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BLACK

LUNFADING
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WERITE PLAINLY—USINC

R—MAKE A PERMANENXNT RECORD

FEDERAL SLLURI TY AGENCY

?ﬂhonnl OEM A(f}t%Stans' 47

Registration District Ne. 31 o

MISSCURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pri}nn_gy Registration District No......

State File No

Registrar's No.ummnninain

4003

1. PLACE OF DEATH:
(2) County..

(b) City or town... St I;Ou,'l.ﬁ ..................................................................
{Ir outsita city or town lmits, write “‘RUBAL" and namne of township)

(c) Na Eéji] pn§orm itution: RlVd./

rand

(If not in hospital or fnstitution, write street’ number or loostion)
{d) Length of stay: In hospital or institution

In this community
venrs, months or day:

2. USUAL RESIDENCE OF DECEASED:

(a) State..

). ... {b) County
St.Louis

(It outside city or town Iimits, write “ROURAL")

eBlE. S0.Grand. Blvd...

(It rurat, mve iceation)

(c) City or town,......

(d) Styeet No...

{¢) Citizen of forelgn COUNIIY Turimicirrr e s s srsessese s srs s s (Yes or No)

If yes, name counitry.

1. (@) PRINT
FULL NAME ..

3. (b)Y If veteran, r 3. (r.‘) Social Security No.

name war....

—

MOTHER FATHER

\ 5. Color or 6. (a) Single, widowed, married,
4. SexF.l,/ PACE.nunus W ............ d ivorced....‘..s.i.l.'.]:glﬁ.(
6. (b) Name of husband or wife..cccernnnns 6. {¢) Age of husband or wife if
- YL - years
7. Birth date of degeased......... Ayrll ............. 18 ................ :L 875 ...............

(Month) (Day) (Year)

1
| 8. AGE: Years Months Days l If less than one day
9. Birthplace X

(City, town, or cou 1
10, Usual occupation... Offl ce. Mgr .Be lle reve.. Clt

Industry ot business...

12, John Kenneth.. . .
. Birthplace... SGQtl aﬂd ..................................................................... f

City, town, or county} {State or forelgm cuumry)"

. Maiden name.. KatherlneROdden
Ireland

{City, tewn, of eounty)

{a) Informant... i ala CQWhey
(b) Address..... 6228 PerShlng Ave LI
[ Burial . . (5) Dyte theret..... 4-28=47

{Burial, cremation, or remon]) Month) (Dav) {Year}

;Gal.arym..mater

Natne...

e, -

. Birthplace,.

{2tate or forelen country)'/'"
16.

17.

() Place: burial or eremation,....

18. (a) Signature of funeral dirg

2840 Keraflel)

(&) Address.....w#,
(o) "Lt L B

{Date recelved local registrar)

i9.

[Rezlslrar s Slgnature) |

1t

MEDICAL CERTIFICATION

FOAT . nivimre Jr 9&7
that I attended the deceased from..,.

2t. 1 hereby c v
Y5 R pail.

/{hat 1 last saw h..2.A447 alive on.. y !
and that death occurred on the date and hour stated above

hour ............

Inlr{:ediatc cause of death.. .o e

ther conditions
{Tnelnde pregnancy within 3 mouths of da

PHYSIDIAN

\'Iajor fmdmgs
Of operations...

Underline
the cause of
which death

Of autopsy....... ahouid he
charged sta-
. tistically.
22, 11 death was due to external causes, fll in the following:
{a} Accident, suicide, or homicide (SPeCify) i i
—
(DY D18 OF OOCUTTEIICE . otouruvrereree e e crmes sees shema i esbeas e mes o3 sems e s e e epear s b
(¢) Where did injury occur? o2 . » . .
(City or town) {County) {State)

() Did injury accur in or about home, en farm, in industrial place, in public

. (M. D, prothem) ...

?3. Signature..#£7 "2

Addressan bt d

Date signed. W_A/lf7

Jefferson Cliy Prioting Co.

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r DY

, Registered Apprentice Now s ,

working under my personal supervision.

P. O. Address "
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,



