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6 1948 STANDARD CERTIFICATE OF DEATH

State File No.___ jggfﬁ

.1003 -

Registration Dlstrlct . [ IO Primary Registration District No.. S— Regisirar’s No.
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED:
(a) Count Missouri oM

a ounty. St IS ULE {a) State {3) County 3 I...
@) City or towa St. Iouis - Tl

(1 onlsida ¢ily ar town limits, writs “AURAL" and pama of township) (¢} City or town ) RS g
() Name of hm&“‘%i‘ﬁfuhon I'b al f outside city or town limits, wrile "BUHAL ]
Homer ips spit @ Street N 27.22 Dayton Ave 74
{1f not in bospital ur institution, write strest ng:braor localion) ree ° (Lt rural, give location) 7
. . a,

d) Length of stay: In hospital titution -
@ Eth o ¥: In hospltal or ins (Specily whetber || (€} Citizen of foreign country? (Ves or No)J
In this community. 4

years, months or days) Ii yea, name country.
. 1 MEDICAL CERTIFICATION
3. {9 BRINT  Perdie V/aters
- 20, DATE OF DEATH: Month M@y .....day 27
3. (B If veteran, 3. (¢) Social Security . L6 . A5 P
wS9-algs ———
i i e Beeed & 7 Sl
war 21. I hereby certify that I attended the deceased from
62 5, Color or 6. (2) Single, widowed, marri 521 1046 1o 527 19_2_63
4. Sex! Ma‘e" divorced..}lq that Tlast saw h._ L% alive on 5=217 171* ----- i
6. (b) Name of husband or wife........_......... 6, {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
aliven Immediate causc of denth i 7 1in it
erebrovascular Accident w. undt.
7. Birth date of deceased. 7}7 lk?\, e Lf ?A Cere 5 a. A -
(Day) (Your) Hemiplegia, right 1
3. AGE: Yeare Momhs Days If less than one day Due to ﬁx}l
© _
t,/ 6 (/ O / 7 [N .- SR min,, /\ 12\
L - - (/ The to / 3
9.- Bmhpm,,.._.__._%,d&ﬂm : - Y £
{City, 0 sgpoounty) (Stata or foreign country) None / ) L j‘-
Y Other conditions.
10. Ugual pecupation.. wirmem ettt sase-eiess ||+ (Inelods pregoancy within 3 months of death) Vo
11. Industry or busi - ) PHYSIQIAN
f %A Major findings: . ,

E 2, Name.. Fuu.ﬂ, W \... - Of operations.. ' Underline
- the cause to
& L 13. Birthplace . .. K8 "00le S 'which death

(Cny. town, of cgrpty) *» (Sials or foreign countsy) Of autopsy. No should be
a 4. Malden name . Y. DY o V. ed Bta-

hd w - [tistically.
S 5. ButhpbW——'-- > 22, If death was due to external causes, fill in the following:
= (Citystownyor covoty) ign countfy)
/ . y . ' ) i . suicide, homicid: ify)
16, (a) Informant_ﬁ 2 — (’/(-:/ X Lty L __) () Accident, suicide, or homicide (specify.
® Address R ZER, a—*ﬁ.ﬁlﬂ- RarR_ (6 Date of occurrence
TR PPt - Where did i ? -
17. (@ M (b) Date thereor._ D= [~ /P4 || () Where didinjury occur Ty T G
. anna!. orematicn, or removal) (Month) r-’") W“‘t (4} Didinjury occar in or about home, on farm, in industrial place, in public place?
« ' (& Place: buriator mm‘lhnﬂ f'
4 - ] L lnee) , .
18. (o) Signature of funeral directo: - \Vh.il: at WOrk? oot 59 -;@.z:: of m]ury___..._ il “... V-
(&) Addres.a__..# 54 23, ) ' ) /3 . 2 . or othy
. Rk ety S -

1. (@ _.,M@;:zs_m% ,& f, oL 7N ([ s’fys’g‘/ 4

(Licensed Embalmer’s Statement on Reverso Sxdc)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

LA » Registered Apprentice No....oooeeooooo .. ,

--' Licensed.EmbaImer No. & 8"9‘ <2

. . PO, Address. 9. b A4 H. P Pty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR'ITING. (Failure to u;my{y with
the above constitutes grounds for revocation of license.) )

working under my personal supervision.

Signed... /2

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




