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E UNFADING BLACK INK—MAKE A PERMANENT RECOR!

FEDERAL SECURITY AGENCY
National Office of Vital Sta?ﬁ: is

FILED APR 3

Registration District Now.ceweo—.

AUvou |

MISSOURI DIVISION OF HEALTH ,

STANDARD CERTIFICATE OF DEATH State File No

3 Primary Regptrauo'x District No. ﬂ) .& Registrar's No. ..uuuuu-.‘%
e

WRITE PLAINLY—US

1. PLACE OF DEATH: N o 2. USUAL BESIDENCE OF DECEASED: _
(e) County te Missouri / )
(® City or town St. _Touls (c) Btate (? Col-uiy /f /
© Name of h (i outside Gty o town limit, welts “RURAL" aadpamé of ewasbio) || (c) City or town st. Louis /S
< ame of hogpital or institution: *RURAL", o
""De Paul Hospital ¢) . 3957 “COTLAFE Eye ™I T L
(I 2ot in hogpita) or institution, write stroat ber or location) (d) Strect Np.p (um_ give Location) 7
Length of stay: In hospital or institution 3
;d')thisnst [ e:- y: In hospital or ins (Sn-dfr whether || {¢) Citizen &f foreign country? (Yesor No)/ A
nyean. Soﬂugdin) M If yes, name country...........
. . -, MEDICAL CERTIFICATION
359 PRINT Wilhelmina Colgan March 12
3. ) If veteran 3. (¢) Social Seenrity No. || 2™ DATE OF DEATE: Month, are day
.;ame war ' | ' - Year 1948 hour. e minute 20 P M.
/' " 21. T hereby certify that I attended the deceased from __J 3 4 2,
5. Calor or 6. (a) Single, widowed, married, 9., M pnall 12 ¢l
s Female White dvoroeg W1dOW e e 1953
4. Sex race. ~——=-r==-=- || that I last saw h. alive on L2 ‘ 19—%-47
6, (b) Name of hush a ﬁr Wit e 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
I' es Immediate cause of degth Hratton
. YeQID
it date of deceased AUgust 19 1878 heuti K Pices T Wermoiis
{Manth) (Dny) {Year) -
8. AGE: Years Months Days If less than one day Due to ) ]
1
y 75 | 6 23 - o [ o 5
I.Lli i / Due to / /j’l ﬁ
9, Birthplace. 1018 . 3 / (’._IA___{I q,y
{City, town, or connty) {State or foreign country) ]
\ ) Other condition
10. Usuat occupation ‘!i-t ome Ao TS e i
11. Industry or busi . PHYSICIAN
. Major findinga: —_—
8 ( 12 Name__Wil1llam Fuller L /|17 68 aperations_..... : S ——
: I1linois/ ’ et Calite b
&= { 13, Birthplace . M which death
& { 14. Maiden Kt ﬁ"“ﬁi"f’&’ton Btata or freien comnirs) Of aatopsy frlisassa] : e
E{ name. '] ) tistically )
& : Pennsylvai . )
15, Birthplace .
g | it prey h-'n..-r — ints or toel 5 2. 1f death was due to external causes, fill in the following:
16. (o} Informant George Klein ’ {a) Accident, suicide, or homicide (specify)
® adres__ 9997 Cottage Ave. : () Date of oocurrence
17. o —_Burial ) Date thereot.... 0/ 1.9/ 48 ) Where did infary oocur? Perepmy—" )
¥ (Burial, eremation, or removal) cal vary (Month) (Day) (Year) (&) Did injury occur in or about home, on farm. in industrial pla.oe. public place?
{¢) Pilace: burial or cremation +~
I - . - s
18. {a) Signature of funeral director. Stroot C arro 11 While at work? ... (E:_ L l(’gu ;.‘{e:;;;)of lmurv__-—(-zz‘)
@ address 3000 Naturgl Bridege Ave, % 0f i O-
19. (@) MAR 1 & 19&9 %‘7‘. e Mgl 23. Signature 6;\ v Tor £
(Dats reocived local roristrar) (Registrar's signature) Address.. 2 CA S Faeq @ (Date -i;med.{/iz_.g

{Licensed Embalmer’s Statement on Reverse 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.

Regigtored Apprentice No

working under my personal supervision.

el S —-%&' .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with

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

™




