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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED APR 30 1948y,

Registration District No....... 2.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__._.iea_s

328

State File No..

Rugistrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(¢} Place: burial or mmﬁuu_?incbevax Illln...gj'..sm

(6} County. " - 1] Mis gouri, &M
) St,.lLois ,Missouri, (=) State - () County
(» City or town St. Louis V4
(If outside city or town limits, write “RURAL'}apd nams of townahip} {e),-City ot tawn by 7
(¢) Name of hospital or institution: - (If cutaide city or town limits, writs “RURAL™)
iobelouis City Hospital- ax_(L__tachJ. 1§45 Sireet No........ 1801 Hickory Street
(I(mr. in hogpital or institution, write stzeet B Memorial (L1 rural, give location)
(&) Length of stay: In hospital or institntion . 2 (e no (s
(Specify whether || (¢) Citizen of foreign country? {Yea or No)
In this community 23 years :
yoars, tonths or dayw) If yes, name country.
MEDICAL CERTIFICATION
3. {¢) PRINT ELIZABETH LAMBERT .
FULL NAME April 18th
- - - 20, DATE OF DEATH: Month day.
3. (&) 1i veteran, 3. (¢) Social Security No. 1 8
Nil None yﬂ"-m-..m«..%_—llom‘ 7 minute O‘; P M.
name war. / Sf 8
21. T hereby certify that I attended the deceased from 3/18/4
¥ / . Colorar o | 6. (@) Single, widowed, :w-ﬂed., . 9 to April 18th ;o 48
4. Sex ; ] divoreed... T E,hat Ilast saw h er alive on ADI‘ il 18th ' 19...48
6. (b) Name of husband ot wite A1ETed . 6 (0 Age of husband or wife if |[ and that death occurred on the date and hour stated above, Duration
i Immediate munc of death
7. Birth date of decensed ep ’ Coonenm )
(Month) (Day) (Year) \
8. AGE Yeara Months Days 1f less than e day Due to.. =4 4
' - ff:-'w
/ 62 7 13 b o -
Y . . . ue to I
o mmome Pinckueyville, Illinois . . / |7 I A4
(City; town, or county) {Stats or foreign country) [ M J
i nditions.
10. Usual occupation, Housewife - ‘orfh'ff" tion IhiD S st of dath) , { it
11. Industry or business_ 4% _Home e PHYSICGAN
8 ( 12 Name. im0 Armstrong || Majormadieg: - ' —
. e
&= N
"2{ 13. Birthplace = 5 = Il];lnois /) ‘;‘hheicc:];:cabluol
Ly, tgwn, oF poTnty; *({State or foreign country Of auto) : shou ™
a 14. Maiden maclBTY. ord. 7 autopsy . Hatieatty.
15, Birthplace LLI- \known - - 22, If death was due to external causes, fill in the following:
{City, town, or counly} {State or foreign eoun_’h'y) .
16. (a) Imformant Carl MeCaw (s) Accident, suiclde, or homicide {specify)
. (5 Address 1823 So. 18th Streel () Date of o -
{ - - ) - )
17. (@) burial (b) Date thereot. 4-21-48 (<) Where did injury occur (City o towe), (Couz
(Burial, cremation, o remaval) (Monih) {Day) (Year} (d) Did injury occur in or pbout home, on farm, in industrial p!a.ce. in pub!u; pl:uz?

18. (a) Signature of funeral dircctor. _MeLaughlin While at Wk -, Csmm(g'ﬁv ohnjm . .,_ s
() Address 2501 Lafa ﬁ Pnrle}qg _________ - S Y o R
3. S 1ure
1. (o} APRZ 0 Im . W ‘ 1515 Lalavette 42 é@"’
{Dats reecived local registrar) — ~ {Registrar's signature) dress O — gl

{Licensed Embalmer's Statement 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 Apprent:ce No

wprking_ under my personal supervision. @
Sgned.__ W CO’DM/

Licensed Embal _______________ .. _______________________

— ' P.O. Address.__T.._.. Q}

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

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

ésC




