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FEDERAL SECURITY AGENCY

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOL(4C7

State File Now s ina

Registrar's No. ../g.#;é..-—‘.

e (d} Length of stay: In hospital or institution..........\

years, months er d § ! E !

*1. PLACE OF DEATH: '

(a) County....ce...d

(&) City or town.....\. LA
(1 putside clt; ar tow’u ]imIL:s w-rtlc “RURAIL and name of r.ownsh.ln]

(¢} Name 9£|lasntal institution: M /
............................. 63“51@5"#‘11 L}
. (if not In hosnifRl or institution, write sireet number or logation)

(Bpecify whether

In this community.

2. USUAL RESIDENCE

(c) City ar town

(a) Statcmo.

OF DECEASED:

Ui! be Counté)m

{d) Strect No

900

(1f outside clty or_town Mmits, write *RURAL'")

If yes, name counitry

() Citizen of foreign country?

{If rural, give location)

3. (a) PRINT
FULL NAME ..\

3. (&) If veteran,

3. (¢) Social Security No.
name war....

none.

1

6. (a) Single, widowed, mar.ri;!d,

5. Color or, . l

. 6. {c) Age of husband ¢r wife if

M

-+ divorced...,... W‘C

e alivenn MR years
7. Birth date of deceaged.....oo JAAAGR R e iiciiiasiianinnns 10, ......... 1830 .......
t.h} (Year}
8. AGE: Years Months Days If less than one day
57 q 2 hr. min
: Birthp[ace.....s.:.). ..................... 7 m 0. ........ ()

(City, town, or cpupty)

b -
Usuial occupation....

Qum homen.
ede. Clemons,. . :

¥

Industry or busmess

. Name...

li. Birthplace..

{Ciey, tpwp,
-l.@.(a) In:’ormam

Y @ a0 WMIM Mo 1[0. %

{a) ﬁm ............................ {b) Date therenf

ﬂlmial cremation, or removal) {>Month) {Dly) I¥e

(c) Place: burial or erbdf
18. (a) Sigmature of funeral
(B) Address...umninn

19, @3l =¥ 5.

{Date received focal rexlstrar

(b

Tz

" Hegisttar's Amoturc e Sf o

that T last saw W

....... , 1997, .

dnd that death oceursed on the date and hour stated aboveY

Immedjate cause of death

MEDICAL CERTIFICATION

20, DATE OF DEATH: , Month...,...... Pt day
'
L1 S I ....................... hour. {{:{e2 MINUte ... ‘('.’ e ML
21. I hereby ¢ ify that T attended the deceased fromu..ue e

AHVE Gl s

Other COnAItiCMm B rirs e veresirrar i sias sesranarmsssisnsnss s stsesrss s sssmsanasstsstsansare [ oensesmesesennans .
{Ioclwde pregnaocy within & months of death)
............... PHYBICIAN
Major ﬁndmgs B .
OF 0PerationS. o
Underline

.| the cause of
which death

Of autopsy... should be
charged sta-
............................................ " tistically.
22, If death was due to exicrnal causes, fill in the iqllowing:
{a} Accident, suicide, or homicide {specify)....
@ DAt Of OCCUTERBC e st s s
{£) Where did injury cecuruuniupunnn e .
(Clty or town) {County) {State)r

{d) Did injury occur in
PlACE P wisisimerrnirinenenn,

While at work?........

| Address... 6

R.K.

23. Signature......... ...

or about home, on farm, in industrial place, in public

Speclly type of place)
(¢) Means of injury.

(M. D, or other).cncrice

.. Date sizncd.é :IJ-yF

JefTerson Clty Printing Co.

(Hcensed Embaimer's ;S/mmm on Reverse Sxde}
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STATEMENT BY LICENSED EMBALMER

4
rded on the reverse side of this certificate was embalmed by me, or by e

name=i
‘2# ........ . Regijstered Apprentice No

Signed.”
¢ Licensed *Embalmer gi %
P. O. Address

The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply with |

I hereby certi

working under my personal supervision.

Note: |
the above constitutes grounds for revocation of license.) ¢ j
If this body is not embalmed, fact should be so0 stated above. . - B o ¢ s, - l

a ="
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SISt 5

. Giten,
Sue Lo an ennon on oun hant, a mistake has been made n the

i‘-zmwmogmmmmmwmagmmm

“who died ay 12, ll‘I«ler atl:a%m;@awk, Tiosowi and we would Like

Suncenedy,
Schrader Funenal Home

Ko Tt

State of Missouri )
County of St. Louis )

On this 29th day of June, 1948 before me personally appeared Theo.
Schrader to me known to. be the person described in and who executed
the foregoing instrument and acknowledged that he executed the same
-as his free act and deed.

My term expires M/ (552
. T
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