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

FEDERAL SECURITY AGENCY
ﬁ nal Office of tha.l Staumcs

FEB 1 1949

Registration District No.-. aorrrerem—

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

42bod
882

State File No.

Q u ::j Registrar's No.

@ary Registration District No.........

1. PLACE OF DEATH:

(2} Cottnty ..o
(b) City or town..l_._...._.
(

(¢) Name of

(d) Length of stay: In hospital o

(Bpecify whether
e

USUAL RES CE OF DECEASED;
- State " -

(c)' City or town...........

{d) Street

(¢) Citizen of forgign country?

If yes, hame country.

3. (b} 1f vetera(

3. (&) Social Security No.
ki

prr————
™ 6. (a) Single, w:dowed.,’@arned

6. (b) Nameof b d or wife....

Bu’r.h date of d

(Month) Dayy /- (Yean

Munt.hs Daya If less than one day
/ [— A_,'M min,
Birthpl / ‘Ii
e ‘m% connty) e (,Suhurfémiinooun*)
10. 'U"gua_locr-umfin ) /gl £ A= : ) \z
by LA U
11. Industry or byfiness. /A
==
2 12, Name #2770 . L
b .
[<9) ., Birthplace A & e > T _—-’-—“-
& Of autopsy
2
% 22. If death was due to exte

(5) Drate the

nli lBOG’rd ‘(Mnn&hJ (Day) (Yoar)

* (¢} Place: burial or cr-matirm
18, (o Signature of renert al¥@WIANd, Mortuary Servic
_A104 Manchester Ave.

—QL-M_

{Roristrar’s signatre)

{Barinl, cremat

(8) Addrem
19. (a) JAN 31 1949 ) .

{Duate received focal registrar}

(a) Accident, suicide, or

{Licensed Embalmer’s 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.

, Registered Apprentice No

| Sig‘naﬁl:?%..ﬂmﬂwﬁw?’

- Licensed Embalmer No 9 7 ? /
P. 0. Address. A% -.. Aareis Prp ...

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

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

wﬁrking under my personal supervision.




