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FEDERAL SECURITY AGENCY
National Ofﬁcc of iali

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Ngz‘if's‘i

Registration sttrlct No...... Rt Ngg..... Primary Registration District. Nouwan. 0 ..... Registfar’s Nowue wirmnsemisrmssinisiiney
1. PLACE OF DEATH: N 1 a||*2.-USUAL RESIDENCE OF DECEASED: -

{8 COUDEY cereerri e craeens o cencesasaesessreeransen rases rnrssrns [,
(&) City or town...ensiane St. ..... I'O uis

(It owslds city or town Umits, write “RURAL" and name of mwnshipl

() Name of hospﬁ or institution:
n.Deslo

(If not in hnsnltnl or institution,

(d} Length of stay: In hospital or institution

In this COMMUNIET veeriunrrcasirenrrssenramsssrarvenssnsnnsins

yoars, months or days)

%ﬂte street number or loosticn)

(@) State..111inois () County......SbeClair 7 ry

(d) Mreet Ng%)..... JL AWV
P (It rural, give Iccation)

(¢) Citizen of

If yes, name country

{c) City or towWh.murees M%Plﬁﬂ'ﬂnd

outside city or town lmits, write “"‘BURAL*) =2

Walmat Growe Rd .

foreign COMALIY oot erersresssssiecsssains wna(¥es or No)

FULL RAME ........ POXT 318, ZARRALE .o
3. (b) If veteran, 3. (¢} Social Security No.
game war none ‘ ..................... RORA.._.... -
/ 5. Color ar 6. (a) Single, widowed, married,
4, Sex.: Female race.. white }divorced........Ma.r.r.iﬁd..

&. (B} Name of husband or wife..

w 8. (¢) Age of kusband or wife if
a]ive....é.:.’?................years

7. Birth date of deceaged Oct. 12: 1908
{Month) {Day) (Year)
8. AGE: Years Months Daya Tf 1ess than one day

39 il

7\

WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

9. Birthplact..iercreens . BG ll\eﬁllﬂ .......... Il.l ................ )

(Clty, town, or ¢ouLiy}) (State or foreign couutry)

10. Usual 0ccupationu s il

11. Tndustry 0T BUSIRESS.ccmrrereccmrcecnrervorne

MOUTIER FATNER
ot

13. Birthpiace. ..

12. Name.............,.s.l.g..s.aa...Hme.J.,l

-

5 14, Maiden name

15, Birthplace . e reennrneens

16. () Informant

17, (8) v !9@9!@1 ...................

{Burial, cremation, or remsvsl)
(¢} Place: burial or cremation,,.

18. {a) Signature of funeral director...
{6) Addres

19. (o) SSEPO‘ -

tDale received local regigitar)

(&) Datethercof S9pt...20,1

Month) (Iday) (lenr)

20. DATE OF DEATH: nth......... gt
year.....%..ﬁ.. .........hour.../,.. i

MEDICAL CER

21, I hereby certify that I attended the deceased FOMmw.o i A

Other conditionSum e srcorrasmiseners s riirinssssin e "f 2

e

PHYSICIAN
Major findings: . .
OFf operationS i e e
Underlioe
the cause of
which death
Of AUEOPEF verer cemevreeme st arsnsarresyans aras ssans e {1 8hould be
charged sta-
R tistically.
22, Tf deatk was due to external causes, fll in the feliowing: rlf""

L (a) Accident, swies
(b} Date of occurrence....
4@) Where did injury cecur fu..un i

[Ilepdstr r's slyniture)

Address...

3

“{Clty or towm) {County) (Sfhte)
(d) Did injury oceur in or aboutﬁ:mc on farm, in indus Aal place, in pub)e

2

ﬂﬁmlﬁ t¥pe place)
{e) Mdans of m

Jefferson Clty Pricting Co.

{Licensed Embalmer's Statement on Reverse Suie)
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/ .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the rcvé}se side of this certificate was embalmed by me, or by— ... —

... Registered Apprentice No

working under my personal supervision. ‘: i . z
Signed : 7% <

Licensed Embalmer No y 3 ',/ v/

C P. O. Address g-&' Koecco LA

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. N




