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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

31116

ﬁ‘iﬁi Bﬁé‘.i’.' Vieal S‘a“"“ STANDARD CERTIFICATE OF DEATH State Fite No S5
Registration District Nu. __________ 1&_ Primary Regis}.mtiun pisﬁrict ' S .D‘o Registrar's No. . 9‘)
1. PLACE OF DEATH: . : 7. 1|* 2 USUAL RESIDENCE OF DECEASED: 0"!}"}
(a) County a : oun 2
4 Cityor town.._._._...._g_t_ elouis @ sae.— MiBSOUFL - p (& County ,7

(LT cutaide city or towa limits, write “RURAL" ond pame of
(c) Name of hospital or institution:

_ Stone Nursing. Hoqu_jﬁljlf.gﬂl_

{1f not in howpital or icetitution, writo streat nttmber or location)
(d) Length of stay: In hospital or institution........l . WOGKES .

jp)

L =Gy

Stelouis’ = °©

(If outside eity or town limits, write *RURAL"}

&) Street NGO©415 S.Kingshighway

(L rural, givae location)

(¢} City or town

LL {Specify whether || (£} Citizen of foreign country?. {Yes or No)
In this community,
years, monihbs or days) ! If yes, nume country,
3. (&) PRINT MEDICAL CERTIFICATION
FuLl NamE____Iola S.Huelseweda )
" - - 20. DATE OF DEATH: Month 17th day...Septembep..
3. (&) If veteran, 3. (¢) Social Security No.
name war__ BBUBEGE RERYBES year_ 1948 hour_ 6310 minute....__Da___ M.
21, ercby cectify %ﬂendeﬂ the deceased from
5. Color or 6. (o) Single, widov;qed. married, Pen 2 w07 w0 2 /77 10 %Y
.. Sex_EQmﬁxlﬂ.l.,_. race VRite | divorced dow 2\, ol bfn__ aliveon g/ 3 // v ,F oo
6. (¥) Name of husband or wife... 6. (¢) Age of husband or wife if || 2nd that death occurred on t ale ang hour sr.amd abovc Duration
e %
7. Birth date of deceased. Jnne lgth...lﬂﬁa__.___.___._ e sanemsneereen m‘—&/g:‘ / 7y .7 7
(Day) . (Year)
L)

LY
/,4’5/1

/?Z,Zf—

PHYSICIAN

8. AGE: Yeara Months "Daya If less than one day Due to..
o 80 A 28 hr. wmin
9, -Birthplace. Il 1’11101 8 - -~ . l e
(City. town, or county) {State or foreign counuﬁ L
10. Usual occupatio... At Home N AT T [ e oo e s hﬁ;? L{‘ fz"‘“‘ =
11. Todustry ar b {’&
12. Name ??? : Tucker I . Majo!‘f;(,i::!x:“.

|

9

Underline

. ~—.——.—_—.T—fr;—-{,-,,;€ LNV g
y e

the cause to

13. Birthplace.........} i (%4 hich death
C‘Uy n. or connl.y) v (State or foreign country) Of autopay. r e - :Vha o ldmbe
-] { 14. Maiden name. B sto.
E M ' i -..itistically.
g 15, Birthplace...... cny hily P per—Y 22. If death was due to external caunses, fill in the following:
16. (a) Tnformant W - f || (¢} Accident, snicide, or homicide (specily)
®) Address_ 9352 Alt.hea_«&mw&t&tgﬂ_ﬂo .|| ® Date of ocrurrence
7. @ . Burial (5) Date thereof - 9=20=1948 () Where did injury oecu? Gy e T
+  (Burial, eremation, or removal) (Mooth) (Day)} (Year) {d) Did lnjury ocetr in of about home, on farm, in industrial place, in public place?
(<) Place: burial or mmahon__ﬂew _Sthm _.Q.ema_t.e /] /’7 o P
- secd pe of pihcy v
18. (a) "Signature of funeral director.. X @ Méan )o ANy
() Address_ ... . ‘ /% B oc ol
19. (a) _______;S_& ; / / q i
ate received local resas! Al XAt T e __. Date signed.. ol
(Licensed Embalmer’s Sul}menl‘. on anem Side) \Y

¢’



Aty

STATEMENT BY LICENSED EMBALMER e

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

it o rtonr!
. Licen/sed Embalmer No.____ é/awﬁ

P. 0. Address...></ a'{fﬂa,c.@

working under my personal supervision.

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, T T




