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

FEDERAL SECUR‘EI%’%&CY

National Office of Vital Statistics

AILED APR 23 194%@

Reglstmtmu District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....cceeae 10,03

State File No 14@?03
3439

Registrer's No.

1. PLACE OF DEATH:

{z} County.
St.Louis, Missouri,

(¥) City or town
(If outsida city or town limits; write “RURAL" pord name of township)
(¢) Name of hospital or institution:

{If not in heepital or inatitution, writs street number or localjon)

(d) Length of stay: In hospital or institution

St.Louis. City Hosnltal—Max C, Stn&‘}cégg&o

2. USUAL RESIDENCE OF DECEASED:

Dto . S

(&) State ® Countg_r

() City or town . P / 7
- {1f cutside city or wu'limir.g_ writs “RURAL")

yaa2 W p

Memorial {If zural, give locals ,d

(Date rooeived local rexistrar) {Registrar's signatore)

(3pecify whether (¢} Citize; reign country? {Yes or No)
In this community. .. g
years, months or days) If v e country.
. — B MEDICAL CERTIFICATION
3> {a) PRINT - i Ry o e e
#i9 FRNT Gagtano Ferrauto(Ferragute) : April 7th
1| 20. DATE OF DEATH: Month day
3.(d) If wveteran, 3. (¢) Social Security No. 8 7 5 I
M Year. 194- hour. minute. 5 M
name war. -] 8
21. I hereby certify that I attended the decezsed_f(um............é‘[.i[..[&w
. L d S. Coloror_ . 6. (o) Single, widowed, married, /\ 19— to April 7th 19 48_
Y -
s sex YALE |  mce Wa ACZ div L | that T1ast eawh__II0. alive on April 7th 1. 48
) Name of husband or wif s, () Age of husband or wife If || 1d that death occurred on the date and hour stated .
PR Duration
(T PPLAIPLtl O, AlVen e e years || [mediate cause of death.. am & I
7. Birth date of d d [ - L87F &
Y momy- (Day) (Yoar) P
8, AGE: Years Months Days 1f less than one day Due :04%&_44%2!&4 /&g /
/ PA q /o E LAl - N
hr. miptl- 4
7 by Due to ) '1.1“/
°. anm.m.ﬂ..ﬁa;m: - e ) — o yz /X
ity, fown, or #y tate or foreign conntry, [3
\ OLher mnr“ll(mn U/ 1 :
10. Usual occupation ...... A “(Inciod ¥ within $ manths of death) ]
11. Industry or business PHYSICIAN
id # Ma.)or ﬁndinfn
g 12, Name m{MM___.___ A T Of operations. - : T .
& . - —— Underiine
- irth the canse to
& | 13. Birth whichdeath
- T Eitgerawa + Btate or foro m"’)-- . Of autopsy=s ... = should be
g 14, Maiden name.y charged sta-
= . . tigtically.
15. Birthpl ] i ing:
g place. T % (e o forsign m“u,) 22. If death was due to external causes, fill in the following
icid i
16. () Info Lm j o> (a) Accident, suicide, or homicide (specify)
@ Address. 5324 Kess @ ll@ Date of occurrence
¢ ; . Wh i ?
17. @ citea ! - o) Date thereotd L8t P ¥4 () Where did injury occur ity oo o peTwm
{Burial, crematios, or removal) ; SDay} (Yew) 1} (4) Did Injury occur in or about home, on farm, in industrial place, in public ptace?
{¢) Place: burial or cremation ..,
L . { pla - .
18. (a) Signature of funeral directom (Specily "(’“ 11:3_;’;’01- m;ury AL
® Address__ oAl . .
ol . {M.D, orot
19. (&) DT+ S

(Licensed Embalmer’s Statement on Reverso Side)




)

STATEMENT BY LICENSED EMBALMER

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

egistf.:red Apprentice No

working under my personal supervision.

Ligénsed Embalmer 1\.Io._ ) ‘4.?_2 S A
. P. 0. Address....... ’/ ..... ALl

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,




