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MAKE A PERMANENT RECORD

BLACK INK

UNFADING

-~
a2

THINC

PLAINLY

-
.

WRITE

FEDERAL SECURITY AGENCY
Natiooal Office o} Vital Statistics

FILED MAR 231

Hegistration Distriet No,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE. OF DEATH

Primary Registration District No. i,

10609

State File No..vvvresua. 534.553

Registrar's No.u......

ke e b B i b By

1. PLACE OF DEATH:
(B8} COUNtY i st et mste st asme e
(&) Cityor towx:
(e}

' ur not 1o hospital or institution, write Btruel Dumber or location)
(d) Length of stay: In hospital or institution.........

{Bpeclly whather
in this community...
Fyedrs. manths or dnya)

. USUAL mﬁx’hﬂ&ﬁ@p DECBASED: @ é
(a) State....... MISSOHRI . (b)Y County. St nLOU.J.ﬁ ...................

(¢) City or town...)
{1t outsitde city or town limits, write “"BURAL™")
(d)_Stree 017mm

. +
() Citizen of fOreign COUDIEY F oo secessnr e sensrererss sessssan {Yes or No) /

(If rural, give location)

If yes, name country

3. () If veteran,

DAME WAl creenncnnetcsrngarnoransansran N'___D. .................. -o.......l .....‘.......N

uonawmwﬁm
O
Sex... MA;E .........

5, Color or 6. {a) Single, widowed, ma{ric ,

nfant”.

racu....,m

4, divorced.....l
6. (b} Name of husband or wife. ..o 6. {¢) Arge of husband or wife if
.......... AliVei e YEATS
7. Birth date of dt:t:_t:a.lsed...M.A.’RCH ? ]-]-8 ......
' (Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day

P2

~min,

£0. Usual occupation.........

1t. Industry or business.........

ST, LOWS . MESSQURL 1

(City, town, or county) {State or forelgn countrn

D 5 7% o8

12, Name... mm Nn EDLLI}GS
13. Birthplace. A S IBNS TLLINOIS.

. Maiden nme(wﬁww m mbt"e"f“mmw“m"’
QAKX PARK

{Clty, town, o county}

.ST... LOUILS. MATERNITY HOSPITAL
b) Address......030. 0. KINGSHIGHYAY .. ...
17, (@ .. REemoYa (5) Date therea..... =1]1-!

{BuTiai, cre'x}':'{i':}iii"'é}'"r'éﬁ;;;ii """"""" Montf

(¢} Place: buna.l or cremation.,. Athen&
18. (a) Signature of funeral director..... .Al eI‘f’. H HO

(b) Address ?OO I 3 ln tOII BYY&.
19. () v MAR

9. Birthplace......

. Birthplace..

16. (g} Informant.,

Immediate egpse of death
. ﬁéfp r«.f'oy)y Facl

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...!MRGH day... 10 ............

....hour................5 .............. minute... 35 A. M,

21 1 berchy certtfy that T auended the deceased frons MABCH ... ...

;5 to.. MBRCH.......20......... , 1. 48
tha: I last saw h..w m .. alive on GH 10 5:.35'&:% ........
aud that death oceurred on the date and hour stated above. Duralion

Other conditions........coce e ieviereerecseessat svsasanonne 1 ,j-”;"

UInclude pregnaney within 3 mosths of deatk /' b

PHYBICIAN

’\{:uur ﬁndmgs
Of operations...
Underline
the cause of
which death
should be
chatged sta-
tistically.

If (!c;\th was due to external causes, fill in the following:
{a) Accident, suicide, or Romitide (EPeCITY) et rere s e st e smessror s s eree e

(b} Date of occurrence..

{c) Where &id injury occur?..oonnzzon " [
“(City or towm) (County} {Btata)
(d) Did injury occur in or about home, on farm, in industrial place, in public
PLACE P oottt g et st et ey e e AR SRt e g AR bt ot
of place} -
While at wogé ... Ax".......} ans of injury . oo,

Jefterson Clty Printing Co.




[

STATEMENT BY LICENSED EMBALMER

I herely certify that the body whose name is recorded on the reverse zide oi this certificate was embalmed by me, of by ceimrccee.

., Registered Apprentice No

working under my personal supervision.

P. Q. Address /
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in h-l.i.?WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) " -

- . S

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




