WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY-
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staii Fie No. _1\?()‘%29__

FILED MAY 2 6 1948 A2
Registratfon District No._a Primary Registration Di;tn‘ct N 100 Regisirar's No.
1. PLACE OF DEATH: . ~I1 .2. USUAL RESIDENCE OF DECEASED: i
((:)) iountv ST LETTS @ sae ML ggourl 4 county C
it to ht -
16y oF towd (I outsida city or town limits, write “RUNAL” and name of towpship) (¢) City or town S5 L. LOlli S / 7
{¢) Name of hospi or 1gstgitutlon . f outsids city or town limita, writa “RURAL")
eada Hospiltal Strect No._- 1115 Mc(:irk
(If ot in bospital or institution, write m:e} number or location) (d) 2-:3 (If rural, give location) O
(d} T.ength of stay: In hospital or institution < _we eks .
(Specify whesher || (&) Citizen of foreign country? (Yes or Noj)
In this community
years, mouths or days) If yes, name country.
. MEDICAL CERTIFICATION
ol Mame_. Rose Plening Hey 16
s . = ]| 20. DATE OF DEA + Month day.
3. (&) If weteran, 3. {¢) Social Security No. 740 A
--— Pu— hour m{nutf i M
name war.
{ 21. I hereby certify that I attended the deceaseq from_ . _ o 4 ~ 12 & &
5. Color or 6. {a) Single, widowed, married, P f 1 :
£l
4. Sex Female Tace, ite dworced___. I‘}'i—eg' that Ilast saw Mahve on é_ -/ é - 19{23.
6. (b Name of bueb%ng ot :jire.._..___..__.__.. 6. (c) Age of husb'?nd ot wife if || and that death occurred on the date and hour stated above, Duration
* alive.____ (M canse of d&uth...h..“..,..m.—..,w.% M,. AR,
7. Birth date of deceased Feb. 2 1880 2 %« 72
(Month) (Day) {Year} "
8. AGE: Years Months Days If lesa than one day
If 6 8 ‘5 l 4 hr. trin i
o Birthotaee___YENIEQY Illinois |
(City, town, or county} (State or foreign country) * P / { Ti
. . Othe Qiti 7
10. Usual occupation H ousew i fe b e ([n:tzd?grem.on:y within 3 months of death) ﬁ—/ f
11. Indusiry or business oo PHYSICIAN
Major findi H y . -
8/ 12 Nome...William Robe y e, (CRA et s . A |
2 Unknown Goraany ¥ ||Clate. Caton. T~ Rtct s oy
g t3. Birthplace ; - s o ‘A—Z"?’ - A ) X lwwhich death
n, or o or foreign conn _
8 14 sten e ST TE B b pOT , o iy L08R £ e thosldhe
. y.
51 s Birthplace Unl_{nown 1113 n01 3 22. If death was due to external causes, fill in the following: :
= _ {City, town, or county (Siate or foreign country)
Kussell Piening. (@) Accident, suicide, or homicide (specify) 3
16. {s) Informant. . -
& Address 4631 Tieman Ave. {5) Date of occurrence
. q . . | 7
. @ Burisal ® Date thiseot,. 2/ L9/ 48 () Where did injury ocour T
{Buria}, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial pla.oe. in l.l'bl.lc plaoe?
() Place: burial or cremation_ €W _St. Marcus
18. (a) Signature of funeral director. n it L . "While 2 (smr ";‘“ ‘i'!gla.:s)of mJllW S
6354 Gravp,ig, Ave ~
o AR Tl e [ZacCach)n s
19. (a) 1943) ,!,
tDate reccived local registrar) ” Address

75/




—__. \ifquiirx—g under my personal supervision. .

Rl

e

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recoxl-ded on the reverse side of this certificate was embalmed ISy me, or by.

, Registered Apprentice No ,

Signed

Licensed Embalmer No.__ 5/ 2%

) . . ‘. - P. O. Address /MM“'M -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (F ailure to comply with
the above oonstltutes grounds "for revocation of license,)

If thm body is not embalmed, fact should be so stated ahove.




