i .
FEDERAL SECURITY AGENCY

Narional Oﬁice of V1%nu
mu:on District N

Primary Registration District No...!

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Hile No............. =M~

6076

Registrar's No.....ccruns

1. PLACE OF DEATH: -
St.lonis -
_Wellston

vatade clty ar town limits, write “RURAT-" 4o nnins of townskip)

() Neme ol bomignierah o ot Aven Lo

(If not in hospital or imstitution, write street number or logation)
{d} Lengthof stay: In hospital or institution

(a) County...

(b} City or town...
{Ir

(Bpeciry whether

I L8 COMMMIUDIEY 11uivcas vt sessie e ae e benbasms s s b emas s e s s s e rras st s smsar s
vears, months ar days)

2. USUAL RESIDENCE OF DECEASED:
(a) SmteMJnssour.l ............. (b} CountySttLouis .......... 74
Wellston

(¢) City or town

- (1f outsido oity or town limfts, write "'RURAL")

6519 Hobhart Avea........ ©

{If rural, give locetfon)

(d) Street Moo

0

(¢} Citizen of foreign country?.., (Yes or No)_

3. (a) PRINT
FULL NAME

3. (b) If veteran,

name war,

6. (a) Siugle, \vu‘]o&d marr:od’

If yes, name country ..
MEDICAL CATION
20. DATE OF DiAT Month...... L. HE WLy . day... £ 8 ......................
5T S 0 A hour 1 minute. 50

21. I hereby certify that I nuendeJyo deceased from
to

DL A v A X ,m/
that 1 iast saw h.ad alive on 2RI 19}.( !

and that death occurred on the date and hour stated above. Duration

Im “edinte cguge of death. oo,

................................. dlvurced..............
6. (b} Name oi husband or wife.....omeeverienn 6. {¢) Agze of husband or wife if
he s er S tee.le .............. ALIVE e gzt Years
. Birth date of deceased...... Jmu.ﬁ-ry 15 1878
(Month) (Day} (Year)
8. AGE: Years Months Days 1f 1655 than one day

701 6 13 |
Roodbonse.... Lllinois. /

(City, town, or connty) {State or forelgn tcuutry)

10, Usnal occupation.......coovemeaens Houﬁ_el‘fif@ ................ ........ ....................

................. min,

9. Birthplace...o.

1. Industry ot business...

S Williem J.Tueker =~ "

2y
E § 13. Lirthplace..... Kentucky "

, town, anumr) (State or forelmm wunt.ry)
E i 14, Maiden name....... 1&1’1‘1
B { 15, Birthplace..m. Knnﬂllle ................. Temeﬁﬁee j
= {City. towm, or county) {State or rureim couatry)

o) Informant........ 1len Steele.
;Zi;"“ %519 Hobart Ave,

(a) . Remova.l . (5) Date thereoi....... 7 ',72 .............

"(Butal, ctemation, or remuvnn (Month)_{Day} (Year)

(¢} Plzce: burial or cremation, Roodhouﬂe 9. Ill L
. (a) Signature of funeral djrector.. Albert H.QHOP 5
(5) _Address......cocoueney Ll' lVd L

:aﬂu ton.
{a) fo==. 3}' ..... S (ﬂeﬂstr%mlmml 2. A

"{Date ‘recetved local

/‘

qﬂddress/é

Qther conditions. - arsars oA RS s e AR Bk bbb e s eentns bt nes | cesoee e seenseran
{Include pregonancy within 3 mantha of death)
. PHYSICIAN
aj 1in,
Of operations...covsrronnenns
Underline
= the cause of
, which death
O BULOPSY oo vvt s sresss st sssssmssssstnte s en e e e snrssmseonnseenes. | BHOUTA he
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (SDECIFYuimininmiimmsioncoeecci oo cen btreesessssecennonen

() DHI0E Of OCCUTTRIIECurrenrarrrers e enesvere s raenteesasensareserars sressrss oo st essretsstm base vontsesest sivsemmesnreen

0

(c) Where did injury occur?

o . ~{City or town} {County) (State)
(d) Did infury occur in or about home, on farm, in industrial place, in public

~ place?

While at wor

. Signature.. /A

(lefr )tybe of pl

!
I p o " NN (M. D.or othe%

................... e Date s1gnedZ..éi~?-a‘ly

Jefferson City Printing Co,

I'ruensc-d I'mb:slmrr s Statement on Reverse Side)

27 P % 22 S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, o hyuvmvivrnomene.

Registered ApPrentice N s msnnenas ,

Sigﬂcd.m/gg"p /g W
* Licensed Embalmer ‘No....Z5 67,7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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,

.




