;Nt:.oio;) FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘)478(‘
— : " " . Al -
. 5-17-39 Savooal OfcE of V"'él Slmum“ STANDARD CERT|F|CATE OF DEATH State File No 2L
739 | ElED JUL 2 2 1948 AP
Registration District No......._..........m Primary Registration District No.— . _.......... Registrar's No. 61.‘131__
1. PLACE OF DEATH: ' 2. USUAL RES ECEASED:
(a) C«_:unty 8%, Touis {a) State Misso (b} County. /2
(5 City or town L) . 7
{If outxids city or town limits, writs “AURAL" and name of towmship) (z) City or town St. Louis
(¢} Name of hospital or institution: . (If outaids city or twwn limita, write “RURAL"™) 7
v Jogsephine Heitkamp Hospitul @ Street 5514 S%. Louis Avenue
{If not in hospital or institution, writs strest number or location) i . (If rurnl, give location)
(@) Length of stay: In hospltal or institution 16 gays .
(Specily whather (¢) Citizen of foreign country? no {Ves or No)
In this community. 40 years
yerry, months or daya) - If yes, name country, 4
. ERTIFICATION
3 {0 FRINT  BEULAM\M. STRETESKY 4 T
—_—
’ 3. (&) If veteran, 3. {¢) Social Security No. 20. DATE OF DEATH - day. ™
name war . year.___. b~ Jour .5 /L2 2 _minute._ oo M.
21. 1 hereby certify that I ategfled the deceased fmm..%...,t... S
/ 5. Color or 6. (o} Single, widowed, married, 9 todedy BARY o
4. Sex 3 | race W divomed““""M“"‘;l'—"—“ that Ilast saw b 9,... alive on ?M’ 19_."_4:::

6. (b) Name of husband or wife..,cceooceoiee. 6. {6) Age of husband or wife if

and that death occurred on the date o

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

2301 Lafayetie Ayenue

{}) Address

LMW‘
(Neeistcar's signatore) e

Joseph H, alive__ 2L - vears || Immediate cause of deatn
7. Birth date of deccased.... st 17, 198056 |
_Ang(lémm (Day) (Yeary
8. AGE: Years Months Days If less than one day
| 42 10 2l hr. i =~ &2
v - : s | Dueto W ) ~
9. Bithohee . Franklin County,- Missouri . o 7
(City, town, or county} ] . {State or forsign country) - — . dh! NI S
10. Usual occupation House-wife S TR e e o~ i3 maantie of Gonihy
11. Industry er buosiness At Home " e ' A l PHYSIQAN
12 Name.. . Williem Morntgomery .- & Major findings: ] 747 =
7 I 1 Underilne
< . m hd the cause to
& {13, Birthplace . tyto tate or farai p— o R which death
E 14. Maiden name ‘f‘all-{’ha m)liOtt U‘i putepsy q, o-u d suf
. tistically,
[ . .
g 15. Birthplace. E:il;.'l}i:lf:‘irlwmﬂ . Bt e Tormimyaommse || 2. 1f death was due to external causes, £ill in the following:
16. (&) Informant__ hiired W. Schrader -+ | (@ Accldent, suictde, or homicide (specify) :
& Address 5514 St. Louis, Avenue ®) Date of occrrence i -
. : -10-48 Where did inj 2 it
17. (@) oo u-l‘-]._&l---------]-- (&) Date thereof. 7 5 T @ T S Imtiny oeeur (City or town) (County) | (State)
o wremation, or remeyal) (Maoih) (Day} (Year) (d)} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation NEW _Pickers Cemetery i —— —
18. () Signature of funeral directur..._lf.l.-gﬁ.i_..MQL!Q_\lglf!l_:l-ng._.._.._..____, While at work? ) - (S”_d_{’ 'a‘;' 'if[;!:;;’oi ini‘u}y——__—__—__—--—:_m

v {M. D. etrotinttmwes
[ b /11 simcd..?_:z:g.?

o @ JUL 10 g Y.
{Doin received local repistrar’ Vs

(Licensed Embalmer’s Statement on Eevexse Side)

R oy o



Dr, John Flynn _
"1715 So. 39th Street

2oV |

STATEMENT BY LICENSED EMBALMER

1 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

Signed 1‘_,/ w Q/O—%—A-«)
Licensed Embalmer No..... j 8 I S R

) P, 0. Address___.._ 3" 301

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

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

working under my personal supervision.




