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

FEDERAL SECUR#ﬁpQéEgQ CcYy

HIED'AUG 28 1448

Registration District No....

STANDARD CERTI

Primary Registration D>

MISSOURI DIVISION OF HEALTH

FICATE OF DEATH
istrict No..-_._]_O_Q_a

Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFASED;
Count -
P 5t,Douls,Nissouri, (@) state [V} 0 @) Cousty 3
(If ontaide city or town limits, wiiia “RUBAL” and name of tawnahip) {c) City or town... ‘3 r_"L 2.4 N \ .
(¢)  Name of hospital or institution: ¢/ (If outsida city or towa limits, write “RURAL”) (1
St.Louis City Hospital-Msx C, Starkloff e reet No 2. 7«3 ;‘ BMAND Pl /
(If not in bospital or institotion; write strest number or loaation) Me Jl&g‘ 0. T (Ifx ﬁ give location) 7/
Length of stay: In hospital or institati
@ of stay: Ta hospital or Institution (Specify whether |] (¢} Citizen of forelgn country?. (Vea or No)
In this community. .
years, months or days) ‘ If yes, name country.
3. PRINT FRANK RESETARTTS : MEDTGAL cERTITeATIoN
. - 20. DATE OF DEATH: Month August day. 18th
3. (b) If veteran, 3. (&) Social Security No. l 1 25 P
. . year. hour. minute. ..o M
name war. - g / LS
,21. I hereby certify that I attended the deceased from
C 5. Color or 6. (o) Single, widowed, .married, v w0 August 18th 48
4 Sex..N_lﬂ,A_e_.. race- W-H-‘—t el "“‘LD‘LY ,D__ﬂ LI that Tlast sawh 10D aliveon . . __Augus_t_. lSt:h 48
6. (5 Name of husband or MELM}R'B—LE“ 6. (‘) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
7. Birth date of deceased Pe ! /0‘ _/87.9/ ...................
{Month) (Day) Weary ) - NFhoar A A Ariank et od - Brlad |
8. AGE: Yeara Months Days If tesa than one day Due to # J’: 2 -
- é‘ 7 / a ;?/ hr. min! 'V
= I 1 Die to ;9{
9. Birthpl — J%iw_a_— i rz{ %J':
{City, town,; or coonty) (3as or foregn country) ﬁ :
10. Usual occupation L A 2.2 R e ~ cﬁﬁ;’.ﬁf fm, within 3 mﬁT' deathy
11, Industry or busi Safor GovlE PHYSICIAN
L naings. b —
g { 12, Name.. Oy mgg_ eget w__q. "G operations Undertine
) h t
Z | 13, Burtnplace LINA T whichdeath
u;'u,nr mny) uufmlnnmur) Of autopey oo Anal should be
a{ 14. Maiden name L VAN ﬁ 1 -~ -~ n-ﬁ.-au;m-
ud R H = - ; -
15. Birthplace. s
§ . ( T ——p—p—— Buto " 22, If death was due to external eauses, fill in the following
. . N ; = .
6. (@) Tnfo N _3 M A A M (@) Accident, sulelde, or homieide (specify)
® Addrm._m_.ﬂ........z\ ;namﬁf(4lw __|[ @ Date of cocurrence
17 (@ B A _ (&) Date thereol’ : 47 || @ Wheredid injury occur? T —O
(Barial, cremal w emn"l) (Day} (Your) (d) Did Injury occur in or about home, on farm, in mdustn.al plaoe. in puhhc pia.ce?
(c) Place: burial or crematio y
. pecily T ;
18. (a) Signature of fyneral d.m:c:.or ) B e irr et While ‘at work? _____(_s______ 5’ il:;:s) “Qi“ﬂf ___83‘_
® Md’[?’“‘““ - b || 23 u,.,.. ‘C. LAW W owa)zl'{z 9
et = || s /3508
19 (@ [Data jved local regs: y {Regi 's wignature) Address ._1_5_15 Lafayette 8

{Liccnsed Embalmer’s S

Side)

ton K




STATEMENT BY LICENSED EMBALMER

I 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 @W 27 W

Lu:ensed Embalmer No@z ? /

working under my personal supervision.

P.O. Addrecs...‘.ﬁ ...... M/g e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAJ.\DWRITINC. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




