8. No. 2
\{—1/47
. 5-17-39

F‘)

n
L

WRITF

Q
Remstratwn Qstcrt:!: No... 4 % .......

FEDERAL SECURITY AGENCY
Nahonal QOffice of Vital Sratistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na

State File No.. '3‘):-56
J314

Registrar's No ..o

PLAINLY—TSING UNFADING DBLACK INKE—MAKE A PERMANENT RECORD

1

{¢) Name of hnsmhl uimﬁgépltal 0

{d) Length of stay: In hospital or institution

To this community,

. PLACE OF DEATH:

{a) County. .
(B} City or toWn.cceercrirerennnn, St . Loul S

(If outside clty or town lmls, write "RORAL" and name of mwnsmm

[$44 nm, Ln hnspnnl or institution, write siieet

years, mouths or days)

B
2. USUAIL RESIDENCE QF DECEASED:
MOwn, (B COUBY o sesrsire e S €

St.louils L7
4

(a) State...........,

{¢) City ot town........

UIr outsids ¢lty or town Hmits, write '"RURAL™)

(@) Strcet Kuy 1n§sw )y Hotel
(ey%ngz of forclgn 11,15 5 R,

If ves, NAME COURLIY ooevmvrerrereerneennnns

3. (a) FRINT MEDICAL CERTIFICATION
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