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

rouohal, SCLURIL T AtaLivul
National Office of Vital Statistica

FILED MAY 15

1948 841
Registration District No

Ml Wl IRl ALV 21

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noouuiseccnne.

M Wy Tkl

State File Ndj" ) )j

1002

1, PLACE OF DEATH:
£0) Ot T i ceeememtirecnrretimeen seanstrens soness sovs smsene snsrapes sassarre sosrepanes oass sesesssennanse

(b} City or town...
(u outaide ¢ty or town limits, write “RURAL"" and name of township)
(¢} Name of hospital or institution:

{IZ not In hospital or institution, write a:reer. number or loostion)
(d) Length of stay: In hospital or institution....

2 months

In this community.m. i
yeari, months or days)

Rfﬂ““ﬂ' s No...... L -—-- .
2. USUAL RESIDENCE OF DECEASED:

vy
(a) Stae MisBouril (5) Cousty... /.

- 7
{c) City or town St. Leuis " /
{11 outside city or town limits, write "RDRBRAL™}

() Street o 4105 Fn.irfn.x, AXOBUBS e

It raral, give looation)

=3

(e) Citizen of foreign country?

If Fes, NRIME COUDIIY i cresresserras stresms st

3. PRINT

UL NAMS .......Sharian Singleton. ..o
3. (b) If veteran, l 3. (¢} Social Security No.
name War. Sttt re et

=
\ 5. Color or 6. (a) Single, widowed, married,
1. sex.Tomale... race. JIREL'®.,. divnrced..ha.by .......... A
6. (b) Name of husband or wife........ccomrveennne . 6. (¢} Age of busband or wife if
7. Birth date of deceased... 8T .ch
(Month}
/ AGE: Years Months Days If legs than one day
2 1 hr, ... min
9. Birthptactmr St OIS oo Misseouri..f..
{City, wwn ar county) (Btate or forelgn country)
10. Usual occupatien nil

11. INAUSITY OF BUBIDEES.ccvvrrorrerrreres reessreremes e sees sesrasasenrepssgseon ereeeeen v eyt rarerens
Em] { 12, Nameunkn.un 74
E 13. Binhplacc.gpkn.m ......................... /

(City, town, o sounty) {State or forelgn country)
g i 1. Maiden pame....Dalares. Singleten... {)
E 15, Birthplacemm. e LOWLE o Missnuri
= (Clty, town, or county) (State or forelymn country}
16. (a) Informant...G00rEe Singleten. ...
(&) Address.. 4165 FRirfax AYORRE. ..o
17. €8) e RATIAL e (8) Date thereot 3=l

(Burm erematlon, or remaval) (Month) (Day) (Year)
(¢) Place: burial or cremhnn_GrQQI“IQ’d

- 18, (&) Sign.a.l-:urc of funeral director,

“{Date receired Tocal rcgistnn

¥aT..... 1914&

21. I hereby certify that I attended the d

hour...

19y tO W
that I {ast saw h alive on 1%,
and that death occurred on the date and bour stated above, Duration

Immediate causc of death

Other ccnu. xpns
(ioclude t n-nz}' wi.t.hm -] mnnzhl of death)

..................................................................................................................... FHYSICIAN

Major findings:
f operations

- Underline

TR vrere the cause of
which death
Of autopsy... should be
charged sta-
tistically.
22, If death was due to external causes, ﬁli in tbe lelowmz
(a) Accident, suicide, or homicide (5Deeify) cmrnnirccccicecinecnn
(b} Date of occurrence.
(£) Where did injuzy oceur? o s ararnans - perissene
{Clty or town} {County) {State}

(d) Did irjury cceur in or about home, on farm, in industrial place, in public

placg [ — D T T T

)

. (M. D. orother)

Iefferson Clty Printing Co.

b o
(Licensed Embalmer’s Statement on Reveul Slde)

e ,nddfé/ i




—yamy -

re Llarm vitan e - RS
STATEMENT BY LICENSED EMBALMER
1 hereby certifv that th dy whgse name is recorded on the reverse side of this certificate was embalmed by me, or by ...
R 0 A “'{ Registered Apprentice No

working under my personal supervision.

I Sig‘nerl
Licensed Embalmer No
- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.) . . L gt

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




