No. 2
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-17.39

INK—MAKE A PERMANENT RECORD

JK

ADING BLAC

WERITE PLAINLY—USING UN1

FEDERAL SECURITY AGENCY
National Office of Vita) Statistics

MISSOURIL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

F”_ED D E C 6 1947 B State Fl'i’: NG?RSS.‘?.

N .
Registration District No. oo creenears 318 Primary Registration Distriet Na.... 1 003 Registrar's No..... i o P;f&%.
1. PLACE OF DEATH: . e - 2. USUAL RESIDENCE OF DECEASED: d—vd—f)
@ e State..... B38BOUrL () coumty /2

(b} City or town

(d) Length of stay: In hospital or institution

In this community.. e vereere e

{r) Name of hospital oriﬂstm‘g Junista Streat /

(If ‘ouiside ity or town limits, write “RURAL" and neme of towhship}

{If not in hospital or institution, write street number or lacation)

years, months or days)

St, Louig &

(It outslds olty or town lmits, write “RURAL"™} D'

3715 Juniats Street

(d) Streef NA e ooevninnns %
(1t rural, give location)
() Cifhe of foreign country?

1f ves, name country

{(c} City or town

3. (a) PRINT &

Pl RAmg ... Yilliem Stephen Coogaa
3. (b) If veteran, ’ 3. {¢) Scctal Security No.
name war.... : ‘{?.3'65’39‘1!9
: D 0. (a) Single, widuwed,'marric'l.
4, Sex Ma divorced
6. 6. {¢) Ageof husi:md of wife if

IV e s Y BATS
; 28, geg
) (Month) {Day) - * (Year}
8. AGE: Years | Months [* Days If less than one day
66 10 #’ TTTONT) -1 R min,
"9, Birthplace St,. Louis, dog, - Do
(Clty, town, or county)” “(State or farelgn cqrintry}
1, Usual occupation.......oeeens Investmantﬁ_roker ...............
1
11. Industry or business.... 1ausaig ‘Day & CAO_mpany

E § 12, NameJohnCOann

3]

£ 13- Mirthplace... (City, t r g Ir(eﬂztltan:; forelan country)

g, topm, O Ktate or forels
E % 14. Maiden namd‘ary“ﬂﬂher .....................................................
3

& ( 15. Birthplace... St. Louis, dissouri {_)

= (City. town, or county) {State or forelgn country)

a
16, (o} Informant M'ayh'
(%) Address.
B

17. (@) .
(Buriat

¢c) Place: burial or cremation..

18. (a) Signature of funera} director

...2308 Sq..

.r.;a?d.... !
cgistrar’s signature)

¥ {c) Where did injury oecur?

o WOV 21847 o,

BOUF v D

vear... 1947

21. I hereby certify that T attendgd the decfased "
that I last saw h.ew™ alive on.......m

and that death accurred on the date and hour stated above.

Due ton e i e s

Other conditions. ...
{Inclurte pregnancy within 3 months of

PHYSICIAN
Major findings:
Of aperations.. .. vimeceeies

Underliae
the cause of
which death
should be
charged sta-
tistically.
22 1f death was due to external causes, All in the following:

Of autapsy...

(a) Accident, suicide, or homicide (SPecify )i i e e

{b) Date of 0CCUTTENCE.imrmiarrriimiirrennns

T(City or town) (Connty)  iState)
(d} Did injury occur in or about home, on,iarm. in industrial piace, in public

23. Signaplire.

Addrcss.......a....‘le.m'..... /

Iefferson City Pricting Co. r 2

{I.icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICE\SFD EMBALMER in th OWN HANDW’RITI\'G (Failure tn compl} with
the above constitutes grounds for revocation of license,)

If this body is nor embalmed. fact should be so stated ahove.




