§.No.2 FEDERAL SECGRITY AGENCY MISSOUR! DIVISION OF HEALTH Fefa )

M—1/47 National Office of Vital Statisgics -STANDARD CERTIFICATE OF DEATH SHELE File N tmresnsoossssressssmeemersesion
5 UELED  JUN23® 94

Registration District No.eiein Primary Registration District Noww e 4NN Re.qisrmr’: JLT R——— q 1 ,_/

1. PLACE OF DEATH: . - . USUAL RESH)EWEASED:

(@) COURF st cnsssssnrssss o | 12y StacdidgSOMTL Cotmtyay;/
(b) City or town St. LOUlS MiSBOuI‘i, h) St.louis 77

(If outslde city or town limits, write *AURAL" and name of r.owagmp; (c} City or town....
{c} Nare of hoapital or institution:
Cityv Hosnital

............................... ..5.873. Plymouth
(It not in bSblral or institution, writs sirest number o locatlon) (@ j?ﬂ """ S """ 73 """ A

{it "oitside eity or town lumits, wiite ~BUBAL™) -~ ¢

(If ruzst, give looation) '&

{d) Length of stay: In bospital or institution........ouee

(Bpecily whetker || (2} CYizen of foreign country?.

In this community...

R L ye5, BABIE COMBLEY oo et
MEDICAL CERTIFICATION °

3. (a) PRINT .

FULL) NAME v BATE NOLB i 20. DATE OF DEATH: Month....dUne. da¥m. l6th

3. (&) If veterzn, 3. (e} Social Security No. year. 1947 hour, 8 - 45 minute.

name war —i{ 2i. I herchy certify that I attended the deceaszed from.. /14/47

3. Coloror

J 6. (a) Single, widowed, marnc& /j RPN | - Jlmeléth, ........... 1%, A']i
“ Whit' dl\Ofced-'-w-idowed -1l that I last saw b ....... ﬁ.r AlVE O emicmecnennaraeecd June. lét'h; ........... . 19, A?'

and that.death occurred on the date agghhour stated above. Dunmcm .

4, S'ex@mﬁlﬁ...

&) Na/:’nc of husband or wife

John Nold

7. Birth date of deceased....

&

Years Months | - Days . Tfless than one day

11 5 i min
- Scotlande-- 4

'E PLAINLY—USING UNFADiNG RLACK INE—MAKE A PERMANENT RECORD

(City, town, or county) (Stefe or foreten couutry)
""" {inciude pregnancy within 3 mouths of deuh)
- . PHYSICIAN
ﬁ \ia}or ﬁndmgs _—
'E i2. ool Of gperations... Underl
lf . Underlin
= L 13. Birthplace abessase i st e s asE s paE e gfg p .................... the cause o
B (City, pown, or caunty) { 'a“er forelin country} of wllluch ldut
E i 14. Maiden name.......oatherine Brown. :..: K7 autopsy : i " | Shated sta
} ] -~ Scotl 4 ff ................................ v | tistically.
15. Birthplace > .
S ir 'w' @i, own, o uoumy) Ry (Stnt? i torelen cuum 22, Tf death was due to external causes, fill in the fqllowmg.
= R | B 16. (a) ;nf::-rmant Art.hur Crocker . {a) Accident, suicide, or bomicide (SPECIIT) risnnsiniiemniss s ssenssine e v
(b)) Address.......... 362,3 ..... R j.-.@.g.edalen Pine .Lawn, [} 46} Date of CCUTTENCE cucruunssrismsers e s e oo
7. @ rial (6) Dte therest., Of 18/147 ...... T — T e
(Burlal eremation, ot iema\'nn St, P {Moniti (Dag} (Tean) (d)} Did injury occur in or about home, on farm, in industrial placé, in public
(r) Place: buria! or CTemation ..l édi place? =) (} Ve
E 18. (a) S’matu“ Ofﬁﬁsﬁ dir nc'he o While at worlf .o (e
'T 3 (b Address ................................................................................. o3 Signatuyrd s ALt APT I

' 19. (@) e w.(b e )T
i (I()gte recalreqmldﬁn ). {Hegistrars signature) {I Address...

4815, ma

il Jefforscu City Printing Co. {Licensed Embalmer’s Statement on Reverse Side) .




e——— —————————————————————————— mccpm——

STATEMENT BY LICENSED EMBALMER S

I hereby certify that the body whose name is recorded on the reverse side of this cg:rtiﬁcate was embalmed by me, or by _cvoeree

d Apprentice No
working under my personal supervision.

Licensed Embalmer No

P. O. Address.m.....St, Londs Mo e

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

If tlus bosiy is not embalmed, fact should be so stated above.




