N‘:- :40;’ ( FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH - 72’?‘3’ / )
. $17.39 ﬁ“fé“ﬁ‘ FWE"B"f "2“15“‘“““" STANDARD CERTIFICATE OF DEATH State File No L]
voe || FIEDFED 2449 AL o JBT
Registration District No. U Primary Registration District No..a. Registror's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i (
<
?, a {a) County__t‘L!....]_:!.gm () State Missourd (#) County St, Louis / =
2 Maplewood =
(% City or town Maplewood 3
’/‘ 8 (If outside city or town limits, write “RURAL" apd name of township) (¢} City or town.
§4 s (¢) Name of hospital or institution: (If oatelde city or Lown limits, write “RURAL™) P
? {Ef not in hoepi itwijon, writs strest ber or tacaticn) ([ rural, give location) J
- . institut
E {d} Length of stay: In hosmtal or inatitution i || ¢ Crtizen of foceign coustry? No. (Vea or Noy
- In this community.
o years, months or days) - If yes, name country.
[ MEDICAL CERTIFICATION
5] @) PRINT Donald Eoff
! NAME 6
- - 20, DATE OF DEATH; Month____j_ﬁb_n_._.day
-l 3. (b) If veteran, 3. (¢} Social Security No. 1948
. year. hour. minute M
g name war.
21, I hereby certify that I attended the d d from
E 5. Color or 6. (o} Single, widowed, married, | 19 to 19
I 4. Sex Male f—' | ﬂffvmite divomed_..ﬁ.inglﬂ_g that Ilast gaw h alive on * i 19.._..;
E 6. (b Name of husbandor wife.—— ooeee 6. (¢) Age of husband or wife If and that death occurred on the date and hour stated above. D .
urction
alive_ . _ " Immediate cause of death___ LI 08t , Second and ~| e rrecrsasiacesss
5 [l 7. Birth date of deceased........— Mamh_.______la____mzf: third degree burns of all parts
5 (Month) {Dav) (Yor) of body = fire in home.
= 8, AGE: Years Months Days If leas than one day Due to
4 -~
E 9 10 24 hr. min q’ -
3 Due to 3
9. Birthplace.-.._Ste Louis, - . Missourt .2 Llo L N - e
E {Ciry, town, or cormty) (State of foxeign country) | Bl
. ) omq-mn.‘"fnm .
10, Usual occupation C ; = incy within § teonths of death)
a 11. Industry or business . H.j ﬁn‘h PHYSICIAN
.. . . ] of BE“. _— “i - . . . o ‘._
T g 12, Nam:._....g,harl es_Eoff Underiine
v - . ; IQ];ia Miﬂsm:u:i * . the catise to
E & { 13. Birthola (Sate or l'mi;nem: ) [T hich death
¥ shou I
< 5 14, Maiden pame....._ Y8 w Ememnunt W ICLE00K R Ty
& |81 15 Birthplace______.S_t.A...L.Qlliﬁ......,.__ Missonri 7 22, 1f death was due to external causes, fill in the following:
= {City, town, or coanty) (State or forvign eountry) i d
Catheri (a) Accident, sulcide, or homicide (specify).—ACCIdent
16. (a) Informant._C@therine Freemount. .. Feb. 6. 1948 YA
g @) Address___2106 Yale Ava, () Date of cocurrence........ 5.8 1.1 ]._ d h
o B - Y BD an vO -
- ’L) 17. (a) Burial (¥ Date thereof__CmOml A8 () Where did injury occur? .,.-E‘E) (State
W {Busial, eremation, or removal) (Mantk) (Dey) (Ye) || (8 Did injury oceur in or about hom. on on farmn o \ndustsial Dlace. In public plane?
() Place: burial or cremation 129, Koo Cemetory Home
18. (o) Sigmature of funeral director. _.!Iay.__B o Smith _— ’ rk? . ‘B‘ £ type ﬁg‘; of injury B'__L}I:_rg_g__-n
) Address_ 1456 Ma 3 5 m (% P
19. @) oL .,:?T{ S 39 [ address. ,ton ¥o, Date signed 2./7./48
(Licensed Embalince's Stat. t on R Side)




STATEMENT BY LICENSED EMBALMER

" I 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.

- Signed

. . . Licensed Embalmer No -

»
.

P. O. Address

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.




