S. Ne. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH '

147 Nolon1 Ofce ot Yo Sty STANDARD CERTIFICATE OF DEATH State File N:LO%%} »
I FILED MAR 231948 AT _ %
Rezistration District No... tdirmtaresanrnana 3_]5 Primary Registration District Nooumaesimeemionn. '! Dn )  Registrar's No

. 1, PLACE OF DEATH: ’ ‘2, USUAL RESIDENCE OF DECEASED: S 60 d
y (8) Countycreeeene S ............ L ........ i ................................................. : (a) Statel‘lo. b County‘ .................
(b} City or town... t CY T} 20 %] . Q’tr I c
A () City or town........ k20 A . .¢0u.1 8 4
I a (c) Name of I:osm::lw:nli:t;i::n Ml e THORALT 5w offoweaio | {1 outildo ity or town Himita, write “RURAL™) ‘ 7
T | Enronte. £o’ CLEy HO8R e siccet No 4,{_}.,3_.1 McDonald Ave. 73
5] tIf wot in hospital or institution, write street umber or looation) ' {1t rural, give locatlon) f
E (d) Length of stay: In hospital or institution.........ee. é -
' (Spectty whether || () Cipher0f forcign COURIY Puun e nios s csesraresssemsssennsrssanes (Yesor Ncﬁ?
H B I this COMIMUNILY ruursrrrrarrrissmsssssssss s sosssrsssnsrssss st rmssst ssbs s b s ssms hsson s rassss s s ssins L
| ! = Fears, months ar days) Tf Y€, DAME COUMLIY . e ruusesrisisiessicssssorosse esesssssssiesssamssesszseseams seressaseness esesees s s
! E MEDICAL CERTIFICAT!ON
- 3. {(g) PRINT . . .
g 1;01.: T?ME HUJH}'MON.E:ILL()S ......... e 20. DATE OF DEATH: Month... MET.CH.__
- . {B) veteran, 3. (¢} Social Security No. 9 ;
‘ E} name war Spanish Viar yeaflqEBhour LT 4
' =N ]‘ 21, T hereby certify that I attended the deceased
< a 5. Color or 6. (a) Singie, widowed, married, 19, o
& 4, ScxMale .......... race. lﬁhit’e dnorccdl'farried ..... that I last saw h... . alive on 19,
‘ i 6. (b)_ Name of husband or wife. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above Duratlon
.T': ........ Adele . PV years || Immediate causenf death
i dote of deeenne 10 IEHG N o o B
g |7 e -
bt 8. AGE: Years Manths Days If less than one day e ...
[&] .
| / 68 4 24 | hr. -..min
=4 Sy e EEEEEEE—ersaa- e | I 178 T
~ ‘9. Birthpl St. Louis - ‘Moo ( ) : :
™ (Clits, town, or county)} {State or foreign eountm
g 10. Usual occupanonswit'cman ................. q%ﬁ:ﬁ:&?ﬁ:ﬁf:ﬂ
z 11. Tndustry or business... Qs PBC e Re R $...c. M sz B e senen PHYBICIAN
4 E i 12. Name........Egc..'. ..... I‘I! ..... Q’Nelll .................................................... X “’c‘)’gfgf;fﬁﬂ;. ol P o . I
. - LR S ) Underline
215 s, Bicthotace... Philade] Dhia : Pa. L it .. SR , Y AVR— the cause of
] ‘ﬁ' ww-i (‘ i (State or Porelgn couritry) of i which death
'ﬁ 5 14. Maiden gante..... aria cimire A BULODSY worsrrrisnsrnscirsnsss 1ebseestes svmenes :l:hz(:-:elddstg%
8 NE s, Birthpiacen. She Louis .............................. Mo. & |l , S - ssically
I = T Clty, town, or county) (Siate oF COTELFT COMNLEY) '2-. If death was due to external eauses, fill in the following: .
b 16. (o) Taformant.... dsdele O'Neill (@) Accident, suicide, or homicide (specify)...
; (b) Address 4051 MCDonald Ave - ‘ (5) Date of occurrence.
L) ». - a_a
- 17. (a) Burial (5) Date thereof...8 g (€} Where did injury eceur? i ) prar TP
& (Burlal, crematlon, or rexovat) ", Month “.;.'”Ii}e,'” U (di[D:d injury eccur in or about home, gn farm, in mdue:nal place, in pubhc -
& (¢) Place: burial or cremation Na t .. (:Om .. 08 } S e P
E 18. (a) Signature of funeral dxrmJ@iOEShauser Und Ca . (‘Wu(’ W:;ﬂ“’:?: ar ? g
= 49228 I(i high Bl aan . ] 105 S < oy
> b) Address, S50. Kingshighway . WG'u{ﬂ
= | (k) Address,..TS E PN oot = behd = kel ST 23, 8 A 2 Lo . \ Cadt,
) = - - o
19, (a) . e (D) Y A £ Aol . .. T
(Date Tecetved local registrar) o ikt stamature) Address..../ 4 A Date uﬁea'-iSt L *‘X .

Jefforson City Printing Co. [ 7 (Licensed Embalmer’s Statement on Reverse Side)




.

.. - A Tede = my e ara. & (RO

STATEMENT BY LICENSED EMBALMER

) -

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

......... S Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No........ 3 {& 6/

P. O. Address

.. - - . . . 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




