE.ﬁmﬂ.l.Q... race.wni.._t.e..
6. (b) Name of husband or wife. ..o

ate Edward ...

6. (a) Single, widowed, mar;f' dl
divorced..ﬁid.o.w............

6. (c) Age of bushand or wife if

alive... e YEDTS
7. Birth date of deceased Jan, 10 Jo)- N
{Month) ({DaF) (Xear)
8. AGE: Years Months Davs If less than voe day
o9 8] 13 b, min
9. Birthplace... Kans a38. .Citv. ..................................... MQ.; ...... ( ..) ........

Clty, mwn or cmm:r) {State or foreign counuy)

10. Usual eccupation... Eookkﬁﬁper

Sy certify that [ nttendedstjc dcc’_s

to....

that™I last saw h alive ¢gn -
and that death occurred on the date and hour stated above

Other CONAHIONS e tremr lcorembsses srssssssansisssan srrasan

Qlive Cemetery
18. (a) Signature of funera.! dxrecttKr ie %3 L
(&) Address..

15, (@) @"fﬁf “W e (B
(Date Yecelved local reglfirar)

(¢) Place: burial or cremation., Mtﬂ.-

(Include pregnooey within 3 months of death) ——

11. Industry or business...... Int ernal RQV enu.ﬁ ............................... PHYSICIAN
o Major f - -
Eilawmm Patrick: Powers.. O 7 | W st S SR 7 27 o - B o
= inderline
R T T P T I.I' e.land. ...................................................... the cawuse of
B {C K “town, ot I{nw) (State or foretgn coum.rs') . which death
5‘ % 14. Maiden name.. Iﬁry u\rphy ................................................. Of autopsy :l?agclddstl:

. . o z © b Bt - ’| tistically. =
g 15 Birthplace. Pre— mumy'; """" Ii{l?wl;’rafﬁgnmmm, """ 22, 1f death was due ta externa] causes, Al in the fqllowing:
16. (s) Informant.. James J .. P owers.. (a) Accident, suicide, or homicide (specify) ...
¢5) Address.. 5506 \;-‘ al Sh ) (5) DAt Of OCCUTTEICE vvureereremmrsremaseassstessrasas svesassssesrensasasssssosseersares
Where did FrJury OC0UT oo theecriis fierersrm st bnemer st b bhas s s b s pparb s b rE AT b hb0E
17. () E?U.I'i ﬁ-l . (&) Date thereof... a k0748, || ©
tBaurlnl cremation, or rgma"nl) ) o et .‘danux) (Day) (Year) ity or wwnl {Conntr) {5tne)

(d) Did injury occur in or about home, on farm, in industrial place, in publie

Jefferson City Printing Co.

(Licensed Embalmer B Smcmeut on R\__/Sad’)
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STATEMENT BY LICENSED EMBALMER

T hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

......................... Registered Apprentice No
working under my personal supervision.

Signe(i..._....__é_%ef{_éééfn..ﬁ.«z,m

Licensed Embalmer No._. %Za. 54

: P. Q. Addreé;s_if-&?&..ﬁj; gt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to te6mp!
the above constitutes grounds for revocation of license.}

ith

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




