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NLY-—USING UNFADING BLACEK INE——MAKE A PERMANENT RECORD
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WRITE PLAI

, ¢

FEDERAL SECURITY AGENCY

MiSSOURI DIVISION OF HEALTH

10001

E“i\‘h“!‘:\‘ﬁﬁ‘é 05Wn 4? e STANDARD CERTIFICATE OF DEATH State File No..

ﬂll{glstratmn District No... 318 Primary Registration District Noloo 3 ’ Regisirar's No... 2{—)‘)4
1. PLACE OF DEATH: 2. USUAL -RESIDENCE OF DECEASED: é
(8] COUIEY ararreimaeveversvers st e sssetre e st smmsmeentaseessnes srbsbast seprsssassrcasens {a} State..... }ﬁisSOuri ....... (6 County....... g trJOU.iS?
(b) City or town St. Louils

(If sitelde city or town limits, write “RUKAL" and neme of ann&hi;p)
(¢} Name of hospital Oﬁnsmunon

Qness. Hoanitalmwé ..............

- (lr nm, in hospitnl or institution, wrue BLrCEL, nluaer or logation)
{d) Length of stay: In hospital or institution... * %y.s ...........................

{Bpecify wheather
In this commuuity..............6...?....YQ ar S L

e Y

(¢} City or townemreeeeranen

(d)} Street No,.ooweeosen.

202 N,

Klrkaood

(}f outside eity or town limits, write “RURAL*)

()

* If yes, name country

[ ]
itizen of foreign country?......

EillmoramAKﬁLmemiz

{If rural, give location)
(Yes or No) /

No

3. () PRINT
FULL NAME ... ..L50000

+ 3. (b) If veteran,

O
4. s Male....

3. {¢) Social Security No.

.490-22-9543..

5. Coloror ! 6. {a) Single, widowed, tnatried,

race.w}lit.e..‘

Tname war,

divorced Married.
6. (b) Name o_ihusband OF Wif€u oo cranieniiane 6. (¢} Age of husband qr wife if
....................... W 0.0dus a]ive.........5.9..........ycara
7. Birth date of deceased Nay 12 1880
{Month) (Day) (Tear)
8. AGE: “Years Months Days If less than one dﬂY.

9. Birthplace

10, Usual uccupation.....H.Qt.iI'.ﬁd....An.t«.Q...._D.ﬁﬂl,ﬁr. .......... TR
11. Industry or b
5 12, Name.., Henrv BODD OOV -
g . St. Louis Pounty Mo, O
£ \ 13. Birthplace........ ﬂ&fq?mxggl(Stateorlurelanoomum
B4 Mznden DARC...0e0rvees er o
E- 15. Blnhplace ...... St. LouiS County "MOQ ......... 0
= L Cir.y town, or e ty} - (Hmte ar roreim cnunm']

i R

16. Q:) Informam ......... MI‘S E WQQduS Bopp,
w)AMuu 102 . N.E1l]lmore. Ave.,Kirkwm
17, (@) sihoee Burisal . (&) Date thereof... 5/1?"/48

(Burm cnmthn or. r:mnul) Munth) tDay) (Year}

oORD,.

18 (a) ng'naturc of fun:ra! dlrcctor

3) W.Argon irkwood
(b) Address... BLE Rl o St A A,
19. () HARY 7!@6@ X

(Date 'r;:cclved loul reglstrlr) (llrg!sirar’smsig.x‘;l‘nllvue.)‘ T

MEDICAL CE]

20, DATE OF DEATH
year...

21. I hereby certify that

day........

?onth A A o S A
hour..ecess l

that T last saw ... “tSsealive on
and that death occurred on the date and hour stated above.

I attendcd the deceased fﬂ:m?’“~ ............
1958, zo%«.@‘ ......... ...
Z2eant Ty 2

Duration

immedigtg cause of death.......
e
Due to

Other conditians

{Include pregnancy wlthln 3 Moaths of o ln

‘£“4*-3(ITIII

Ma,Jor ﬁndlngs
Of operations...

I’HY_!ICIAN

Underline
the cause of

which death
should be
charged sta-
tistically,

Ine

22, If death was duc 10 extcmal causes, fill in the following:

(a} Accident, suicide, or homicide {specify)

éd Date of cceurrence.

{c) Where did injury occur?

place? i

(d) Did injury octur in or about home, on farm

“)Hmebmmommmanake Charles’Cemetvr_

“ICHhty or town

* White at work 2....

23. Signatu
Address

{Speclry type of placel

........ (e} Means of injury..
d ............... (M. D, or o‘ther)zbb.r
2“ . Date signed.... IC/}Gf

JefTerson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

, Registered Apprentice No

working under my personal supervision,

l‘:’ ?‘

Note: The above MUST BE SIGNED BY THE LICENS_ED EMB_ALM‘ER in his OWN HAND RITING {Failure to
the above constitutes grounds for revocation of license;) -

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




