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TOR

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistics

HILED MAR 111948
Registration District No’_%

MISSCURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.oo.veviiarens, m U 3

>

6173
2088

State File No

Registrar's No. ........

1. PLACE OF DEATH:
(a) County

St. Louis .

2. USUAL RESIDENCE OF DECEASED:

(a} Smta.m_.__Miﬁ_S.Qngi__ (8) County

I

{¥) City or town -
(IT owtitde city or town timity, write "BURAL" aud oame ef townhip) (&) Cltyortown_._9t. L nis S 7
(¢} Name of hospital or institution: w7 - {Ioutaida sity or town limits, write “RURAL")
‘ Firmin Degloge' Hospital M ¢y Street No.____1814 Oregon Avenue v
{If not i bospital or institation, write street number ar location) (LT rural, give location) od
(@) Length of stay: In hospital or institmtlon 3. . d8YSE__ no
(Specify whether || () Citlzen of forelgn country?. (Yea or No)
In this community 4 years
years, mooths or days) If yes, name country. arn
2 PRINT " : : : MEDICAL cm CATION
NAME MITCHEL CANTER, JR. ' . 2 e
20. DATE op DEATH: Month 4 L
3. (&) If veteran, 3. {¢) Social Security' No. "Z‘ y
| Fa - . J hour. /) M minnte M
name war.
21. 1 hereby that I attended the decensed from
O 5. Color or 6. {c) Single, widowed, married, 2 < %?(_ 28 jl
ose M X div that T tast saw h.s.va4, alive oz >
6. (4) Name of husBand or wife ... . 6. (¢} Age of hushand or wife if {| and that death occurred on the date and hov/ stated above.
alive.._. years || 1 diate cause of death SVl tuteegl e eaeeee
7. Birth date of deceased April 26, 1933 : e - K
(Month} (Day) {Yoar) .
8. AGE: Years | Months | Days I less thon ont day Due to. 2 ar At Pl arrle 'W FDVA
14 ].O 2 hr. min
. - N = Due to
‘o. Birthplace.. P ETTYVillé, Missouri - - T
(City; town, or covnty) (Stats or forelgn vodntry) / FMI
10. Usual occupation S tudent : izl Frgstoty e of death) / o7 v
11. Industry or busi T PHYSICIAN
12. Name : ‘Mitc hel Caﬁter ) SI‘ » ng?n;m‘:i‘:;u , : ‘
; A : - Undertine
<\ 13. Birthpee_Lerryville, Missourl () y . e cane o
ty, town, o (Stats or forslgn ) T /}H,L/v = lah
§ { 14. Malden name frene Bistop orelem comatey Of autopsy , should be
= |tistically.
5;{ 15. Birth _Perry County, Missouri /0 - —
place.__.. T e into o im0y 22. 1f death was due to external causes, fillin the following:
16, (a) Informant___Mitchel Canter,8r. || (@ Acdident, sulcide, or homicide (specify)
() Address 1814 Oregon Avenueg (5) Date of coctrrence
17. (a) burial (&) Date thereof, 5_1-48 () Where did injury oceur? (City o town)
{Burial, cremation, or removal) “f"““" {Day) (Year) (&) Did Injury oceur in or about home, on farm, (n indusmal pla.ce. in pubﬂ:: planel‘
(&) Plage: burial ar mmauoug_m:l-le Missouri )
18. (o) Slgaature of funers director .- AW, McLaughlin While ot wor g1 place) Idh)
2501 t.te Avenue e
() Address_ ... &9M5 77
9. . Slgnatungfe (M.D.or DW
1 s H
(a) (Blegistray’s signature} rAddrm 5 9'L_3 lf o | erzeeeeee TS signed 23 z,' ”

1

(Licensod Embalmer’s Statement on Roverse Side)




A L

STATEMENT BY LICENSED EMDBALMER

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

, Registered "Apprentice No

' s;éqed ﬂ) b\) Q,{MH}‘UJ -
Licensed Embalmer No E 30 ...................... ...........

.‘_ . h A -- . o ‘ POAddrcsé%gol

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
" the nbove constitutes grounds for Fevocation of license.)

If this body is not embalmed, fact should be so’stated above. -

) workmg under my personal supervision,




