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WRITE PLAINLY-—-USING UNFADING BLACK INKE—MAEE A PERMANENT REC

FEDERAL SECURITY AGENCY

Hﬁnonj Oﬁceif Vital Sratistics
Registration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NolQOB

State File ﬂ.‘?BQB ..............
Registrar's Na_......465_..8

i. PLACE OF DEATH

(a) County

(&) City or town St LOLI].S

(1 utdde clty or town limits, write VRUBAL" "&nd nome of tewnship)

{if not in !mapltnl or tnsmmlon wrl Slieet n
(i) Length of stay: In hoapital or institution....,

T or lmauon

In this community,
years, monthg or days)

2, USUAL RESIDENCE OF DECEASED:

{a) SmthlssouPl ............ (by County

St.Louis

ur gutslde cliy or town llmits, write “BURAL")

(d) Street No.wmmenns 1211{%;&11 St..

Tural, give location)

(e} City or town....

{&) Citizen of foreign country? we{Yesor No)

If yes, name country

FED NAPE oo Dan. Q. Donnel e

3. (b) If veteran, 3. (o) al Security No.
Unknown | > “Unkmown

name war.

6. {a)} Single, widowed, mar%d.

Unknown..

divorced... X

-

o ta1ed | el

6. (b) Name of husband or wife....ccocorennnnns
nknown.

.00

. AGE: Years Months

71} ? ? hr.

Daye

min

10, Ustel CEUpationn e O OOWIY o .

—
—

MOTHER FATHER
P e ]

9. Birthplace

. Industry or business

12. Name

. Birthplace UI']J{I’J.D .................... S / e
(City, town, or ¢O (Staxe or forelgn country
. Maiden name. ‘ﬁ’nmo'?

. B:r’(hp]acchIl]’Ln

City, towm. or couniy)

. La nformant........ F ...Jmml;} A
;;L;£a$; ..... lﬁﬁlmﬁgganmSt. .................................

17, (8} .unne Burlal ..................... (&) Date thereof....?ﬂ.‘.lg A
(Burlal, eremsation, or removal) ) {Dz¥) {Yenr)

(¢} Place: burial or cremation... C&lval’y C’eme teI’J
18, (a) Signature of f\meral diregtor. ElDeI‘t H.HDPPE ......

(5} Address.. E?o MJ § gt
19. (a)

—_
e

[on
s

"

I
ok

—
(=)

Bl d’

MEDICAL CERTIFICATION

DEA’n—h 8Mnnrh . M av

hnnr

20, DATRE OF

year

21, I herehy certify that T attended the deceased from

that 1 last saw h........... alive on
and that death ocgurred on the date and hour stateﬁbovc.
-

QOther conditions...

(Include pregnancy “within 8 months of death) —_— =
OO OO 0 PO O U FHYSICIAN
Major findings: N - . - —

Of LT T T ETES0T N——— : .
Underline
............ - the cause of
which death
Of autopsy. should be
charged sta-

tistically.

. If death was duc to external causes, ﬁJl in the following:

{a) Accident, suictde, or BOmMICIAE {SPBCIIY) oo i vie v ciere et bremteerresassemsessans -
(b)Y Dateof occurrcnce ......

{¢) Where did i mJury OCCUT Prvrrviassrar gmenss snerzsvenerenas .

“(city or town} (County) {Sixee}
(d) Did injury occur in or about home, on farm, in industrial place, in public
place?...
While a k...

s ; r‘;"/}fd RSN A
Zans NJULY ere s E ........................ .
.Door otheh b S

®33. Signfture ™. T

MR S0 & A

FL Y L LT T terf O A O rent B prrs. O ot —rrer . A

............................ 47; g /‘%f

Date signed..

(itegistrar's signartre)
JefTerson City Printing Co.

{Licented Embalmet’s Statement on Reverse




Lo

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or b¥ e

et eeetetee et s e menesnaens —_ - Registered Apprentice No

/W

,'-:-- Licensed Emoalmer No ¢'O 7’ 7

P. O. Address

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

If this body isnot embalmed, fact should be 3o stated above.

working under my perzonal supervision,




