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

Hiaxysi
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH - ks
?ﬁ‘f‘ﬂ“‘ OMEKY“’ ‘]’j“‘%s‘i‘é"&'g STANDARD CERTIFICATE OF DEATH State File No.
€
Registration District Now..cceeriinns &}g Primary Registration District No................. 1 ) lq Registrar's No. '@" ;24
1. PLACE OF DEATH: Il 7. USUAL RESIDENCE OF DECEASED: 7‘4
{a} County St Louis H (a) State Mo, () County. St. Louls o
(#) Clty or town 118430, . P Valley Park
(£} Name of hoﬂ'éll::l or 13&’(51&" timita 'zm BUML sod name of ! (e) City or town 113 de i Limita, write “RURAL™) O
ocutside cily or town ta, weite ™ h
St.Louis City Hospital-"ax C, StarklofF  sweet o+ Summit Dr. R. R. #1
{If not in bospital ax institution, write street number or location) hemori a] (UL raral, give bocation) /
(d) Length of stay: In hospital or institution — (@ Citizen of fnxﬂ sntey? N o (Ves or No)
In this community.
yours, months or days) - If yes, name conntry. .
3. (a ;‘,E;?g RONAIOD WRIGH.T MEDICAL CERTIFICATION t
3. ) If 3 (e) Social Security Nov || 2> DATE OF DEATH: Month My ... OB
- ® veteran. ’ yeaf. 19‘8 hour. minute. 55 P M
i 21. 1 hereby certify that I attended the d d {rom 4/23/48
| /) 5. Color or 6. (o) Single, widowed, married, 19 .t Hay 5th 19___[*8
4. Sex.s Me 16 "Wh'i"te di 8 1h216 /) that 11ast saw b 300, alive on......_....................,..may.....S.th...v...u._..._... 19... 48
6. () Name of husbandorwife. ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive, ooo...........yeara || Immediate cause of death -
deceased Feh 25, 19 .dianhboo. o DA
7. Birth date of tab., e 48 T f 3'*"- %
A7
8. AGE: Yearn Months Days If lesn than one day J Due to f-;“///
2 10 hr, min 3 [f
- Due to ]..._./_ ]/i
9. Birthptace..—....Sha.Juouis = Missouri ./ / [ -
{City, town, or county)- {State or foreign country) [ l ’ .
i " L - Otherconditions. ... e B
10. Usual occupation = S - {Inctude pregnancy within 3 months of death} ¥
11, Industry or business T T T e e — PHYSICIAN
- . . - . P 0! § M o ——
iy Nm______ﬁgg_._;aﬁ. Feight. oo | N —
r sl e:m‘l ) Tenr(;uu [ /u 3 : o T :%e‘glgd:ég
. O, il o foreikn eountry Of antopsy . shou [
5 14, Maiden name._. (“Eg.ih.«M.&B_ TLowe. o o ' m;m-
S 15 Birthplace iowa - ’ 22, N death was due ta external canses, fiil in the following:
=N . {City, hwn.ﬂannly) (State or foreign country) . LIE <L o . .
16. (&) Informant_GBQ.a.. A WY i ght (e) Accident, suicide, or bo {specily)
&) Address:. VB11lEOY. Park s MO, e || @) Drte of occusrence
17. (a) Burial (%) Date “‘““‘-(E;éz #a____ _____ {c} Where did Injury occur? TP m o T
{Burial, cremation, of remevel) nth) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
(c) Place: burial or mmdnn_o.ak__ﬂi_l l.... Cem ﬁ..t_e 113' ......
of place)
18. (o) Signature of funeral director. ._LQui‘S ._E; - BQDD.’ I.n_c_. While at work?__ e, ’_ ﬂ':.;_r' ",’" M:a.nn of inJury.____._.._........ —
© (%) Address ¥, Argo Dr..,. Kirkwood|
23. Signature... . ro:hu) T
19. (@) 1948, _ Y. / Y ayef. e
(Dato received local registrar) o~ (Mutm) Address .....“_,.........
- (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Note: The above 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,



