WRITE PLAINLY=--USE UNFAD_I‘I_\'G BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED AUG 23

Registration District No. ..35%____

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....].........

State File No._ng' )

£
Qd Registrar's No. ... )..).24_..

1. PLACE OF DEATH:

(s) County.

2. USUAL RESIDENCE OF DECEASED:

(a) State_Migaourd o count
(4 City or town st « Loul 8 - unty.
(It ouvsida city or town limite; writs “RUAAL” end nusme of townakin) (&) City or town St . Ioui g 7
(¢) Name of hospital or institution: (Il outrida ity or town limits, weits “RURAL™) G
3802a_ Chippewa Ste ¢ Steect No 9802a  Chippewa St. 4
(If not in hoapital or institution, writs street nomber or location) (I ezl give location)
(d) Length of atay: In hospital or {nstitution 0
{Specify whether || () Citizen of forelgn country? no (Yes or No)
In this commurnity Life
yeoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
PRIN' I&Er‘r nne
NAME. De T 20. DATE OF DEATH August T
3. (6} 1f veteran, 3. (¢) Social Security No. || DEA 8’ Month._._252 12'"‘1“3’ 10 a
name war. None None “ Ym—-———l%mn__hour minute M
, =2 || 21, Thereby certify that I attended the d et Buy s
/ 5. Color or 6. (o} Single, widowed, ma:rﬁ?d. 19 M-.f-‘—_. mé:p/
+ s Female ©| . White. aivorced. DivOrced that Tlast saw hodbe alive o o4 F:/
6. (b) Nameof husbandorwife__.__._ ... 6. (¢} Age of husband or wife {f f| aud that death occurred on the date and hnu.r 5
’ F 1 Im: cause \of deat
7. Birth date of deceased......_ MEXCh 18 1377 ( .. '
(Month) (Dax) (Year) (Interstitial)s
8. AGE: Yearn Montha Days If less than one day Due to.
?1 l’. / ? AU - A ﬂ
O Due to . .
9. Birthplace_-__ Ste Jouls ... Migsouri &/ - , - %)
(City, town, or county) (State or foreign country) U
10. Usual occupation Housewife. qebe‘r_gondgliﬂm' within ¥ monthe of death) { } "
1. Industry or busi S [ /“ PHYSIGAN
or findings: —
B( Nm____..__._‘-‘ﬁ;;ig.t...n. ...Slevers . - ./ Of operations — f:’: e |
& (f_ : : 'hlznderm::
£ |15, Bisthpiace Germeny et
- (Cizymsw) . (Stata or foreign conatry) Of QUtOPSY...rsivaniiforc bzt Jaboutd be
E 14, Maiden name q flh%lmﬂfl‘m-
L A i stically,
571 15. Birthplace Unknown ) - —
= P iy town, o " State o forelzn mooitrr) 22. If death wasa due to external causes, fill in the {ollowing:
. 1 13723
16. (o) Tnf rt (a) Accident, suicide, or homicide (specify]
i (3 Address 3 02a Chippewa St, {#) Date of occurrence
17. (@) ial () Date thereat__8=10-48 (e) Where did injury occur? e e
(Burial, cremation, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla:z?
() Place: burial of cremation___Friedens Cemetery
18. (o) Siguature of funeral director MATH .Hermann & Son, Inc " While at a7y, ;h:s)ofi' ary.
& Add 2161 _E, Aei , - (
23. Signat . (M. D. or other’
19, G & _}353_ b Py ;T -2
(a) {Dale reccived loca tiar) ® % ogistrar’s signature} Addrm/ \5— ﬂ —... Date ulsmedf Zj

(Licensed Embalmer’s Statement on Reverse Side)

—~—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

S:gn%,‘z‘/’: Iﬂa/ﬁM
: ~ -~ Licensed Embalmer z._.-,-. V.
P. O. Addre:

_working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comiply with
the above constltutes grounds for revecation of license.)

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




