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

FEDERAL SECURITY ‘AGENCY
National Office of Vital Statistica

FILED

Reg!stm§unEIglstth No! 99 /.Z ———

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noja,é‘f/_

State File No..._. 252 5

0y

Registrar's No. .- ﬁa

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: ? V
St.Louls

@ Coumy..SYs _Louls ) StatL_M_l_ﬁ_ﬁg_ul'..l_a ........ {4} County
(%) City or town..._ P ZU1sS0n Fe u n -,
(If outsida c:Wm- town limits; write “RURAL” and nama of township) {¢) City or town I‘g S0 r My
(¢) Name of hospital or institution: / (I oataide city or town limits, write “RURAL"} ¢
316 Church Street. @ Swet o BLE _CHUTGR SLTEOL, h)
{If not in hoapital or institution, writs street number or location) (If rural, give locnt.mn) %4
(d) Length of stay: In hospital or institution No
{Specify whethar (¢) Cltizen of forsign country?. (Yes or No}
In thia community
yeara, months or daya) 1f yes, name country.
- (2) PRINT El 1 beth O H _"LK_ MEDICAL CERTIFICATION
NAME.. . zZaoesun | J,ly,.e_ 1LV - o
oL E - |} 20. DATE OF DEATH: Momin AUEUSE ... 17%h,
3. (b) I veteran, | 3. (e) Social Security No. . 1948 ll 4 5 P M&.
pame war None rone year. hour. - L} ute M
21, 1 Qereby certify that I attended deceased from.
. Color or 6. (a) Single, widowed, maxned: f ,to M / 7 19%

4 sz FeEmale.

6. (B

e Dr.John G. VWelker,

mvomdﬂiﬁQﬂQ.ﬂg
6. (¢} Ageof husband or wifeif

ahve...D.e Q da.qvenra

nce. N1 e

MName of husband or wife

'thatllastmLhM.[ahvenn a-u.a /7/

and that death occurred on the Eate and ho‘r stat!d zhove.
Immediate cause of death.. luee ¥ e lndit-E1L- L hnt  RA LY

7. Birth date of deceased_._ JU-l}[ 1’7 _1._8 b.l_.t_ ——| LSt md" L
(Day) {Year)
2 ¥
8. AGE: Yeara Montha Days 1 less than one day Due to Mb - ﬁm—ﬂ-ﬁep =
87 hr. i TH T
—— 1 0 = 0 e to... AS @dax e, Ahdoe.
0. Biholce... Cincinnatti, Ohio. [) L
{City, town, or connty) (Stats or foreign country)
10. Usual occupation Hou 2] ewj‘ fe . o&mmy within 3 months of deal.h)
11. Industry or busi Y PTPRY T PHYSICIAN
r : —
B( 12 vume.d0s€Dh _Turner.. - || Of operations......... o .
o : P\ Underline
%) 13. Birthptace England. thscase to
° town, (Stats or foreign country) . -OF. - I—— R
E 14, Maiden name. ﬁl TTDHT {'-S * ‘ Of autopsy :il:::‘ll.gf
: A ‘ v,
g 15, Birthplace T Pet—r— ‘3’1:%}&_11‘2‘::;\‘ 22, If death was due to external canses, fill in the following:
16, (&) Tnformant. I\}Ir 5. Paul Vineyard . (a) Accident, suicide, or homicide (specify) ——
@ Address_. 7477 _Delmar Boulrvard. (8} Date of cccurrence. -
17, @ . Burial (5 Date thereof._ S=20=1948] () Where did injury occur? e e .
(Burial, cremation, of removal} o o onth) (Day) (Yeas} || (3) Did Injury oceur In or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremauon_“B,eﬁ]El@an;ﬁi_lfle_’?QQﬂl_e_t_@]‘ y .
187 (0 Sigmvere ot fgunggl mggr.h%Q_;LEle-iiﬂmmc—t Whitg Jork?..... \1/_ e B W ot injory L.
(%) Address = asLon_Av P , o, QJ'LA/ )
. Sipnadiw@asdds Y e M8 (1. D. csothar) .o
19. (2) §-19-4% o (2aVA- 2. ,,WD 2 Signa e o - ?

{Dats received local registrar) (Regisirar's ngnature)

e, . Dm—m_zns‘!zM .

(Licensed Embalmer’s Statement onfReverse Side)




T 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. - )

Slgnd-%ym 7

- - L:censed Embalmer No 13 731

. . t P. O, Address.. Lk c. M _____________________________

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of lncense.) . . oo

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




