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

FEDERAL SECURITY AGENCY
ﬁﬁonal Office of Vital Statistica

LEB APR 30 1948
...............?3.15

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.o..-

144432
23850

Staie File No.

Registrar's No.

1003

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

{c) County. - (a) State, Missouri (&) Count M—‘;
(&) City or town St. Louls ¥
{If outsida city or town limits, wrile “RURAL" nnd name of township) (&) City or town St.. Louis / 7
(¢} Name of hospital or institution: ,d (il ootside city or town limits, write “IWURAL")
..... Homer G Bhillips Hospital |l @ streetmo...... 1603 Chestnut St - v
({If not in hospital or institation, write sirest number or location) — (If rural, give location) 7
() Length of stay: In hospital or imlilution___a_'.i_dayﬁmam ........... () Citizeaott ’ ) A
pocify whether (3 itizen of foreign country Ve N
In this community. Iife: time. es or No)
yoors, wonths or days) ) If yea, name country........
MEDICAL CERTIFICATION
3. (¢} PRINT
FuLL NnaMmE_._Rosetta Green WA 0
3.(0) I veteran, 3. (c) Social Security No. 20. DATEOF DEATH: Montn APPAl _ day
name war. None | None mr-_lgﬁ’tﬁ____honr 1 minute j o) M.
21. I hereby certify that I attended the deceased from
5. Color or 6. (0} Single, widowed, married, 4=-19- L8 L2222 o8 .
21; 1943 to 1045 ;
A s Fomale ’ raceNGETO avere S1NE 10 0 that I last saw b 81 allve on L2 1948
*6. (b} Name of husband or wifg......._.. 6. () Ageof hushand or wife if || 3nd that death occurred on the date and hour stated above. Durati
uration
alive.._.. yearn |{ Immediate cause of death
7. Birth date of deceased__ March 21,1899 _Diabetes Mellitus Undet..
{Month) 4 * (Day) (Yoar) .
8. AGE;: Years Months Days If less than one day Due to
e .
/ 49 l 1 hr. min, A W
O Due to -
- 9. "Birthplace._ St Louls, Mlssourl - N ) ] . -
{City, town, or county) (Stats or foreign country) Diabetic ACi d N
10. Usual oecupatiom._,__.__.H_Olla_e__.ﬂor k. Oth“ conditlons, within 3 "T";E';;;h}‘““"'“gs';"a
11. Industry or busi Home SR PEYSICIAN
8 (12 Nome....._John Blagckriver & jor findingr: —
5 nderline
241, Bithplace . St.louls Mo the cause to
ﬁ ar. counl.y) {Stata or foreign couniry) Of auto Ng e ;Vﬁlicfll&ﬁbtg
5{ {4, Malden name ONKILOV e ‘ ity
& . Unknown tacieally.
S 15. Birthplace oo Eamet wgm) 22. 1f death was due to external causes, §ll in the following:
16. (g) Informant.. LaniQ_GI} aen. o K, () Accident, suicide, or homicide (specily)
® Adwes 4340 GCoteBrilliante. . J  [/® Dateof ccumcnce
17. (o) Burial A (-b) Date thereof... 2 - () Where did injury occur? {City or tawn) (Coun! S
(Burial, cremation, o removal) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial p!aoe. in public plnu:?
{¢) Place: burial or mmtinﬂés hing;gr}__?_aﬂm____ N
18. (a) Sigmature of funeral director. L.W.Rober tﬁ..._.._._.:__'....._..:. - thle. ui S “" ‘ﬁf.f,‘; of inj Y"'—"-"-"-*E‘"Q“-"
() Address. ... 1416 N. Y [ I
9. @ (b) 23. Signat . D. or other).
. (] . :
(nau received umtm) Address... 2601 N. FHhittier Date gigned 41233_ 48

(Licensed Embalmer’s Statcament on Heverso Side)




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

, Registered Apprentice No

e %f O

working under my personal supervision.

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.

.o .
B s



