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—10-47
. 5‘-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nati onal Oliice of Vu.al Statistica

ALED DE

Registration D!stnct No. ............. W

MISSOURI DIVISION OF HEALTH

STANDARD CERTIHCATE OF DEATH

Primary Registration District NoL..é..jm‘é..

42038

Registrar's No, ........ m

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED: 6?

() County. K3 "me];” P (a) State M aamird %) County. . SkeLouia
(¥ City or town arinm .
{1f owteida ity or town limits; write “RURAL" ond name of towmbit) || (¢} City or town Overland
{¢) Name of hoapital or institution: (If oustaide city o town Timits, writs SHURAL™ ,
Lackland & Walton R, / @ Strest No....lackland & Walton Rds..
{If not in hospital or institution, write sireet pumber ar locaiion) f (If rural, give hocation)
(d) Length of atay: In hospital or institution
Y ol (Specify whether || (¢) Citizen of forelgn country? Na (Yes or No)
In this community 20 vears
yours, months or days) If yes, name country. N
MED
E 3} PRINT QE | [ i 1CAL CERTIFICATION
m— N4 20. DATE OF DEATH: Month____1l8C. day. 3
3. (b) If veteran, 3. (¢) Social Security No. 8 :
" year, 1 911 hour. q minute. 00 A.M
name war. Nona Nonra -
— || 21. I hereby certify that I attended the deceaged from..... L@l e .
O 5. Calor or 6. {a) Single, widowed, married, 1944, to Vo I 19.44£;
4. Sex M race v divorced a that I last nwha.;q.,.alive on P Y — 19.21“5'1
6. (b) Name of husband or wif 6. {¢) Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
alive.... Immediate cause of death
7. Birth date of d d Maar a 1& ] Q’ J— YR 220 SO S ..‘.’.E":::,."
{Month} (Day) {Year)
8. AGE: Years Months Days If less than one day Due w-m.j...ﬁﬁe_—m;“m.__ R %&ﬂdﬁ:
£ 7 hr. min
‘HQ?) B8 Due to. - - i
9. Birthplace St.louis ) Mo, (] T
{City, town, or couaty) (Stats or foreign country) YT
-~y . Other conditiona
10, Usual occupation Caretaker (Inc} ml Rraitiol 7 RIS 3 mantie of desth) V
11. Industry or business.... VAYious bversgons A { PHYSICIAN
i _ Major findin, . . -_
5 12, Name William Vaugm Of operations........ . -
2] .
ﬁ 13. Birthplace. St.louis Mnoa 0 &hejg‘é::g
{City, town, oz col {State ar foreign country) Of auto r—— should be
E 14, Malden name. Anm nimo.'a autopsy charged ata-
St w tistically.
5] 15 Birttplace.__Skalonis = Moo . 22. If death was due to external causes, 5l in the following:
= (City, town, or county) (State or foreign couniry)
16. (&) Informant. Jamea B,.Vaushn (5) Accident, sulcide, or homicide (specify) _ 2Z-£
(5) Address RA37-Wahada _Ave-St,lonis Mo, (#) Date of occurrence.
. 2 —_
17. (o) Burial (5) Date thereof, 12~h=1918 (© Where did lojury ity o towm),
{Burial, cremation, or removal) (ontk) (Dey) (Yea) || () Did injury oceur in or about home, on farm, in i ndustiial place, in public phace?
()’ Place: burial or cremation...._ Rea Fes G_____.t_rga................. e
{Specily t. f place)
18. (o) Signatuse of funerat Mrmm&m_m&d&. W]:ul: at work? ______ L (‘:)” hm of imury -
® Addrm_2591;:}'lczﬁds | : i/
/ ! : z )3. Signature.. 47 __“ulq___. (M. D.grotheryes
19. (e 1 ) i
(@ {i£ te received Jocal registrar) N [Faddress. 2 # 38 LI PcAl Vg S of ..., L

e

(Licensed Eanmer 'a Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

-7 . Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by g e 5 g

, Registercd Apprenti'ce No ,

_working under my personal supervision. ‘-/’ /C

Lxcensed Emba No 5 JJ-:L

P. 0. Address S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT]NG (leure to comply with
the above constitutes grounds for revocation of license.) L - -

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




