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5-17-39
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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Registration Diatrict Now.eeeruesss

STANDARD CERTIFICATE OF DEATH

MISSCOUR] DIVISION OF HEALTH

Registrar's No.

State F&Nl?ﬁ%_.__
21419

Primary Registration Distriet N'o......-......-.l.g.O a ’

FILED JUN 12 1948$

i. PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECFASED:
(a) State Missouri

St.. Louis

(b) City or town

() County.

60~

(If ontaids city or town limits, write "RURAL" and name of township)

(¢} Name of hn:pit.al or institution:

- Honmer. G

(d) Length of stay:

J 1

Ly }

@ Cityor town__Ste Touis
Street Ng.__.2€335_Lucas

{Ifbotin hnsmr.nl ar ulEmhon, 'rﬂ::tmt pumber or locatjon} @

In hospital or msmution_._..,_z....da,y.ﬂ..... ................ -

(I outside city or town limits, write “RURAL")

{If rural, give location)

9

name war.

(Specify whetber || (&) Citizen of foreign country?. {Yeaor No)

In this community. |

years, montha or doys) If yes, name country, ‘
3. (@) ng P MEDICAL CERTIFICATION

FULL .. Peter.Gre
d en - - 20. DATE OF DEATH: Month,.....JUNA day 1

3. (&) Ii veteran, 3. (c) Social Security No. |

ymr_.._lgjls_ _________ hour. 2 minnte........lg...,p..M. |

|

H20-22~ 7435

21, I hereby certify that I attended the deceased from

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

19. — (B
@ e 184

9\[ 5. Color or 6. (o) Single, widowed, mari _May 25 19.. ..ll»an June 1 19.__4§.
4 &M __.:_. divorced. that Ilast saw b LI alive on June 1 wn_wé,s
1
6. (b) Name of husband or wife... 4 m&_ 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive .. years || Immediate cause of death
7. Birth date of deceased e e 12 / 27 7 .—Probable_Brucellosis 1 week
(Month) {Day) (Yemr)
8. AGE: Years Months Days If less than one day Due to. //
6{ ? 3 /f hr. min Qﬂ .
;n/ : . puete
9, Birthplace R S f - . B .
City, tmrn, or ¢ounty) {State or foreign co l.:;')
. v o || Other condiuons..._._._..ﬂ ne
10. Usual occupation. e Al y within 3 ba of death)
11. Industry or buginess -—| PHYSICIAN
Mmé)fr findings: . ——
. opemhnnq s
g 12. Underline
sl - S o . B which death
B : " (Cily, town, or county) {Stato or forelpn conntry) Of nutopay No :vh oul dub [
g 14. Maiden name Lttt - -
" - n;ﬂnl]y
g 15. Birthplace. Lnanad 22. I death was due to external causes, fill in the following:

..
(=3

L T T

g g

[

=

(Bwnnl. cremation, or rnmnl} ]

17. (@)

{¢} Place: burinl or crematio
18, (a) Signature of funeral direc

® Addres__ 2 /A3

(b)Dat.ethumf l«_; H- 1948 @

T (Registrar s signatzre) ' E

(Stato or foreigm emu?x 7
(a) Accident, sulclde, or homieide (zpecily)

(5) Date of occurrence.

‘Where did injuty ocenr?

(Meath) (Day) (Yoar) @ (City or town)

{Coanty) (St
Did injury occur in or about home, on farm, in industrial place, in public plzv.x-?

While a ?
23. Signat
Address

2601 N whittier

{M. D. or oth

... Date slgned z/ 2/48

(Licensed Embalmer’s Statetment on Beverse Sidc)
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’ ¢+ 0llgTATEMENT 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

i . e Registepqd Apprentice No
working under my personal supervision, /l/i/ %
oo ngned

TTT T rLide d Embalmer Noz ;é7 L £ it

P. 0. Address.. YA 4 . ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (leure to comply with
the nbove constitutes grounds for revocation of license.)}

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




