. 8 No. 300
OM —10-47
ev. 5-17-3%

I 3906

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

FEDERAL SECURITY AGENCY
ﬁtﬁl Office of Vital Statistics
JAPR 7 1948

Registration District No. ..__...__.._.._._318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noue oo - 1 00 3 R.cgisir.ar'a No. .3(}!?(.).__—

10232

State File No

1. PLACE OF DEATH:

{a) Connty
(#) City or town

St. louis
(1f outaide city or town limits, writa “RURAL" and name of township)
{¢c} Name of hospital or institution:

© Homer G Phillips Hospital. U

(If oot in hespital or institotion, writs street m:.nﬁ:r alncal.hn)
(d) Length of stay: In hospital or institution ays

2. USUAL RESIDENCE OF DECEASED:

Missouri

(2) State. (8) County

75
{¢) City or town Sta. Louls

{1f outside city or town lmits, write "RURAL") )

@ S 4327 *Washington

----- {If rural, give location)

(e} n offurdm country?

{Stato or foreign country)

{Specify whethar (Yea or No)
In this community
yeurs, mountks or days) If yes, name country..........
. MEDICAL CERTIFICATION
3ot9 FRINT  pugestine Hall '
- Po— 20. DATE OF DEATH: Month, MaX'Ch day. 28
3.(b) 1f veteran, 3. (c) Social Security No. 19_1,8 10 25
name war. Ne e year_ L hour. minute a M.
hereby certifly that I attended d from
5. Culor or 6. (o) Single, widowed, married, Marc rg 19 gé March 28 19. 48
4. Sex_I!.d]ﬂ_L__._-__ Qadi;omd_tl_ni_!.ﬂ!.&[.. that T last saw b T, alive on Mprch 28 e 19.4,5
6. (5) Name of husband or Wifee.— 6. (&) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duretion
Ne alive.. l{_ @-___ years || Immediate cause of death
7. Birth date of deceased... ARIL h: ¥ 280 Mepingitis m-_Proh, Staphylococcic—-|-Undet.
(Month} (Day) I (Year) »
8. AGE: Yeara Months Daya If less than one day Due to L{K ;/
T %
éq //‘ 26 hr. min (f j
Due to -
9. Birthplace_._._df AO{{I ) . NI“O‘,R{ n A [
U [}

{City, town, or county) NO ne
. Other conditions
10, Usual occupahun...__g_ﬁ.é._ﬁh.‘..i__\ﬁ&m—__—'—. e e e wiiin § monthe of ootk
11, Industry or bus ' Maj ﬁ = e PHYSICIAN
.. . or ndings: . —_
5 12. Name ' ""I\'} o SR 4{- /’JA ‘ A A tions
= ] U Underline
= | 13. Birthplace . .the-cau” to
= 3 - No twhich death
ty, town, or county) L {Stata or foreign conatry) Of autopey should be
a 14, Maiden name.. %c s5re Eantiy/t -~ charged sta-
5 { l tistically.
§ | 35. Birthotace . hmumm/\da , et || 22. 16 death was due to external causes, fillin the following:
16. (o) Into . Be R f a o alld * " || ta) Accident, suicide, or homicide (specify)
® Address__ o B_2 /.._._“_/.5.5 broglon. ave | @ D of ccrrence
17. (a) 3“&' ah - (5) Date t —; -—-—-—--5 %{-- (©) Where did tnjury occur? (City or towe) (County)
(Burial, cremation, or removal) ’“‘"’ (Uayl (Year) (d) Did injury occur in or about home, on farm in industrial place, in pubhc plac:?

{c) Place: barial or cremation .. %Zé:ﬁ“ L Xa )
18. {a) Signature of funeral du-ector

&) Address. 2L 25 7. YN A Aab 9{ e zé Y¢_:.....,.., .
19. {a) 1AR 0 ’8‘8 % , e
{Date reccived loca) registrar) (Registrar's nm!m)—-

(Spuﬂr:t(n)m'ulvilee) ¢ ini y :]
of injury__4 !

(W4

). (M. D. orother). o

Aédm____z__é.Ql.._N wm.uler . Date signed.3/29/4,8

(Licensed Emhn.lmer s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 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.

SignegT o/ ...... B e

Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

'o comply with




