L

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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

24064

(¢} Name of hospital or institution:

Rarnes Hospital, J

{If not in hospita} oz institution, writa strest number gr location)
(d) Length of stay: In hospital or_instttutiun_._.a_

(Spm!y whather

In this community
years, montha or days)

(d)

(e)

ol Oce of Vi i STANDARD CERTIFICATE OF DEATH s rue e
FLER JUT S 2 l@f . 6129
Registration District No...__ Primary Registration District No... 4. £ e Regisiras"s No. il
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
(o) County 0 P~ . e | () State MO . () County M sl |
Oty or o e ey o e i “PURAL sl macte of tommubiv) (@ Cityor town...........oha Louls /7 ‘

(It ouuaide city or town limits, write “RURAL™)

Sueet Now..2h33_S0. Jefferson Aya._,___% ‘

{If rurol, give focation)

Citizen déoru'gn country? (Yes or No)

If yes, name country.

ot L4,k ARDB

MEDICAL CERTIFICATION

{ Dote receivad local registrar} (Resulur # signature)

3 1T verren, e Social Secariy Mo || 2> PATE OF)??mm' Montb__._;::“'&? ........... day “ —
name war. No 7 : L year. —‘é—L-—-— — . minute sy, LY M, ‘
21. I heteby certify that I attended the d d from
C 5, Coler or 6. (a) Single, widowed, manzjd‘ . ___b_ _____ 19 ‘{_K to. s :— _“,&7 ) 9_____'_. 19_42‘? \
4. Sc!..._.__MﬁllH."_.. mcﬂhiil_e..m dimmdS.ingle_.__ that I last eaw h...Lm_ alive on__::.&% I, 19, z
6. () Nameof husbandorwife. . e 6. (¢} Age of husband or wife if and that death occurred on the date and hour étated above, Duration
alive..... years || Immediate cause of death
7. Birth date of deceased Feh, 17 1890, m"uu_ééﬂs(d‘ A 4&‘« LEANS.
(Month) iy oo | B
8. AGE: Yeara Months Daya If less than one day A Due m__M - ..//fb' -
58 4 22 hr. min T H"m/ *
Due tu____ .
9. Bistholace : “Missouri ¢
{City. town, or county) (State or foreign conntry) AV
10. Usual occupation Motormen .. - : (:‘I'“,’ conds ;':;;uns i —
11. Industry or business._. Ill._,T_raﬁILlQn_Sgtﬂil._E..R; i B PHYSICIAN
or findings: - —
é { _John Arb '8 Of operations... /{é{? Uadertine
5 "‘R th to
2 Lis. \\ Missourd ik
ore; -|shou ]
& [ 14. Maiden name.._ 18 ie ne B.Q.lge n charged sla-
E - T M ( / .. . tistically. ‘
g \B“'_":_';:__} (Clu':‘mum") ls\g{s—ﬁl—-——s— 22. 1f death was due to extednal causes, il in the following: |
163 '\?:)“tnfnman ‘Mra. Lena Bakep = S (s) Accident, sulcide, or homicide (specily) |
() Address .2005_John's_Ave,, oy (®) Date of occurrence ‘
17. (s} BUY‘ 181 . ) Date thereot] ‘-llg 45 .|| @ Where didinjury oocur? {Cty or toyn) (Couaty) Sta
{Burial, cremation, or mmnvlg d E e ('l' war) (&) .Did injury ou:ur in or about hame, on farm, in industrial place, in public plaoe?
(c) Place: burial or crem.auon_.___.. __i_ %. T v & © 2
s pecify f place .
18. (a) Signature of funeral director.... S Q8 5. H clﬂrk-......_.._.__._ While at work? @ e e of R | 0
® Add:md.w_llE_S_J'Iod,i _AE - . O
-J-UL_.I_GM Signatare _. — (M. D, orothcr)
19 @) —orran Z f;

A n,_'ﬁﬂ H@gmh ------------------------ Date slmed

(Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

L] . »

working under my persona

I hereby gertify thag the body 3 who e name is recorded on the revérse side of thlS certificate was embalmed by me, or by.
............... L//M W_-_____ Registered Apprentice No.....,[.a &d
pervision,

. P. 0. Address. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALZ\!ER in hls OWN HAI\DWRITII\G. (Failure to ¢comply wit
" the above constitutes grounds for revocation of license.)

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

.
- v

.o



