|
No. 300

—10-47
5.17-39

&

FEDERAL SECURITY AGENCY MISSOURI DIVI

AIEDOTT 23 8ig .

STANDARD CERTIFICATE OF DEATH

SION OF HEALTH

33889
901,

State File No

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

Registration District No. ........ =028 Primary Registration Distriet No....o.. 45} Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County ST Touls . Mo () State....— Migsourd ) County fr2
() City or town a i ; St, Loui y
{1f ontaide ity &r town limits; write "RURAL” and name of townsbip) (¢} City or town . uls Y
(¢) MName of hogpital or mstl.tution: . 1 (I owteids City or tawa Timite, write “HUNAL") 7
City Infirmary Hosplta (&) Street No.g2ro.8525 Mora Lene o
(If oot in hospital or Institation, write -t 2\:»13 6— ln.Z% l O l 6 8 {Ef rura), give location) ,
{d) Length of stay: In hospital or institution o "ll— ) 7
(Specify whether (¢} Citizen of forelgn country?. {Y'es or No)
In this community.
yearu, months or days) 1f yes, name conntry.
MEDICAL CERTIFICATION
S0 rFuNT Irene Bamford ] 6
SO S Eot Seousiiy Sa {| 20 PATE OF DEATH: Mootk Oct. 4.1
. veteran, . ¢ a urity No. 94,8 9 25D
. hi fnut M.
name war. None ] None YH;L our nute
21, 1 by certify that I attended the d d from
/ 5. Color or 6. (o) Single, widowed, married, 7 19 ['id o /6 o
4. Sm.Eernal&,.__ race. White divorced_ﬂidom_,._j'... ¢ {1asf saw Z alive un_m& g 19
6. (») Namme of husband or wife.———— .. 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated Duration
alive e vears te cause of death
7. Birth date of d d September 30, ( cZ)m [‘_)J_/_].M_mmm I
(Month) (Dayy J (Year) L. i . | e m—
8. AGE: Yeara Months Days If less than one day Due to \
7 ; 0 16 hr. mHn
[ 4 (, N Due to / l a
9,. Birthplace rjn'mown Jlxgm.&..L I —— j
- {City, town, or county) . {State or forsign country) ‘/ /
10. Usual occupation House wife. Ofher conditions within 3 moaths of death} e
t1. Industry or business PHYSICIAN
Major findin —_—
& ( 12 Nameooo Abrahem Booze O o
<\ 13, Bithpace . Unkmown / " the cause to
- P W eal
2N (CI"'F'“' or qw.n:.,b (State or foreign comiry) Of autopsy M 4‘—/17-1!_L should be
E 14. Maiden name . l.ﬂ_r_ﬁh.lﬁ___._«.........___. ) harged sta-
& / tistically.
15, Birthplace.....— — , 61 in the following:
= place {City, town, or county) T(State o Foreign conmiry) 22, If death was due to external catises, fill in the following
16. (a) Info " Mra Al. Becher (a) Accident, guicide, or homicide {gpecily)
@) Adds 8525 Mora. Lane (8) Date of occurrence
3 Where did i 2
17. @ - Burial . @ Datethereat L @ njury occur reparr T
(Barisl, eremation, or removal) (Manth) (Day) (Year) (| (d) Did injury occur in or about home, on farm, in industrial place in puhhc phme?
. (&) Plage: burialar aemquMemnriaLEark_Ggmﬂ:hery
pecily f pla.
18. (o) Signatire of funem'Mtor_:Mﬂh_&mm_&&n,hc . While af work?. .. _ ..(?i o iip m)of ury_..__.....,.__g__
) Addre@ 216 25, Sigaat y -
19, (6 E i 1 8 'Qﬂg(b) Z

(Do roceived locel resistiar)

Addnu;;éz ﬁ

(Licensed Embullf.\er’l Statement on Reverse Side)



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
. - . i

. Registered Apprentice No

Signed. Mﬁw

Licensed Embalmer Np.........s#

. working under my personal supervision.

P. O. Address_Z {_ M V" 24

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

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




