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. 5-17-39
I 3908

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

FEDERAL SECURITY AGENCY
National Office of Vital Statisticg

FILED MAY 7 1948

MISSOURI DIVISION OF HEALTH 7

STANDARD CERTIFICATE OF DEATH

43959

i

State File No

Registrar's No. _._4(.3_4.6_.._

=%

Registration District No. .._.....g,‘
EER - 4

1. PLACE OF DEATH:

{a} County
(8) City or town

St. Louls

(1f owtside city or town limitas, write "RURAL"
(¢) Name of hospital or institution:

d name of township)

(It not in bospital or institution; write street number or location)
(&) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

Primary Registration District Noueo oo eoorcoeeeeeee —
2. USUAL Bim(ﬂi‘ DECEASED:

(o)} State MO, (&) County. 460
{¢) City or town_. Ste . Iouls /7

({If outside city or towa limits, write *RURAL"} &)

@ Street No.,..24448 _Tamn Ave, Y4
(If rural, giva location) )

(¢} Citizen pf foreign country?. {Yes or No)

If yes, name country.

PRINT
NAME

sl Coad Stell,bevrade

MEDICAL CERTIFICATION

.8

20. DATE OF DEAF& Month.../ﬂ%.(m_,da

3.0 If X 3, {¢) Social Security No. 4
n:in: m:c{emn N’one i 8 - year, 'r ? hour, minme"z S- /3- M.
e 3
21, I hereby certify that I attended the d d from ,F‘ ri
/ S, Colar or 6. (a) Single, widowed, married, / bl i A fp_-.r; { »>& ‘?j
o s Female’ | o Vhite| aveceaMarried |l - e April  F wj_(f
6. (5) Name of husband or wife... — 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Martin C. alive. 80 years || Immediate cause of death i
) J
7. Birth date of d d Aug. o] 1886 Y.ewva A Z a,lff
(Month) (Dap) (Yuar)
8. AGE: Years Months Days If leas than one day D{uer.o QQYCf]\A#M 4a U-F [JJ/ EJJe'" S
WY I WY .
61 8 2 hr min
5 - i Due to . / A-:l",
9. Bi.rf.hp!a.e_'_.._bq_t Towia .. - =~ Mo, : - - / i P
(City; town; ar county) (Stata or foreign m) ] //
10. Usualoccugation . HOUSOWOYK - - ¢ Other conditloma e
11, Industry or business PHYSICIAN
A - ) “findi .
g 12. Name John J. Bradv G Mo coeratiana C'"t ivgwy OF, M-YIH. d V'S/ Underline
= L 13, Birthpl S(t o Toni 8 s N:o e /’? /a 9/ ek %ﬁgﬁ};&g
wg, Gr GO or forsign ¥ E]
a 14. Malden name %f"idp:e% ”Bradv 0 Of autopay. — T T . ch:r:cﬂltaf
- b = jtistically.
[ .
Eg{ 15. Birthplace U(E“' M'E?'Li?) v 3’10 2 wmun || 22 1 death was due to external causes, fill in the following:
6. (@ Ttorinine_ MAPEAR C.. Goad . - (a) Accident, eulelde, or homicide (speciy)
() Address 1444a Tarmm Ave, (4} Date of occurrence
17, @ . purlal (8) Date thereol 0= (€) Where did Injury occur? ity sowen
(Borial, cremntion, or removal) _(Momth) (Day) (Year) || (5) Didinjury occur in or about home, on farm, in industnal plao: In pubhc plaoe'.’
(&) Plage: burial or mmaum_J&]-VﬂPS_QﬁmB_tﬁI‘}T _ .
18. (a) Slgnature of funeral dlrecmrh_l'_ﬁ-_e_gs_hﬂl ger Und.Cod| " While at wor T S o ..f:id., "?;‘;’;; injugy__ L
| @ adem__4228 So. Kipgghighway Bl. || . %
[ 3' )
19. (a) APRZ2 9 1Q-58(5) VA e, matnis A
{Data received local s é?‘ * IReriatrar's rignatiare) X

{Licensod Embalmer’s S




STATEMENT BY LICENSED EMBALMER

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

. ., Repistered Apprentice-No

working under my personal supervision.

Licénsed Embalmer No. ja,?{;[ eepermn -

P.O. AddreS“-

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

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




