No. 300
—~—10-47
5-17-39

I 3906

WRITE PLAINLY—USE UNFADING BIACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVIS

* National Office of Vital Statistics

ALEB APR 30 1948

STANDARD CERTIFICATE OF DEATH

ION OF HEALTH

State File Na._i :E e

2954

St.Lovis City Hosnltal-Ma)JC Starklol

Registration District No.... Primary Registration District Na......-...._._‘.i..nn 0 Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESID. DECEASED:

{a) County. - : . M i 3 i W

) City or town.... bt LOY 118, Mi ssouri, (a)‘ StatL_"'l'""ﬁQnR'l"—"""'“' (b)_ County. .
(Ifnumde ciw or town lunll-s, writs “RURAL" ond nams of township) () City or town S t I 111 / '7

(c) Name of hospital or institution; (If outside city or tawn limits, write “RURAL") I4

5157 Cabanne Ave.

{‘ﬁem t Nn -

P . -7

7. Birth date of deceased Fe bI’ua PV 20 1QI 1
{Month) (Day) (Yuu)
8. AGE: Years Months Days If leas than one day
/ 5 7 1 2 7 hr. min
9, Birthplace. S a 1 enm- it Mi.E_S.QJII’.i...__O_
{City; town, or county) {State or foreign country)

Cook. ..o:-.x

{I{ not in hospital or i ion, write streat or location) (I roral, give location) rd
(d) Length of stay: In hospital or institution é a
(Specily whether {¢) Citizen of forelgn country? {Yea or No)
In this community. :
years, months or days) If yes, hame country.
- MEDICAL CERTIFICATION
3. (a) PRINT i By y
$0i% NAME RobertiiE &PlB-"Ba,Y April 17th
_ . 20. DATE OF DEATH: Month P day
3. (&) If veteran, {¢) Social Security No. l 8 8 O
- NO _7- -8&]_5 Year. 94 hotrr. minte 3 A M
pame ki 11/10/47
21. I hereby certify that I attended the deceased from ‘4'
o 5. Color ?Jh 6. () Single, widowed, married, ¢ 19, to APril 17th 19.. _15.8
4, Sex Mal e l “ 1t e d'“rm'i———l-n-g—e‘ that Ilast saw h im alive on APril 17th 19.. 48
6. () Name of husband ar wife . _._... 6. (¢) Age of husband or wifeif || and that'death occurred on the date and hour stated above. - Duration

Ldant

10. Usual occupation C.T s i s e o ety
11, Tndustry or business . _Earlgnogr_Be_atannant___ 2 PHYSIGIAN
5 12 vame JORDIBAF . . " ?gfo;;,::f;m__ ety @ tud ir DEARE |
E 13. Birthplace De n.t CQ = _Mi_ﬂ i ___0___ ! : ?{ﬁl&;&
Ly, town, o county) . (Stete or forcign country)” *{|' -~ of aﬁtop!y’ M M_ |should be
E " 14. Maiden name MATY - FE. I’ly....._....m... —— - |cpaseed ;ta—
S 15. Birthplace... St“LQm‘S-— G'D"' e —Mwsom—ﬂ 22. If death was due to external causes, fill in the following:
= (CiLy, town, or ¢county) (Suto or forsign country)
16, (a) Informant J ames B&V : . || {a} Accident, suicide, or homicide (specify)
") Address. ... 5157 Ga.b a.nn.e__A, e,,__ || ) Date of ocrurrence
17, @ . Buri al o () Date théreof.. 9"_118 () Where did injury cccur? Gy aiees Comin F
(Burial, crematian, or remaval) B J!L(M“‘“h’ (Day) OVead || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: buna.l or crematlon..-...... !.m.ke I'_, e
18, (a) Sigoafure of funeral dm:h bePt H.’H.QDPQ |l - Wixile a‘lt work? K " ;(chu,f‘) 'i? ) ln;ury_.;.._:'. m____
(®) Address 700 _H ashi OI1. Bll[L 5 s A "'""g)
ti e - L 3 I—
19. (a) Z_Q_w. (b)/g ,5 el gratuce..— 5 5V ay"é"b’t ltff 7/&8
{Date reczived kocal registrar) (Rnn-tnr s signature) : Addrm e e Date signed ...

(Li 4 Emhal

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" Thereby certify that the body whose name is recorded on the reverse side of this certi ficate was embalmed by me, or by

, Registered Apprentice No

" working under my personal supervision. J @ 5
' Signed &026/ / W&Z’/

_ Lxce d Embalmer No..

r———

P, 0 Address_.. 252/ . O el oy AT A e v

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

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




