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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

-

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s rie o D62

(¢} Name of hospital ot institution:

St.Louis City Hognital-Max C, Star

In this community

{IF not in hoepjtal or icstitution, write strest nomber or location)

(d) Length of stay: In hospital or institution

{Spocify wheiher

P K
Rﬂ:l;punF Igséctg OJ_Q__48 %8 Primary Repistration District No...........,..........ﬁ 1 n [ Registror's No. 1 1 KE’-‘{ i
1. PLACE OF DEATH: 2. ‘USUAL RESIDENCE OF DECEASED:
{a) County @ sae_Missouri (5 County t
® Cy or towno B0 ;&?ﬁﬁ&@iﬁﬁuﬁrﬁgrﬁm - St. Louis 7 #7

L(‘) City or town (If pataide ci RUR
! city or town Lmits, writa ** AL™)
Wi o 317 1/2 Russell

Mem Ori al {1t rural, give locaiion) V4

/)
(¢) Citizen ﬁrg ceuntry?. (Yes or No)

7
&

years, moaths or days) L If yes, name country
MEDICAL CERTIFICATION
toll NAME. EDWARD LAIR Ten 31st
3. ) 1f veteran 3. (¢} Social Security Na, 20. DATE OF DEATH: Month . day.
' l year 1948 hour. 11 minute Qo P M
name war.
21. T hereby certify that I attended the deceased from/ 20,/48
5. Calor o 6. () Single, widmged married, || - 19, to Jan 31st 1. 48
4. Sex Male Cl hite divorced dowe& ”'ﬁllaltnwhm_.immvenn_ Jan 3lst e 19 é'LS
6. () Name of husband or wife.;.[_'.‘.‘!.l_g........... 6. (c) Age of husband or wifeif || #nd that death occurred on the date and hour stated above. Duration
alive___ ...yeara Immediate cause of death,
7. Birth date of decensea..D8COMDET 29 1884 - =
(Moath) (Day) {Year)
8. AGE: Years Montha Days 1f less than one day el
’ ) M I 2 " /
63 | 2 e, || It -
/ 1 2 == | f (PR ZE ZF Folete losny /((/46
o, mrenomce. Litohfield . Illinois / il ¥4
{City, awnrnr eélmnty or {State or forelgn country) ' i _.f’
. . Other conditions. - - P
10. Usual oceupation p L (lncelrnd.pnmncr within 3 months of death) (/4/ 257 N
11, Industry or business PHYSICIAN
S 1m. o, WALLdam Ladr - SR 12
Underline
E{ 13. Birthplace Nitchfield . Illinols / : the cause Lo
v, "(State o forsiga countey) || Of auto m.e.‘e S should b
5 { e o e CRKTOVT : iutopey. @ e e
y.
S | 15. Birthplace Unknown - .9 22, If death was due to external causes, fill in the following:
- City, town, or connty) _ {Btate or forsign country)
16. (6 Informant charies Leir " |} @) Accldent, suicide, or homicide (specify)
(8} Address 317 1/2 Rus Sell Y (b} Date of occurrence
; - s 5
17, (a) Burial ()] Datﬁ therl‘ﬂf 4 48 () Where did injury occur {City or \own) aaty) (State)
(Burial, crensation, of remaval) (Month) (Day) (Yeas) (d) Did injury oct r about home, on !a.rm. in indu€trifl place, in public place?
(¢) Place: burial or cremation St Matthews cemeter /‘“7
18. (@) SEmtuieorfunﬁTdimmrweick Bro. Und. Co.| - ‘ o tybe T gy
3 Address._ 2€ S. Grand Blvd,, *
19. (a) EEB 3~ 1945 . )(:__f:f:), el
(Dala received local nx‘f:r) {Registrar's signstore)

e (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

\
- PE——— . . - . » -
, Registered Apprentice No,

Moo

Pl e B
. P. 0. Address.. ARG/ / W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . ‘ . .

If this body'is not embalmed, fact should be so stated above. f

working under my personal supervision.




