FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 24 !9431&

Registration District No. ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No.........

38591
98995

State File No

05

Registrar's No.

1. PLACE OF DEATH: - - . - - 2.. USUAL RESIDENCE OF DECEASED: W
{5} County - @ sate_Missouri {#) County (72
{8} City or town St LOU 33 .
{If oatside city or town limits; write "RURAL" nnd name of townahip) {c) City or town. St LO 113 [ 4
(¢) Name of hosmt%l ]cir inéutugon 7th St / 31 3 > Sonmd'u?cn.y or town luml.l. write “RURAL”) ’)
L] [ ]
(IF ot in hoapital or jostitution, write street number or loca tion) (d) Street Np, ramal vive hum) :
{d) Length of stay: In hospltal or institution
{3pocify whether || (¢) Citfsen bf foreign country? (Ves or No)
In this community.
years, months or daya) DU e T e O,
MEDICAL CERTIFICATION
3uie T Mary Runde
- ——— || 20. DATE OF DEA Month_ OV . day 13
3. (b) If veteran, 3. (¢) Social Security No. il 8 M A
name war - — - - —— — hour. :3dmimnp b M
21, I hereby certify that I attended the deceased from
/ 5. Color ar 6. (a) Su:lgle. w:dowed man'!:d 19 , to 19
4. Sex.F@mgl..@ race_w.h_i_.t.e_.... / divorcea N2 that I last maw h alive on 193
6. {(b) Name of hushand erwife..— ... 6. (&) Ageof hu bnnd or wife if || and that death occurred on the date and hour atated above. Duration
Herbert ahve......._‘:}:.( _________ years || Immediatpcause of deatl,
-
7. Birth date of decensed..... .. NQ Ve 29 1898 —-W‘- . - =< A—
(Month) {Day) (Year) 1
- { &
8. AGE: Years Montha Days If less than one day Due to.. V{fl/ '
v bo 11 |1} i | - g"{%{
ue to
o. Binpace. EVANSVille Indiana [/ [y 7
{City, town, or connty) ~  {(State or foreign country) 1
: Other conditions.
10- Usual occupation Home - (Lnelnde pregancy within 5 manths of death)
11. Industry or business ey PHYSICIAN
E’ 2. Neme. onKnown Pedi go i~ Mmct;frq:er::si;:;- .
5 Unknown Unknown T . the ovne 1o
= 1 13. Birthplace :
Fxy U&’Ci . town, or county) | . {State or forcigo country) Of.autopsy rﬂcll;ﬁfabtg
g 14. Maiden name ﬁnOWn . - TR | ' charged sta-
- tistically.
g . Unknown Unknov
0{ 15. Birthplace — kn VI_‘I 'J’? 22, If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country) .
16. (a) Toformant He]_"b erlt Runde ;? {o) Accident, suicide, or homicide (specify)
(3) Address 3132 S. 7th St - (t) Date of oocturrence.
17. (@) Burial . (& Date thereof._L1 / 1 6/ 118 (s} Where did Injury occur? Ty e oy o
(Burial, cremation, or remaval) (Manth) (Uay) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
: buriaf or cremation. oG- Matthews Cemeter-*,r
{c) Place: burial or 1 .ﬂ"
18. () Signature of fun%'ul M‘- -2 Qé! N worL?_._._.._._. Sy 2 e of 1mury._._.—-———-—'
®) Address_. 303 Gravols Ave. ! ??z! - ég % Car/
O
@ NQVL i Tl L] s -
@ (Data received Iol::alraun I @) {Regisirar's signatore) Addreu /\500 [ é/e'] -

(Licensed Embalmer’s Statement on Reverse Side)



l
¢ .
' ot

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Ceptee L

2/ 28

- working under my personal supervision.

¥
/

sw@
Licensed Embalmer

P. O. Addre
{DWRIT]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be 80 stated above.

G.

(Failure to comply w|




