WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

Ol
RALEdSECURITY AGENCY
Naut Office of Vital Statistics

APR 7 1948;@18

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..oouerreemioeeanene 1 0 U 3

o 10269 )
308

Registrar's No.

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; 00 ()
(a) County 8t ., Louis Mo @ s HisSOUTL ——— (8 County
(&) City or town L. b ket St. Louis
([( ontaide city o town limits; writs “RURAL" and pams#'of township) (&) City or town 7
(¢) Name of hospital or institution: Q élfouuldo city or town émlu. wm.e ‘WURAL™ F g
___St.Louis City Hospital-Max C. Starkloffl| , swe .. 5228 St. Joseph Street &
{[l not m hospital or institution, write strest number or localion) {If rural, give location 7
(d) Length of stay: In hospital or institution 2 _weeks lemorial é, 2/’
0 (Specify whether || (¢} Citizen of fofeign country? no. (Yes or No}
In thi 40 years
n this community. f
years, months or days) 1i yes, name country,
MEDICAL CERTIFICATION
3: (a) PRINT
FULL NAME Maude Hemphill March 26th
. - " J| 20. DATE OF DEATH: Month day
3. (b) If veteran, 3. (¢) Social Security No. 19 8 8 A
Nil N year. zl— hour. minute M.
natme war. one /1 / g
21. I hereby certify that I attended the d d from 3 3 ‘-’0-
/ 5. Color or 6. (a) Single, widowed, ed, 19..__, to March 26th, 19.!:{'..8:
4, Sex F race. w — d.lVDl'CBd_.M....... that [ last saw h er alive on M&I‘Ch 26th 9 19__4_51
6. (b) Name of husband or wife.._... ... 6. {c) Age of hitsband or wife if || and that death occurred on the gate and hour stated above. Duration
uralio
Frank auve___________e__é _____ years || Immediate cause of death £ sA-#ad e - S
7. Birth date of deceased.__MBY 5, 1870 F
(Month} (Day} (Year)
8. AGE: Years Months Days 1f less than one day Due to a"‘fw [+ Jf - WEF I} 3
77 lO 21 «hr, min I
Due to
9. Birthplace. Ill:l.noia-aL » :
(City, town, or county) - (State or foreign co ¥)
£0. Usual occupation house-wife Othe.f ?ndmc'nl;‘_.:&w%““m s - .;f“:i;:!nih}"""Mw""":' . ————
11. Industry ar pusiness 2 0_1IOTIE PHYSICIAN
. . Major findings: -
5 12. Name____._Thomas MeClintoek - ¢ f operations “Underline
[ .
= [ 13. Birthplace Ireland glhiccﬁz::ﬁ
iLy; lown, or county) . (State or foreign conotey) Of autopsy._..: should be
g{ 14, Maiden nnmeuiﬁd‘lown /) . c_ha._r:;ﬁ Bta.
unknown - tistically.
15, Birthplace P A
§ City. town e " Brats o forien oosatryd 22. If death was due to external causes, fill in the following:
16. (o) Informant_ Frank Hem phill . |} (e} Accident, suicide, or homicide (specify)
) Address._..__...5.22&_.Sfb.-.._lcs.eph_s.‘tre§t_ e || @) Date of occurrence
17. (@ .—burial: - ___ () Date thereot (6} Where didinjury occurt.. s T o '
) (Buatial, ereation, or remaval) (blonth) (D“') “‘") () Did injary occur in or about horme, on farm, in industrial place, in pablic piace?
() Place: busial or cremation O 0s_Matthews Cemetery
s . . . . (Bpocify typo of place) .
138. (o) Signature of funeral d-lrtcwt-A W«-“ﬁMcLaughlia-wm-.._“-_ While at workho—.— (i - (’,’f’ Mzana)qf mmm‘ e
® add:ﬁmf%%l_l.afayet
AN her)
19. {o} 95 8o (< -3/56 i e
{Data received local reck: Date signed :

v

{Licensed Embalmer’s Statement on Roverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

80OUE

Licensed Embalmer No, ... W e X o B
P. 0. Address._. QJQ‘J’O/ X kGl K . 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa comply with

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




