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FEDERAL SECURITY AGENCY

FLEY AR 3G 1946 o

Kegistration District No..vcoemrrsas

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DE?'{I)—l

Primary Registration District No.wecwnnncnenas

State File Nog

Regisisar's No.o..

1. PLACE OF DEATH: b

{a) Cuun:y.
(6) ity oF towi... O b2, 1OULS

(IT outside clty or town limits, write “RURAL’" and name of township)

O e BT P Hospital g

{If vot hoapital or mstltuuvn write sireet nNum
{d) Iength of stay: In hospital or instiution. .. e e
{Bpecity whether
In this community.mwaimmn,

years, monthd or deays)

2 USUAL RESIDENCE OF DECEASED:
(a) State.. MlSSOU.I'l cvinevvenrmrains (B) COUBLY covvrvvnrmaarna s rsesssesessevaeeas h i
St. ‘Louis

(1f ‘outside eity or town limits, wrte ~“RURAL')

4253 W Labadie 7

{If ritral, give Mo

(c) City or town

(d) Street No.....

(e) Ciézn of foreign countryi........e...

If yes, name country

3. (o) PRINT  yarnice Hobinson

3. (b) If veteran, ’ 3. (¢} Soecial Security No.

name Wit .
" % Color ué 6 (a) Single, widowed, marricd.
4. Sex..... 1‘ emale race.. diverced.......§§Rﬂ...

. 6. (¢) Age of husband qr wife if

.................................. alive ... ..years
7. Birth date of deceased Nov,...18 295"
(Month) (Day) 4 (Year)
8. AGE: Years Months Days If less than one day

22 I | 24

R P hr. V;I;ﬂ

%, Birthplace Miss' /

{City, town, or county} (3tate or foretgn couwntry)

10. Usual cccupation..... HOUSGWOI‘k .....................................................................

11, Industry ar business...

MEDICAL FRT!FICAT]ON
20, DATE OF DEATH: Month...,

Year.... .. M
21, hcreby certlfy that I attended the deceased fropf........ocivoumiininiis
...... Jail, N Y S R -
that I last saw h.GT.... alive on...........EI.E’:n.! B S L1948
and that death occurred on the date and hour stated above. Dumtm
Immediate cause of death... . g e
Probable Cerebral Thrombosis "/ | Undet.

Other conditions done. .
tInclude preguancy within 3 months of demth)

12, Name..n.on Andrew JlleS ’j

13, Birthplacte e e ssstanis st .
town, OF 00 (State or forelym country)

{ . Maiden name.. ﬁie“ora ﬁontgomery
S8,

s

15. Birthplace,..

MOTHLER FATHER
et

;) - g torel
T oS
. (a) Informant. 4253 ............. TabET L e

(b) Address .

17. (o) ...Buria

{E m-m “eremation, ot remoyal)

,t.'a .............. 20/48

. (Meath) {Lay} {Year)
(¢} Place: burial or cremation,, ﬁt Pefharga_ ......... S

18. (a) %t’ ofgpersl q:rmﬂaman..J....Smi.th...

PHYSICIAN
Major findings:
O ODETREIOMS e eevmerensane e em th e emme dmemenan it s s mbe e b ondrered b ene srehar T m st

Underlize
the cause of
which death
should
charged sta-
tistically.

Of autopsy

23, I

=ath was due to external causes, fill in the following:

(a)} Accident, suicide, or homicide (specify)

(b) Date of occurrence.

{r} Where did injury octur?. .ooenupiom.

“{City ot town) (County) (Btate) .
(d) Did injury occur in or about home, on farm, in industrial place, in public
pl:u.:;.’ .....................................
¥ type of uce)
While at

} Means of igfury. e A
(M. D.or otEct)

. =]
(5) \ J @Mﬂlﬂh d 8- 5;;7 23. Signatu .
19. (I()‘:t)o i ved local ® -‘m(l'l-:x'l-a‘t-.r;"s HFII!\I‘I’E‘] Address...... 2 bOlN‘Nhlt'tJ'er ....................... Date stzncdl/lblz*a
Jeffetson {  ©rinting €o. (Licensed Embalmer’s Statement on Reverse Side) « T




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by s ..

oo, Registered Apprentice NO. ..gpec s cormeoeomreraes ,

warking under my personal supervision.

«
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. :




