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7. 5-17-39

01 3908

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED APR 23 1945348

Registration District N

[ o SN

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._

State File Nﬂim1
‘D634

Registrar's No.

1003

1. PLACE OF DEATH;

2. USUAL MESIDENCE OF DECEASED:

M@

WRITE PLAINLY=—USE UNFAI{‘ING BLACK INK—MAKE A PERMANENT RECORD

18, (a) Signature of fungral director

16. (o) Informant _ M8 ..Sarab Drummond ...
1035, N. Sarah St/

(%) Address
17. @ o Burial (%) Date therecf.. 7?_
{Buorial, cremalion, ar romoval) ﬂl-h) {Day) (Yeur)

Washlngton Park
Chas., J. Gates:

(¢} Place: burial or cremation

19| 453 Where did injury occur?

(2) County ) State Missouri ® County .
(5) City or town ot. Louls St. Loul ’7
(If onteide city or town limits, writs “RURAL" end name of townahip} {¢) City or town . 8
(¢) Name of hospital or institution: d g nwds iry or "gfiu' wrie SHURAL™S
—_Homer G Phillips Hogpital ¢/ Il & sweetne 103 7
{If not in hospitnl or institation, write strest num.b?u or location} (Lt rural, give location) U
(d) Length of stay; In hospital or instltution.__ D, ._..d,&y_'s_ ................. - /(
@ ngth of stay: In bospital o ° {Specily whether (e) Citized of foreign country? NO (Yes or No)
In this community. 25 _vesnrs
yezrs, months or days) v If yes, name country.
: MEDICAL CERTIFICATION
Pl FUNT  Fdward Drummond 1
e STy Mo || 2 PATEOFDEATH: Monh APELL . sy 3
' N ' e l —— year, 1948 hounr, 7 minute. 30 a M,
name war.
21, I hereby certify that I attended the d d from
2‘,5 Color or I6. (a) Single, widowed, mardz Feb. 17 . . 1048 April 13 1948
4. Sex. -}-{E.-le-——-- I ‘ divorced MO that I last saw b imnlive on April 13 19___!!:_&
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
Sarah alive ... 21 . Immediate causs of dmu}: P
s Binth date of deceased.. . DIEC.e 4th 1900 Carcinoma of Pancreas with Ext.ensiva
(Month) (Day) (Yeuar) __Metastasis Undet..
8. AGE: Years Months Daya If less than one day Pue to ! ;’-‘f (F
[ i) ry 4 i
4 - - hr. mi
47 4 , . Due to s‘r- "f
. 7 - .. t.n’j.ss . . /- . ; b ft
9. Birthplace . (Q : e ooy ) L .
Ly, town, or wmt:r or forelgn co ¢} pry ]
7 .. . None ﬁm‘ N\
10. Usunal occupation Chauff Gur O&E:l::m, within 8 months of death) }
11. Indusiry or bu inﬂ:- - PHYSICIAN
N . MAjor findings: .
E 12. Name___ Fddie Drummond Of operations: v
: 7 Jnderine
13. BnmpheeNRLCHEZ Miss. ¥e - which death
((| ity town, of county) (3tate oz forsigo coustry} Of autépsy. e8 .- - should be
% 14, Maiden mame_Lartie. Sanders T - ) charged sta-
& Watchez Miss / - ey,
15, Birthpl: . .
g s (Cily, town, or county) (State or foceign w&,_,ﬂ 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(%) Date of occurrence

(City or town) (County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

. {(Specily typo of v oe)
) D hesen A R, A oo
o Addrmnmmﬁpﬁmrbm ; ______ e 2a. 4 M. D. orother) ...
b > Z :
19. {a} [Date veceived local regfatrar) () . lamlrar.n tore) Ad /. 2___601 N Whitt er - o Date signcd_.____Z ----- /48
) - {Liccnsed Embalmer’s Smum&/on Reverse Side)



Ny

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

Thomss. Jd..Gates . . , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No 4’> 37

“
P.O. Address.........Wﬂ,? 7(72/—-/-7 -

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

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

e



