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FEDERAL SECURITY AGENCY
Natiopal Office of Vital Statistics

ALEDFEB 21 19

Registration District No..__@————

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.z.g__e_g

Stats File No

Registrar’s No. 3...&.2._..._....

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: p
() County Stﬁaggg\f\l’god @ s MisB0OUTE @ Coanty. Ste Louis & o
@) City or towm (If outsido city or town limits, writs “RURAL" 2nd nsme of townahip) (&) City or town.. }.!a.pl awood -l
{c) Name of hospital or institution; (If outside ciLy or town limits, write “RURAL™ -
2106 Yale Avse, (@ Street No... 2106 Yale Ave, 3
(If not in hoapilal or institutich, writa street number ar location) {1f rural, give bocation) O
Lengt! . nstitution
@ h of stay: In bospltal or Institut (Spocify whetber || (¢)' Citizen of foreign country?. Ho. (Yes or No)
In this community, .
years, months or dnys} . If yes. name country,
3. (2) PRINT MEDICAL CERTIFICATION
yuld Nancy lLoe Eoff
NAME = 20. DATE OF DEATH: Month...... F8h.  day. 6
3. (b) If vereran, 3. (¢) Soclal Security No.
ymr_]_gﬁa____,_honr minute. M
name war.
21. 1 hereby certify that I attended the deceased from
5. Coler or 6. (a} Single, widowed, married, IJ 19......., to. 19
4, Se.x__Femal e m&i&gw d.lvnmed__s.ﬂlglﬁ_ "Il that I last saw b aliveon ' 19,3
6. (3 Name of husband or wife .. 6. () Age of husband or wife if]| and that death occurred on the date and hour stated above. | Duration
Immediate cause of den -second and
7. Bisth date of deccased..—.—.. S_pt_mbe;: 24 193g third degree burns of all parts
) (Yoar) of body = fire in home
8, AGE: Years Months Days If less than one day Due to, \
2 | 12 S g0~
Due to Eed
"9, Birthplace St. Louls, Missouri (J - R .
{City, Lown, or county) (Siata or forelgn country) T
. Other conditions
10. Usual occupation (Lucliide pregnency within § months of death)
' PHYSICIAN
11. Indusiry or bus - - ‘ - : MajorEadimm: ’ HIAT
g 12. Name... Oharles Eoff o L o Of operations Und
21 13. Bisthplace St. Louis, Missouri : %ﬁgﬁ;{g
or foreign tountry shou e
E 14, Maiden rome. CALRBTIRS  Freomount - RTEK " charged s
stically.
{ 15, Bhthplacc___.ﬁi.!mw;__.___ gsourl© 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State ar forsign vouniry) ) . A 14 + / _2_1 6
16. (@) Tnformant Catherine Fresmount (a) Accident, sulcide, or homiddclz('spcgt’y) 6!"' !‘19‘4‘3% s - :
& Adaress_ 2106 Yale Ave, (® Date of oecurrence ; oy
a ewo
17. @ _Barial (8) Date thereot 2=9-1948 () Where did Injary cocur?.... cc}?, o tows) e
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, In Dubllc plzee?
(¢} Ptage: burial or crematio Fee Peoo Comete Yy o Home
) N : pocily f place .
18. (o) Sigmatuse of funeral director Jay B s Smith While at (nlk? {81 ‘T ‘i&:nns’of iMW@E\‘B'%L
®) Address .l.‘!?..ﬁ Hangh . “J Toi A 5
__7, | 23. Signaturdda - MNNNS (M-Brorotte....
19. (o, {Data roeewod'onlrenﬂﬂr) T Address ... ... Cla on Mo Date dgner@./._'?._/da
\J

memud Embalmer’s Siatement on RBeverse Side)




. STATEMENT BY LICENSED EMBALMER

or by

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

y Registered Apprentice No

‘working under my personal supervision.

Signed

DS TRUPD - S Y gt P —

P. 0. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note: (Failure to comply witb

" the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




