FEDERAL SECURITY AGENCY
National Office of Vital Statistics

fl 1948

Reg:

MISSOURI1 DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

21423
5695

State File No.

_...__'ﬂ 0@ 3 Registrar's No,

1. PLACE OF DEATH:

(a) County
{b) City or town

-

ot .LOoUls

2.

(a)

USUAL RESIDENCE OF DECEASED:

Smte_l’Ii_a.S.Qur_i_....__.__ (5) County.
St.Lonis

v

(If outaide city or town limits, write "RURAL" ond name of; township) () City or town / 7
(¢) Name of hospital or institition: 4 (IT outsida cily or town limits, write “IRURAL’") ?
i 001 Sidney Sit. {d) Street No 1001 _Sidnev. St
{If not in hospital o institution, write st¥eet number or location) (1 ruenl ive location) 0
{d) Length of stay: In hosplial or institntion aﬂﬂ}
: (Bpecify whather || () Ci of foreign country? (Yes or No)
In this community .
yoarn, mobtks or days) If yes, name cottntry.
MEDICAL CERTIFICATION
3. R
Fulf, NAME. Mary Jane Verble . ~d
s - S 20. DATE OF DEATH: Monr.h_:I.U.N,L' day. o2 3
3. (0 If veteran, l 3. (¢) Social Security'No. J ‘j_z 1 R p
i M
name war. NO nlle year. -2-— ..... ——hour. . minute. s
21, T hereby certify that I attended the deceased from.

6. (a) Slngle, widow

¢mmijhﬁoq;2

g"Female’ _SCd%ﬁhlte

e APRAM Ly 10%E 0 JUNE. X3, 1%,

4. that Ilast saw h ¥ alive olL_.__.._.._Iu.w.._lj...,......_.7,.... l9q8 H
6. (5) Name of husband or wife... . 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Unknown vc Immediate cause of death
e - -
7. Birth date of decensed._NOVEMbET 868)":im ___-_._QaM_Mm._.._._ﬂ_.._._. 30 M,
. (Manth) (Dlv) (Year)
3. AGE: Years Months Daya If less than one day Due to_....mm_.}‘.m“_.._ ..ZD.W.
79 ? 1 hr. min ”
: . A Due to = _/
9. Birthplace ... I]-nlnn Cn . : Illln()lS : ! ;Fv
{Cily, town, or county) . (State or forsign M@W} i
10. Usual occupation Housewife - qzhc-r—fondmom, B S Taantio of death) V M!"L
11. Industry or business Eo ; PHYSIGIAN
812 wame........1fred Holshoser s (MO cperationse e : J T
B vome 7 et
= 13. Birthplace. @ = - o which death
ty, town, Lxts or forcign coustry) M h 1d b
g 1. o . o M -
: . [cistically.
g{ 15. Birthplace...... a;——;ﬂ%{%m ----- e m:{; 11 22. 1f death was due to external causes, £l In the following:
16. (@) Info - William Verhle . f| (@) Accident, sulcide, or homicide (specify)
() “Address_ 1607 N. . 25th _St, . o|j @ Date of occurrence.
1. (@) — Removal {8) Date thersof. 0= 9= || @ Where didinjury occur? yrempr— T P
(Burial, esexsation, or removal) QMomthf’ (O (6ews) || () Did Injury oocur in or about bome, on Jarm, i Industrial phace, in public place?
(¢} Place: burial or cremation.. ._.._Q.n- le_.,.l_llA ' i}
18. {a) Signature of funeral dlren'z ‘%&f_ﬁ H nHt.Q Bl d While ot work? Spocily ly‘u ﬁm of injury . JU—
% Ad Jﬁ N ; 48 Q :23. &zmlm.ﬁ at-_ QM.___....M (M. D. ot other). g D,
19. . ) - #5 Ne- , T
@ {Dates reemﬂhauﬁ ® (Registrar's signators) Address, 76 1Y llr. (N vl it ..... ... Ly}

{Licensed Embalmer’s Statement on Reverse Side)




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

, Registered Apprentice No.....~

working under my personal supervision.

 Licensed Embalrier No,... 5. /751 ............... <

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hijs OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sh’l‘:ld be so stated nbove.




