FEDERAL SECURITY AGENCY
National Office of V!tal§inn|ca

ALED JUN 2 -
Kegistration District Nou..oioeeereesinneans 3]_8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

[ §
Primary Registration District No i, ! 00 d

'.2

Repistrar's Nowwmrarnronr B 2

1. PLACE OF DEATH:

(8) County .o
{&) City or town........ bt LOUlS
{If outside clty or town limite, write * BUBAL nd Dame of townshipd
(c) Name of hospital or, nul /
i i

1 or ioatitt
(d) l.cagth of stay: In hospital or institution

L0t oMU LY crsiserassssiimisitossiim imsntennens sers venece b smsanas et rs snan emee B et an sedh s R am eres e mtes smsemmimn
vears, menths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Stalc]fiqﬁourl (b)y County....

(e¢) City or h:n.\\v'n.....'r:--‘?..J . Louis "
I ouigide elty or town llmits, write “RURAL™)
(@) Strees Nowo o U B e e
(If rural, give looation} O
{e) L'Aen of foreign country?...... NO .............................................. (Yes or No}

Ii yes, name country

3:°(a) PRINT
FULL NAMS .}

3 (?) ‘I¢ veteran, 3. (¢) Social Security No.
naine war... 1o,

| O 5, Color or 6. {a) Single, widowed, marricd,
4 E:exmale ............ race.. divorced /

6. (B) Name of husband or wife

MOTHER 1‘ATIIE!(
b,

M Daora ...years

7. Birth date of d d el 1na2

{Day) {Year}

Jsr.'-AG_E: Years Months Days If less than one day
59 3 16 hr. fin,
9. Birthplace e AATET: Wi gsouri...on
L (City town, or county) {State or forelgn mun&gy
#'L0." Usual occupation........ tia Tqri

. lnJustry or busincss........c.}.r.g cery. el er}r

MEDICAL CERTIFICATION

Qther conditions..
(Ineclude pregnancy

.................. PHYSICIAN
i 12, Name.oon Ronart i lson... Of 0PELatIONS. i vrrensiirrrisirrssssressssrsrermssss sessegoe e oo msmon Undenti
. nderline
13. Birthpiace...... ’T'ha Ter Y S the eause of
{City,_town, of county) (State or forelgn omml.ry) ) . . ) [ X which death
14. Maiden name.... Iﬁar-v ae. U.ltlrk R OF BUEODSY «ceveure e et s ee s st ie s em e s s e acrssmaresba e s e s sees o me b sransenbss uﬁlould be
s i, charged sta-
- Tha_,re r I.:ls soum.j . tistically.
15, Birthplace. {City, town, or couniy) i 1|22, T death was due to external causes, fll in the following:
16. {a) Informant............ Dora. Vilson.... - ......... (2) Accident, suicide, or homicide (specify)....
) Address...... 4344 Hunt. AVe.., (&) Date of cccurrence
17. (a) . Bﬁmval ........................ (b} Date 1hcreo:.x}.m.e....lg'.:.‘:§3 (¢} Where did injury ocetis?o. iy or town) ot prrom
(Burill crematlon, or remaval) [??th) {D#y} ‘_‘“” {d) Did injury occur in or about home, on farm, in industrial place, in public
{c) "Place: burial ar cremation.........on h Zaer, b 5’:“9111'1 placen,
18. (a) Sigoature of funeral director..... (; JM“# ———thile ot work ?... (Speclfry

%2029 Lafavatte. far

{b) Address
19. (s) ji"" ...... 0.'348 (&)

. 2.
iDate recrived local reglstrar) j (Re;

trar’ ¢ slgnature)

Jeffarson Clity Printing Co.

{Licensed Fmbalmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

.working under my personal supervision.

Signed....

Licenzed Embalmer .\'ol,%'zﬂ’z‘ ..................
P. Q. Addrwqgo..a.f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
o
the above constitutes grounds for revocation of license.) -

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




