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

FEDERAL SECURITY AGENCY

ML
Registration District No. oo _ﬂ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowcveammre— - .10 U_;_,

State File Nn“id‘is)
ES P4 .

Registrar’s No. ...

2.

MJ.SSiSSlDDi i

s
1. PLACE OF DEATH: USUAL RESIDENCE OF DECRASED; 47 1
{s) County S t LouiS (a) State 111 inois (3} County S t s Cl air J k
(b} City or town 2 - [
(¥ outaide city or town limits, writs “RURAL" and nama of tewnahip) (<) Cityor town___Kast. ..Stu,.. Louis
{t) Name of hospital or institution: es H OSpltal O 1If snlside vily or Lawn limits, write "RURAL™) rd
o ABATTY (& Street Now__...o.. 1152.,1\]. 38th. _St.
N (If notin hmpimlopnzul.utmn. writo streat nj:-nlzz &xgys {Lf rural, give location) %
. i institution -
(@) Length of stay: In hospital or Institut (Spocify whethr || () Citizen of foreign country? No (Ves or No)
In this commuinity.
years, months or days) - ' - 1f yea, name country.
3. (@ PRINT MEDICAL CERTIFICATION
FULL NAME__._J _e:!_elLﬁegahtaH. 3 I‘ _ - 20. DATE OF DEATH: Month_JUDE day 26
3. (&) If veteran, | 3. (¢) Social Security No. lQhB 8 ; 00 A v
minute, .
name war, No none Fomm —hour
} 2. I her!by certify that I attended the deceased from
F emall 5. COIWHi te 6. (a) Single, widowed, lnn.rl_ m_6’_19h_&___ 19, to June 26 19’48 19
Sex race. m‘dM—a rri i Dd that I last saw h._..hgralive on June 26 19,48 19........
6. (1) Na.ma of husb nd or wife i 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. y er alivi - yean || mmediate cause of death__.ﬁrp ﬂ.i&nﬁ}ia
7. Birth date of decensed August 6 1905
(Month) {Day) {Year)
8. AGE: Years | Months | Daye If Iess than one day Due o Acute_appendicitis
v 42 110 |20
. Due to ;
o mepae_-Fayeteeville A_I‘_Kalma_S_L_ | T A
(City, town, or county) (Suu or foreign countiy) ’ L4 L)
conditions.
10, Usual eccupation...... HOU.S QE[,'LI 8. LI 0(:::]:“ ’:‘::.“né, within 3 months of death) I / ¥
11. Industry or b At Home SR ! PHYSICIAN
-t - H . . - 0! 2 . . . - . . . .—
8 12 Name.. = Co 84’ Hick: 4 || Of operations deriine
E 13. Birthplace Arkansas - 3‘[;:;‘&:;3
ﬁ_l , town, or county) (Stata or foreign country) Of autopsy._.". As_shove should be
£ { 4. Maiden mme ViTginia Alexan ' : ettty
8
=

15. Birthplace 22, If death was due to external causes, fill in the following:
’gh WJ Lev Bt Accldent, suicide, or homicide (specify)
16. () Informant . (@) ent, suicide, or homicide (specify
(%) Address_- St. LQ 1%’,_ ll I inois (#) Date of occurrence
e - - (¢} Where did injury occur?.
17. (a) 2= hereol. Aol ke, L. 0 A il {City or town) (County)
ﬁw_ " (Moutb) (D“ Your) (&) Did injury occur In or about home, on farm, in industrial place, lnpubhc p].act?
1 f o = matey I--—--u-.uu-
{0 burial ¢r cremati e ] i
" ’ - ) + .  {Spocify type of place)
1. () Simture of‘funeral di SN S 1 While at work? e (€) Means of m:ury e aamen
 ru 5 S Lou) s, v 2 M
. 23. Signature (M D orotiEr],
. () R
19. () (EM( ) (Pegistrar's signatare) Address.___.. Rarnes _._HQSDlta[,______ Date signea®, / y

{Licensed Embalmer’s Statement on Reverse Side)
+ [




T
STATEMENT BY LICENSED EMBALMER . -

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

K/‘ Regist'é?‘ed Apprentice No.

working under my perscnal supervision,

Signed

Licensed Embalmer No

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

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




