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WRITE PLAINLY-—-USE UllﬂFADING BLACK INK-~MAKE A PERMANENT RECORD

DEPARTMENT CF CO\{MERCE

318

Registration Distrlct No...

Primary Registration District No. e ol

THE STATE BOARD OF HEALTH OF MISSOQOUR]

SILED J °E"K’N 56 1948TANDARD CERTIFICATE OF DEATH

‘ State File No... _7?_52—_
! m"i Registrar's No._....‘..._.._..i&'z..m

1, PLACE OF DEATH:

(a) County
(b) City or town

St.. Louis

(IT outaids city or town limita, write “RURAL" nod name of township)

{¢) Name of hospital or institution:

..................................... Peoples Hospltal A .

(v

{If not in howpital or insiitution, write street nnmber or location)

Days

(#) Length of stay: In hospital or mstltuu.on...__....

40 Years

In this community
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:;
Missouri
Louis

e
R (I outside city or town limits, write “HURAL )
@ sweetNo. 3991 Cote Brilliante

{1f rural, give location)

(a) State {#} County

(¢) City or town

(e) Citizen of foreign country? {Yea or No) 0

If yes, name country

MEDICAL CERTIFICATION

3. PRINT T i t
NAME us F. Oswald
3. I : 3. (2) Social Securi 20. DATE OF DEATH: Month 0 8&NUATY day. 14th
N . . (e a rig .
) Ueema, O sty gl k86 8130 Ll B
me war. o B9 Bl P 1 Wirrd »
name 21, I hereby certify that I attended the d d from
7/’_5. Color or 6. (o) Single, widowed, married, Jan. 7th 1946 o...98n,. 14th o 46
sosex Male A race.. Neg,r O. divoreed. Manrried J-laI'I,,];‘;th_ 1046,
6. (b) Name of husband or wife.....o oo, 6. (¢) Age of busband or wife if || @nd that death occtrred on the date and hour stated ahgve. Darati
- U 10|
Maude Qswa 1d ative_.03 .. Immediate cause of death # i :
7. Birth date of decensed.... O RIUATY.  20th . 18?9 .Lobar. Pneumonia (i 1. Dey
{Month) (Day) (Year) ~ -
N
8. AGE: Years Months Days If lega than one day Due to { {} j
/ 66 10 | 15 b, min |
N ; rDue to i |
9. Birthplace Boliver _g.ennﬁ.SSﬂﬁ__.
{City, town, or county) tate or foreign conntry) !
. E a
10, Usual occupation Watchman QW???T”Xﬂmfdofﬂiﬂ}tis Unk..
11. Industry or business Ca ry-—- Squal"e V i 11&&8 PHYSICIAN
Major findings:
% 12, Name.......’..> Tom. Qswald : agiropr::r::i‘osns 1
3] - H‘ hUnder!lne
= L 13. Birthplace i Boliy er ,(Ts&nr}e ssee [ Chand -f/’ ity ~ine e o
{City, 1pwp, or Ly . tals or mem:mnuy) f BUtOPEY ..., should b
E 14. Maiden name ﬂa iﬂ Ne—===% Of aatapsy ahz?:eg uta?
x : atically.
‘g 15, Birthplace ..o ;gﬁ%‘}{m%n —— (Ts-gflmr-}s mﬁ;’— 72. 1f death was due to external causes, fill in the following:
16. (a) Informant Lois .0, K Hi; g oiRS {a) Accident, suicide, or homicide (specify)
(6) Address™. ... 435_1 Cote. Bridl ia&i}e— ------- (9 Date of occurrence
17. (a) -/ Buria 1 (b) Date thereot’lwlg.wéﬁ ||t Where did injury occur? ey =
(Burial, cremation, ar removal) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc place?
*(3) Place: burial or cremation... b » Peters Cemetery
18. (g} - Signature of funeral director. Charle S.de. Gat €3 B W'hﬂe at work?.. (Smu!!"irw olff.g::)nf m;ury._.@.'.....' .................
&) Addregs .. . 4 ;.. " - e i
© @ rj’AN 16 19 23. Signature Yo g A 2. (M. D.or othen)...
X i
@ {Dats received local rexistrar) Address .. _FF. l N. efferson.. ... Datesgned

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body name is recorded on the reverse side of this certificate wa

J. Gates

working under my personal supervision,

Signed.

P.O. Address.. 4107 Flnney Avea. . .. ..

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

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




