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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILEIDEL"8 1947 ™,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District No... ﬂﬁ Primary Registration District No wimimesimienrin.
1. PLACE OF DEATH: 2. USUAL RESIDE JCEASED: A
(a) County. & i i ----- (3} State....... MiSSQuri (k) County
{b) City or Lownt' ......... QUL o sssesssseesers e St LQLJ.J'..S / 7
(IF outelde oity of Lowd Jlmits. write “RURAL" and pame of townshipyi| (£) CHY oF toWDw bl K.....o L P YOI S o
(If outside city or town llmits, write "RURAL') i
(e}, Name of hnsmtﬁbgpﬁnﬂlm HO Splt al .,0

(I.f no:. n hmnltal or lnslltuuon write street oumber

......................... @ st GR........ 20158 Ba_Adelaide Ave. f

laauon: ~— rnml glve location)
(d) Length of stay: In hospital or iDstitution .. ecrnecsins AV S

‘m whether | (g) Citized of foreign country?...... (Yes or No)
In this OB Y srniisiiniin it i i e et shis bbb e ens s Tiae e b asnssae s rae s saarsnaesaenienares

years, months or days) v If ¥€S, DAME COUNETY creenreeeeeeveeneeervesssspameans
3. (o)} PRINT Florence Anna Stein MEDICAL CERTIFICATION
‘;U‘(“b') ’:f“‘“ﬁ <l 20. DATE OF DEATH: Month..... NOV oty A LD
veteratt, 3. {¢) Seocial 5 ity No,
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4. Sex.: Femal race.. ............. t .
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6. (&) Name of husband OF WilCuirrvrivrresrmicanane 6. (¢} Age of husband qr wife if
..................................... years
7. Bisth date of deceased.....9 e 21 4190 7
{Month) {Day) {Year)
8. AGE: Years Montha Days ! If tess than one day
/ 40 5 5 I hr. min
5. Birtbplace St.. Louis,Missouri v
{City. wwr, ‘or r.uumn {State or foreign country)
10. Usual gecupation.....emus Seca. M LA D Qrtlandceme i thtﬂldmons

t1. Industry or business......

{Includoe pregnsocy wluun 3 months of death)

agar g e AR e S SRR B RS near e sers s o e [T Y SO T SO PHYSICIAN
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= 13 erﬂm':r'- Jo b e rroved the causs of
- 1City, H“L {State.pr tu'eixr. counTy) 7 which death
3 (14, Maiden namen. . .t t _______ o Zi O AUEODSY cearrrrsreieseimsisre s sssmssis sessores sesssmsoms st e seetaereseneerecs sronnsseseans o sgmuldd t!:ne:
charged sta-
E 15. Birtbplace St . Lonis, Mi ssouri ...... / O ------ =1 tstieally.
e D byt ot Sonmisy (Staty or forelm comatry)  If dcath was du= to external causes, fill in the fqllowmn
-16. (a) Informant.. JOhnSteln .................... \ ........... () Accident, suicide, or homicide (specify)
e ————
(b) Address....... 2013&1' ...... Adelﬁlde ..... A A= (b) Date of cccurrence.
1. §8) co Burial. . . ¢b) Date thereat.... 11/88/47|| (&) Where did injury 0eeur?m s T T
Burlal, cremation, or removal) AMonth) {Day) {¥enar} i4 s H (Cley oz towm) {Counts) (Sta
(d) Did injury occur in or about bome, on farm, in industrial place, in public
(¢) Place: burial or cremation.. Calvarﬁ Cemet eéy 5 pla:e"
18. (e) Signature of funeral director. oo, a th ......... ermantl <« o OR , ]a'hxlc at work 34 ) .
() Address..n. 2161.Ea Falr Ave
. NQ}V Y other)} & . "
19, (a 2& t L.,
(Date recetved | rlg e AFE. Date signed. .// 37
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STATEMENT BY LICENSED EMBALMER

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

............ Registered Apprentice No

working under my personal supervision, ,
A/
Si@e¢._M";:' WJ

Licensed Embalmer No %3 2 7

P. O. Addrp“% %M %\

Note: The zbove 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.




