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M —10-47
., 5-17-39
I 3906

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

FEDERAL SEC&\IT AGENCY
ﬁtﬁp&l Office of Vital Statistica
DMAR 4. 1948

Registration District No. ._.__..__;;'ﬁ._ﬁ—

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn..._......_...._100 3

Registrar's No,

1. PLACE;OF DEATH:

— St JLouis,Missouri., . ___

{If ontsido city or town limits, write "RURAL" nnd pames of township)

{a)} County
~({8) City or town....

2. USUAL RESIDENCE OF DECEASED:
Missouri (% County

5t. Lsuis

(a) State

{¢) City or town

/.

(Stats or foreign country)

9. Birthplace-. Heeves, Tennessee

{City, town, or county)

{¢) Name of hospital or institution: ot nhm ‘write “HURAL™ o/
- St,Louls City Hospltal-!hx C. Starlef Street o 1912 LaBatid"sfre Y
(I pot jn hospital or institution, write street pumbe? or location} (L€ ruzal, give location) /
(d) Length of stay: In hospital or institution 2 daYS ; ( )Mgmorj;?}ei q. 1 R no
(Specify whelber G tizen of foreign country {Yes or No}
In this community. 24 years
years, months or doys} If yes, name country.
3. (¢} PRINT . N MEDICAL CERTIFICATION
FULL NAME LUDIELELIZABETH  PUGH Feb 19th
n T - 20. DATE OF DEATH: Month * da
3. (&) I veteran, 3. {¢) Social Security No. 19 8 6 p
NI]. l None year. Z“ hour. minute 55 A M.
name war 2/13/48
21, I hereby certify that I attended the deceased from
Ls. Color o 6. (a) Single, widowed, married, 0. 1w Lteb, 19th 10 48
4, Sex F { race W_ dIvomed........M......./ that ¥ 1ast saw h ér alive on Feb. 19th . 19""4‘§
6. (b) Name of husband or Wife ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Charley — alive.... 37— ..yeara Imﬁ‘ cause of death
7. Birth date of deceased June 10, 1881 U bedosn //ﬁ&&aﬁdﬂf\lw e-d 29 .
(Mmth) {Day) (Your)
8. AGE: Years Montha Days If lesa than one day Due to
s 66 8 9 ne . ____J%QIZMCZM (@u{/«m %LA’ i&t
- Due to.

NS s

t
4]

s
'?

(Montk) (Day) (Year)

Mount Hope-Cemetery

_ {Durisl, ercmation, or removal)

Place: burial or cremation

()

; Houge-wife T, Other conditions
10. Usnal occupation ouse L - = {L t' 90” ’ ¥ within 3 months of death) X
11. Industry or business_ At HoOme " . i PHYSICIAN
8 12. Mome......Cornelius Jackson % : i /|| Moy fndinge: V- —
naernn
E 13. Birthplace - : . Tennessee thficcggseﬂ:
. - w catls
1] o (State or foreign country) Of auto . : ©_.Jshould b
P— i [ —— e
] E T A . R stically.
g 15. Bm.hnhrv (TP P ——— (SESEI’JB_S S‘fmun 22, If death was due to external canses, fill in the following:
16 -,(a)', In.form'm* Irene Johns ton : (6) Accident, suicide, or homicide {specify)
® Addresa, 1912 LaSalle Street (5} Date of occurrence.
17, @ .. burial’ (%) Date thereot._2=2L=48 || (@ Wheredidlnjury occur? ity orvowss o)

‘AL,

18.

MclLaughlin -

(Sta!
{¢) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of place)

While at wo! ssnirsrenememee (€} Means of i u'uury e _.._"ﬁ JR—

(a) Signature of funeral director.
(&) Address 2301 Laf&ye tte Avenue ,
19. g a % (, {z ..‘— !‘ 2 f 3
) vrveeein (Dlh!reeerved (484% (ﬂ: lnmlm) Address

Signature_

I el 2 “i R —

(0411 I

(Livensed Embalmer's Statement on Reverse Side),




STATEMENT BY LICENSED EMBALMER

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

,» Registered Apprentice No

working under my personal supervision. /&W
Signed /é j )ﬂ

Licensed Embalmer No%ffja _______________ o

P.O. Address.:?s:?‘z__.(._% L
+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @iluid to comply with

the above constitutes grounds for revocation of license.)

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




