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PLAINLY—USING UNFADING BLACK INK{I——MAKE A PERMANENT RECORD

~
b

WRITI

FEDERAL SECURITY AGENCY
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Registration District No.wwereriesd

MISSOURI DIVISION OF

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noowweencs 1nn Q

HEALTH i

OUol)

Regintrar's No e naimiirermes

State File No.........

1. PLACE OF DEATH:
(a) County

(&) City or town SR V1o Vi X - S
(If outslda city or town Lmits, write “RURAL™ and name of township)

(¢) Name of hospital or uct,ithHO E-pl tal ()

(Lt pot Lo hospital or institution, write stmcpanuﬂber or loeation)
{d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

fa} State h&issouri () County...

St. Louis

(If outside eity or town limits, write "BUB.AL )

?005a South Broadmay

(If rural, glve location)

77

(¢) City or town

(d} Street No..g

Month) (Day) (Year)
(c) Place: burial or cremation National CEII]B teI’Y

18. (e) Signature of funeral dlrectorBeiderWlEdenFunerﬁl
(5) Address....

19365t Lo

amEn (b)) .

1%,

u:me rmw&aﬂrﬁnmﬁ“

nome@c .

twork

?,W‘e‘ - 23. Studfatbietid
epistrar's sicnature) 3

iBpacity wheiher || () Citizen of foreign country?... No (Yes or No)
In this cammunity.............ﬁ....zﬁﬁ):.se .......................................................................
years, months or days) If yes, name country
MEDI CERTIFICATION
3, (a) PRINT
FU e ARINRT T oa BETTY ot 20. DATE OF DEATH: Monnoiarch day 2
. I . No. .
! (b) “mﬁg,rld War 2 l 3 (0 Social Security o year... 1246 BOEE e eren 2345 .. minutei i M.
il . Z|| 21. I kercby certify that I attended the deceased froMumen
/}75. Coler or 6. (a) Single, widowed, martied, || .. 19 3 Bevsrvesteesararssneess seessrrrsnsaearessisias sioes 19, :
2. sex.Male.. ./ rzce. D1 LE. divorced Mariaed /. that I last saw h alive on 19.......;
6. (b) Name of husband or wife.... . 6. (¢) Age of hushand qr wife ¢f || 2nd that death occurred m?‘ date and hour stated above.
A .
nlica Burrow alive ..t years “(;
-7.Birth date of deceased... Iléa;? -~ . 13, 1910.....
{Month} (Day) =T " (Year)—
8. AGE: Years Months Days If less than one day
/ 37 9 18 br. min.
9. Birthplace... I\IN SOTKL G e New. Yorkdf
City, town, or county} (State or roreign ool ry)
5. U i Other conditi
16, Usual occupation..... Roofer o (lug{uﬁg%rzwg’;lnscr within 3 wony
11, Industry or business...... I( irbere. RQQfl. GQmDany PHYSICIAN
g 5 12, Nameeeseinees Unknovin .
R Underline
g 13. Birthplace C thﬁ'cﬂlfjn OIE
(city, wwﬁ.ﬁkeouma {State ar forelgn cophury) which deat|
- : nevin f should be
2§ 14. Maiden name 5 charged sta-
E i5. Birthplace r‘? tistically,
S - Birthplace.. oo p PSP P 22. I( death was due to external causes, fil 1W
16. {a} Informant AMice B Barry.iife. ... , _____ {a) Accident, suicide, or ho; e (specify)
(&) Address........ 70058 South Broadway (b) Date of eccurrence... &....7
17. (@) Burilale () Date 1hcrcof Mﬁrgh ‘3 .lg‘ L) Where did injury oceur?
(Burlal, cremation, or remorai)

(Clty or town) {County} (States
(dy Did injury occur in or about home

/ﬂn :arm, in industirial place, in public

place?
(Specify type of placer”
Means of injury....

Addrass.. /‘500 .......................................... RS

JefTerson Clty Printiog Co.

(Licensed Embalmer's Statement on Reverse Side)
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' = STATEMENT BY LICENSED EMBALMER :
‘o .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF b¥ummemcmerice
R 4
4 , Registered Apprennce No
working under my person#l supervision
; % M
- Signed....
\ S "'f \ ' ’ Licensed Embalmer No 3 7 3
vt 5T
: Note:

b 0. Address L. 36 PF n/ et
_The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (F:ulure to comply with
the above constitutes grounds for revocation of [:cense.)

If thu body is not embalmed, fact should be so stated above
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