¥

FEDERAL SECURITY AGENCY
National Cffice of Vital Statistics

FLED JAN 10 1949

Registration District No... i sarar rrr——

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

I979

1. PLACE OF DEATH:

(e} County GREWNE
(b} City or town... s PRINGERIELD

{If outside city or town limits; writs “RURAL" end name of township)

State File No
.2000. Registrar's No. //3X._._........_
2, USUAL RESIDENCE OF DECEASED: d», j y
) State ILITHOTS (%) County.. M__ e ____'f_'__.
¢} City or town_ ALTON ~

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

() Name of hosmtal or institution: L ,) {Lf outsida city or town limits, write "AURAL"} o
Q!RRILIY VA HOSPITAL (@) Street No___ 712 Belle. St
(If not in hoapital or institulion, write strest number or location) (1 rumd, give location)
{d) Length of stay: In hospital or imtxtunon___'zs__dﬂy e erraiareeaees
- . -~ (3pecify whetber || (¢). _Cltizen of forcign country?, ole) (¥ €3 0 No)
In this community T3 dBVS LA R
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3 PRINT v
yof? Name_ STEVE STRONG ,
. == |} 50. DATE OF DEATH: Month__JAMAYY _day L
3. (b} If veteran, 3. (¢) Social Security No. 9 X 4 45 L
name war, mIF T mm mr._lﬁﬁ: o hour minute M.
= 21. I hereby certify that I attended the deceased from
ﬂ__, -1 8 Coloror §. (s) Single, widoyad- mmai--d ¢ Octobher. 20 A8 January 1 1048,
. Ty -
s sxTale o race REELO d“""“’d{;—’--—gﬂ'—g--z that [tast saw 3010 ative on___JANMIATY 1 19.%.9.;
6. (8) Name of husband or wife.__.=_ 2. T... 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Dicfation
7 alive_ . years || Immediate cause of dm_'mbd.grcn.lqs_mwpu,hngném__-___
7. Birth date uf deceased A'nI‘1 .] % 1890 - .f.aI!...ad.Y'aIJ.QE,d,___aC u:LVe.
(Month] {Day} ({Year)
8. AGE: Years Montha Days If less than one day Due to
58 8 29 hr. min
- Due o
9. Birthplace. AJ11ONVI . . Migsouri .
(City, town, or eotnty) - {State or foreign cointry} f"
Aitl
10. Usual occupation unomp'l D.Y'Pd O(:E:Iru.da mcm within 3 months of death)
11, Industiry or business 9 N PHYSICIAN
Major findings: [ ~ _
5 12. Name___..Steve. Strong s . Of operations,........ Vi f/ ! 41‘" s
AT & IIDKBOED.__..._ M= St : the cause to
. : f e (City, lwn.mm T T (State or foceign country) . Of. nm;\ kY ;‘3\‘5\ } S35 3. \-—- - :"m&”ﬁ
 { 14. Moiden awe... LOULSE. gernatha f?! charged ta
cal
§ 15. Birthplace P H'r:'}inowzl) (Su.u gy m'nu,) 22. 1f death was due to external causes, fill in the following:
16. (5) Tzformant Gertrude qtrong {a) Accideat, suicide, or homicide (specify)
(b) Address_. .g,? 2.1 _Tthil_S St.,,“.ﬁt- _IQl!.J.E ,..._‘MQ_- () Date of occurrence
17. ) _Bemoval . @ Date thereof [4Q . ||(© Wheredidinjury occur? T
(Borial, qemation, of resoval) oth) (Day) (Year} |l (f) Didinjury occur in or about home, on farm, in industrial p!a.ue. in pubhc plac:?
{c) Place: burial or mmaﬁon_c_ap.e_ﬁir.and.eﬂ.u_,_ms.s.d uri 2
L g
18. (a) Signature of funeral dirccmr_ﬁormanmscmr.p.ﬁ—--ﬂun-el' al wiome, (Smulzr 'i“)” .i'd‘:nh; of m;ury__..._.........___.k'
b Address_. Q'Reilly VAH, Sprinefs k . ; ' :
10 i) J-1-H9 (”JM /v 23. Signatare Y (M. D. snotirery=
- @ (Tata toccived locdl registrar) A Repinara signaturs) 77 || AddresQ1Red v A I_‘._Ugflﬂld_lhte signed 1-1—49

(Licensed

%"l Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

............. Mff Registered Apprentigé No.. g.aq !

working under my personal supervision.

. . . .
' Licensed Embalmer No J/ 7.7
P. 0. Addr bie ey 2t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply wii
the above constitutes grounds for revocation of license.) . . . St

- - If this body is hot embalmed, {act should be so stated above,




