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STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.

35909
QJQq

State File'No. ..

1003

Registrar's No

PLACE OF DEATH:

() COUIIE Y e severe oo ee e socnesmre e ree e e e seae v e e maasesans seas 1wt s 1 1t s 11 $1m hoes ot d st s B sn s e e

() City or tnw{n

St.Louis

It outside city or town ilmits, write "RURAI?&nd name of town;hllpli

(e) Namogtppgpial grinaieifin Ave.

(If pot 1o hospital or imstitution, wrlte street number or looation)

(d) Length of stay: In hospital or institubion ... veocni cocsemisssesnsssimesmesinecs

In this community

wears, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Staterﬂot . (b} County

(c) City ot town........ St ® Louj,,ﬂ

(It cutslds city or town Ilimita, write '"RURAL™)

7700 Alabama Ave,

(It rurat, give locatfon)

(d) Street No,,..

(e) Citizen of foreign country?...... i Yes or No)

3.

Lip BRINT  gSapgh Jordan

3.

DAIME War..

(b} If veteran,

4,

P

Sex.> divorce

If yes, name country....

6. (a) Single, widowed, marrigd, |}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..Q.G.i'«.Qb.e.IL..........day...2...7. .........................
: year. '19 '7 hour. 5 b 10 minute P' M.
21. T hereby certify that I attended the deceased fromu.....crcimn s

that I last saw b.fAw.... alive on.. K G St mwna, o irieriens - Sy S 19‘[ 7
and that death occuryed on the date and hour stated above, Dnmmm

Immediate cause of death

6. {b) Name of ]:_:usband or wife..... 6. (Y Age of husband gr wife if
JOhn .......... alivei i years
7. Birth date of d .. 4........... 8 ........... 1887 “
(Month} (Dar) (Tear}
/8. AGE: Years Months Days | If less than one day
' 80 4 19 | br. min,
9. Birthplace.mm e S R TS England.. .. i/
(City, town, or county} {btate or forelgn cmm)n
10. ‘Usual occupation... Ni l .
11. Industry or business...........
é \ 12, Name.-woeenenns Unknown '6.’
Ez n /
M N 13, Birthplace. i i e e s e s s esss e s st ssees fane s
= (State or forelgn country)
z i T4, Maiden DAMEC. .t e sessrss e snssissss e ors sssssrss s smsmsmss ssrsssssnasnsad a
"
13. Birthplace...eersceninnas SHenesiAbh e en bk g B RS BOR SO SO AR PR ..,
= . (City, town, or county) {State or forelan country)®
16. (a) InformantMrsvmazrgaretMOrris

Alabama Ave,

(b} Date thereod. 10/50/47
(Manth) {Day) (Year}

(¢) Place: burial or cremation., Mt 011"8
18, (a) Stznaturc of funeral director..! JOS .. P Fe hd 1er JI’ .

rb\ Addgn::"_ 7128 Mi(‘.h AV

(b} Address.....

yo Burial

{(Burial, cremation, or removal)

(I)ate rece!ve.g al'rex[ltnr) ) Registrar’

d;nnmrel

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically,

22. If death was due to external causes, fill in the following:
{8) Accident, suicide, or homicide {SPECITV ) wviminiii et e st eyt e
(D) Date Of OCCUI T IEL. .ottt stecsrnee cmee st ecnmsmemanedtss e eaescnrs smes st et ares stsaase sersasnont omsners o amnes

() Where did injury eccur?

T(City or town) {County) (State)
(dY Did injury oceur in or about home, ¢n farm, in industrial place, in public

place?..

While at work?

)

{r) Means of injur;

(M. D. or other). M D

23. Signaturé,

h\Rc.td'.ree’.s ?anr ? yea QM'I-GPW ....... Date signed. /O/a R/#?

Jefferson City Printing Co,

{Licensed Fmbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whoee name is recorded on the reverse side of this certificate was embalmed by me, oF by nrivcian,
ey
GeorgeN-Archambault . Registered Apprentice No. XXEXAXLXX .. '

working under my personal supervision.

Signed

e - i -
Ldlscd £m}nﬁ@n 2906 . e
P. O.. Address. 7128 Michigan Ave.

Note: The above MUST BE SIGNED BY THE LICENSED l::'MBALMER in his OWN I:MNDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this bedy is not embalmed, fact should be so stated ahove.




