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UNFADING BLACK INK—MAKE A PERMANENT

WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY

HLED WAR 2371948

MISSOURI DRIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District | 2T d‘la Primary Registration District Nowamniie.. ] UO

e L0095

Staie File No

Registrar's No,ouon... 238’?

1. PLACE OF DEATH:
(o) County

..................................... (s State....... Missourd

(b} City or town St, Louis

{If outslde clty ¢r town limlits, write *“RUURAL" and nama of t,nmhln) (¢) City or town

(c) Name of hospetaljs zg‘“?ershlng Ave,

tlr not In hospftal or institution, wrlie street number or locatlou}
{d) T.ength of stay: In hospital or institution...

In this community

2. USUAL RESIDENCE OF DECEASED:

.............. {b) County .’
St. Louis" i

&

(Bpectty whether || (p) Citizen of foreign cOUNtIy Pumiinn

years, months or {days)

If yes, name country............

Jifo PR Lille B, Denyven

(if outaide olty o town Hmlis, write “BURAL™)

/ ------------- ({d) Street No...vsueaen 53&5?&.1‘.3(%&?&..

rural, glve location) 0

no (Yes or No)

3. (&) If veteran,

ne....

name war,,,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...MaI'¢H werenday

l 3. () Soci!;lOSecurity No. e 1848 hour

8
! f' 30 minate. 'ﬁ M.

F / \ 5. Color m-W
4, Sex... A race bt

i YN 210 T bereby certify that T attended the deceased from
6. {a) Single, widowed, married, 19.i, 0. v 19
ingle iires Z7renenn
...................... divoreed.... S1DELE that T last saw h.......... alive on [Pl
........... 6. (¢} Age of busband or wife if [{ 2nd that death accurred on the date and hour stated above. oureson

6. (b) Name of hushang or wife............

Immediate cause of deptf......

-7,

alive.

7. Birth date of deceased _September
{Month}
8. AGE: ~  Years Maorths Days
, 70 6 | 3
Palestine, Texas

4. Birthplace

{Clty, town, or county)

1. Usual occupation...... K@&EITed . e . ?}‘;g{hgg*;i;";;;m i P s it | o s _
11. Industry or business.....S LEOEI apher P | OO / A, PHYSICIAN '
AL findings: N .
E { 12, Namc.......‘..,.Jame.&..nam&n S o Py ‘.U(?; g;e::t!-fgns Underti
nderline
3 3. Birthplace SCOtland e reb b st e e ses e th;_t;:lld!c u!tl'
{ town, © Inrelm conntry) which deat:
: i 14, Maiden name... RASXADGT 14, Suther Tand S ——— | Ranidts
. tland tistically.
g I5. Birthplace.. ot wéfg eo:!Ln?i:ﬂ G Tt eouum)j 22. If death was due to external causes, fill in the following:
16, () Informant....thYhJ A LYo, ndJaDe ......................................... () Accident, suicide, ar hamicide (SPEEIHF} romr v errr e
(b} Address 420 Hereford Fergus T, MO, | () Dateof occurrence... .
73 (c) Where did iDfury 0CCUL Fuvi i s ssstssas stssectirese sesmemsrse - Y
1 i e (8) Dt thereate Sy I I
B ll £ c (d) Did injury occur in or about home, on farm, in industrial place, in public
(c} Place: burial or cremation... i Gt onbﬁ.ﬂn.e em, .
c R I t & S PLACE P cervtres cecmmrrmansscsrearnsne raret e vera g st ean
18. (a) Signature of funeral director upton ons i ’ ?
D Bl Wh €ans Of INJUIY neeieriaens et
(b) Addrcssggelmar Vd . / i S
q Im 23. Sige Aot o Ao o A . -otbeben, .orothcr).....
19, {a) ... m m TR (B) ST helt oy e W] .
{Date received locst reaistrar) (Reglsiar's signacnre) ™4 ddress iiqt,c signed.... f y/

Jefferson Clty Printing Co.

(Licensed Embalmer’s S:nten-:\nt 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 ciciicn

—— .. Registered Apprentice No

working under my persconal supervision.

Licenzed Embalmer No.... 33 o2

P. 0. Add esw_ . % N
r /

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

I dhis body is not embalmed, fact should be so stated above,




