~

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED DEC 4 %ﬂ

Registration Distriet No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrigt No.....%

e ® L B

State File No m
Registrar’s No. ....4 Q_L¥__

CoZé

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(o) County._9t.Lonis 5% (o) State Migsouri . @ County....."..ﬁt...l.ﬁuiﬂuﬂ?’mé
() City or town... Lemay. 23, 7.
(if outaide cit or tows Limits, writs “RURAL” aud name of lownship) (&) City or town__.._ LEMAY. 23, a2
(c) Name of hospital or institution: ([T outaide city or tawn Limits, writs “RUBRAL ) J
99T S. Broadway (d) Street No. 9911 S. Broadway —~
(If oot in hospital or institutjon, weite strest ber or fom) (If reeal, give location) [¥)
(d} Length of stay: In hospital or institution
ngth of stay: In hospi (Bpecify whetber || (e) Citizen of forelgn country? No (Ves or No}
1n this community Lifetime
years, months or doys) If yes, name country..., .
3. (@) PRlNT MEDICAL CERTIFICATION
LKL 20. DATE OF DEATH: Monn. Novemher. ¢y 9th
3. (B If veteran, l 3. (¢} Social Security No. : + Mont -2y
name war Viorld ¥lar T None vear 1948  mour TO _ minute M.
21, I hereby certify that [ attended the d from._l_..q.f‘l
) 5. Color or 6. (a} Single, widowed, married, ot " m e
ssex Male. L2| acWhite | vorcet ! MATTIEA || ae risst saw nbbacative o f(e =T /4
6. (5) Name of husband ot wife.... e 6. (2) Age of husband or wife if and that death occurred ] date and hour gated above. . - ration
Iillle alive___ 5A yearg || [mmediate cause of deal o dnaWr ddl ol oy '.-.‘R.,..,......
7. Birth date of deceased.._ Al ___.__Iar__ISBE:_ { /-
e %i.mu.) (Year) {z /‘\M
8. AGE: Years Months Days Ii less than one day ‘// I
) 62 2 26 hr. min [~ s
Due to .
O, Birthplace. C}l]'] nf‘v . _
(City, town, or county) {State or foreign r.num.ri)
. . i
10. Usual occupation. Nil ?ﬁiﬁf :g::n:::i within 3 months of death)
11, Industry or business M:u e PHYSICIAN
or 11 nﬂ - . - - U
E 12. Name H‘,V Wittler Of operations....-.. e : - l.;nderﬁne
B . N . th %
# 1 13. Birthplace.._ St 10 PR .'.L__(.! which death
City, Lowr), or cougly) (State or forelgn conntry) Of autopsy / shonld be
g 14. Maiden name ! ne.. W : charged sta-
: : :ltistically.
Sl 1s Binhpaee. Hanover mm]; 22. If death was due to external causes, il In the following:
= {City, town, or county) (State or foreign conntry)
16. (&) Tnformant _ N8. Tillie Wittler - -J- [ (a) Accident, suicide, or homicide (specily) =
@ Address.... 991 S, Bdwy., Lemay. 23, lo, | ® Dateof occurrence o
= oocur?.
1. (@ Burial {#) Date thereof. WII,ZIB{LB ...... () Where didinjury TP a——Tn o
(Burial, cremation, or removal) Month) (Day) (Yoar) (d} Did injury occur in or about hote, on farm, in 1nd13h13-l Dlace in public D!ace?
(c) Place: burial or cremdnn_o_ﬂk_HlMﬂme.t.ery______
N - - type of place) -
18. (a) Sigpature of funeral duectorc._HﬂfmeiStBL_U&L__Gﬂ._. Whilé at w ~ {Swfygo M:ﬂ; 3 “,Jm/‘\ .
&) Address 1814 S, Bdwy ' ' -
Z*l;' Z : 23. Signat (M. D. or other}.—.
19. . () . p :
) aly roceived local registrar) & ;?- s signature), ( Address = il A s —-V‘(

C[.wennod Embalmer’s Statecment on Reverse Side) f
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- ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverseside of this certificate was embalmed by me, or by

Registered Apprentice No ,

s,gnedZZiMe ek

.

working under my personal supervision.

Licensed Embalmer No...... y

P. O. Address 7[/5{,Jﬁ o

) Noieg The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilb
the above constitutes grounds for revocation of license.)

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




