 No. 2
—1/47
5.17-3%

*

P 20

FEDERnggét%%ITY AGENCY MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

National Office of Vital Statistics

FILED MAR 25 1348 .
2 5 ﬁ m‘@m

Registration District No....

Primary Registration District No...

10402':

State File No...

40063 2683

Registrar's No

1. PLACE OF DEATH:
’ {a) County

(5) City o toWn..... St Louis,Missouri,
{If outslde city or town leitl write “RURATL""

and name of tawnsh.lp)

hospital or iostiiution, write street mumber or looation)
(d) Length of stay: In hospital or institution 1.

O s-. (Specify whether

In this COMMUDRLY 1vereesonsevrsrontonsereersonssrsssesssnes
Fears, months or days)

SLTEULEY Hospital-Max C, S‘Garklﬂféus"m ........... k223 . Fame e

2. USUAL RESIDENCE OF DECEASED:

(Q) County. - z

(c) City or town........s T{""-"‘-",@? " X £

(I outalde city or town lmits, write 'RUTAL") 7

{1f Tural, uve lou an)
(c) Citizen of fOT€IZD COUDLEY Puurrsrmsvscnsesssosssmssessssssssos e (yél'gh

If yes, NAME COUDETY . iiiiieeciiien et e serserenss e essssssas esaes

3. (a) PRINT
FULL, NAMEH ...

' 3, () Social Security No.

3. (b) I veteran,

name war,

6. (a) Single, widowed, malned
dnorced *4

6, (c) Age of husband gr wife if

L]
tﬂﬁ :.-......:,:ears

” f:!fi:)a tel

alive......
ol 18721
{Day) (Year}

8. AGE: Yeara If less than one day

3

9. Blnhplacc..?_'tﬂcK\LJA QA -L-' ll : '

(Cley, town, or counts)  (State of forelan CouRtry)
10. Usual occupauon.......h.ﬁf My Q}\l"" . L v

11, Industry or b

13.. Birthplace..

. Maiden name, M &TF’“» 4 wum(((‘f

i 14 s
15. Birthplace. Lrd. g

{City, town, or county) (Btate or_foreizn countrs)

MOTHER FATHER
e

16. (a) Ioformaat...... WYY oA, T
(b} Addréss.!
- 17, (@) WJ&.‘L ........ (&) Date thereof ¥,
bl (Burial, cremstion, or mnonl) (Month) IDay) lYur}

WRITE PLAINLY—USING UNFADING BLACK IN.K-—MAKE A PERMANENT RECORD

(¢} Place burlal orcrcmatmn
18. (@) Smnature off
(b) Addresa

19, {8) rmreciicncen SRR

{Date received locs] regigtrar) ’ { egi.s:nr’s niwna.m)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh...,.....M.@.?.'.Eh..........-....

1948 [ 111" 1 N

21. T hereby certify that I attended the deceased from

. ... Mar ch 11th 19......
that T tast 53w bowdfBh, alive 0B MALCH 11th o 48

and that death occurred on the date and Hour stated above.

year hour.

i _ PHYBICIAN
"8 aheracons PYW W —
’ Underline
f/‘? A’: the cause of
which death
Of autopay..vcicmicrccnnnns should.be
‘charged sta-
tistically.
22, 1§ death was duoe to external causes, fill in the following:
{a) Accident, suicide, or bomicide (S8PECIFY) .. erecceieeeene e seescrereceressersarasessessannse
(b) Date of 0CCUITENCE. .. T e rrsrresenssresmsrans
(¢) Where did injury oecur?,... 700 savrrersenseseranss s sres s bt enas reresteaer st s seas
(Citr or tomn} (County) (State)

{2) Did injury occur in or about home, on farm, in industrial place, in public

Lo .

- 3?‘12/‘&‘8’")“‘

Date signed.....

Jeffersen Clty Pricting Co.

(Licensed Embalmer's Statement on Reverse s.de)Robert L Gi 1ber‘t




- - e PR o

i '
! |
i |
?

STATEMENT BY LICEI_QSED EMBALMER. - .
-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e -
........ . Registered Apprentice No

working under my personal supervision, . ® -
SimedM . .

Licensed'Embalmé"r Ng -_?/ d P

‘ P, O, Addres
Note: The above MUST BE SIGNED BY THE LICENSED EME}ALMER in his OWN HANDWRITING. (Failure to comply with

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




