o || AR LT STANDARD CERTIFICATE OF DEATH s runo. 12924

Registration District No‘c& Primary Registration Distriet Noo.oooveeecrnevnennns 1 DO g Registrar's No. 4742

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ™.
{a} County. e e ses st w 4] (a) State......... }IO: .......................... [4.3] County".”‘{d{J
¥ W
{b) City or town.... T N9 Y H St - Louis , 7
, U aulside ciy oF iown Hais, write HOUAL® and Ganie of sownanip|| () City or tow.o.... 52 (i oitaids iy o tows.Taiia, wrie VRGBT G
(¢} Name of kospital or institution: £. k H it 1 /
.................................. ~S L'Ll es.rnospltas ¢d) Street No 5930 Kingshbury
fIf oot in hospital er lm!tmlun. write street nember or looation) i (1t tiral. give Teoationy
(d) Lenzth of stay: In kospital or institution ’ O
.. . (Bpeclly whather || (¢) Citizen of foreign COUBET Puuumrermnreirneeessrons (Yes or No)
In this community . s, - A SO
years, manths or days) If yes, name country... TP
3. (a) PRINT IATTTE PAYNE MEDICAL CERTIFICATION
1;01.: I;J:\ME ......... MATT, ]—‘YTJJ)S ......... ol 20, ATE OF DEATE Month..... MEY. day.. 21
. (b) If veteran, . {e) Social Security No.
name war None l ) ) - year. 1948 hour. 1300 minute Pe M.

hel

7. alive on M
(b} Name of husband of WifCu.. o 6. (6 Age of busband gr wife if|| Aud that death occurred on the date and hour stafed above. Duration

- =l 21, ereby certify that I attend e decegoed fromu. g,
nq 5. Coler or 6. (a) Single, widowed, married,§j ....... 4 f .............. . lﬁtﬁta M”, 19.5
S:xFe,ale racevmit divorced Single n M w

B

Immediate cause of death....

. Birth date of deceased......ons NOV 2,

~1

8. AGE: Years Months

67 6
9. Birthplace St LOUiS

10. Usual occupation........ S Ch001 meaCher (Retired‘)

11, Industry or b

PHYSICIAN
B i 12. Name.. 3 i Payne . . g|] Maigr findings: —
E 13, Birthplace De I’b"r . El’lg land T ''''' 7 . lhglégr:::u;?
14. Maiden name..... C?'!i-aw“"thM’f)awkihésumﬂ”ﬂmmmuﬂ OFf autopsyomeeris e v s :’glilg:tl:::;a It:lej
E i 15. Birthplace.. De rbv an,f',land 4 ey : y ii:t:i-gall;ta-
3 (Cits, town, or couniy) (Btate or forelgn covntrys 4 || 22 If death was due to external causes, fill in the following:
16. (a} Informant... PO te r Hawkins P&‘me S () Accident, suicide, or homicide (SPECIfY) i o s -
(b) Address c‘\qso I’ inESbu L4 A (b) Date of cccurrence
A- . o 5
”(Ig':zgla.l,cm;mmfn,iu?r}moru) ............ {b) Date th:rcufonE](Dzly}ﬁ%;Ej (¢} Where did injury ocour?...... _(C‘lu‘-nh::“t&m) Pl e

(d) Did injury occur in or about home, oa farm, in industrial place, in public

(c) Phce burial ar cremauon Betha ny CeI“e te oy

" 18, (a) Stimnture of funcral d,mggriegshauser Und.Cq. While at WOrk//m c-vevrersensone 'SM” o ik

4228 So, Kingshighvay BIi. Y VRS s Xy
o3RS ] o5 ngshighway Bl 25, Sigusipre 2 B %eimt . onr ol D

(Dnte received local registrar) f‘ e {lienmn‘s siwrnluzel ’ .—lddress y Date signed.- }’ {g

o PIACE P e i e s JR——

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT' RECORD
Y

- Je@ersan Clty Printing Co. (Licensed Embalmer’s Statement on Revem Su.‘!e) ¥ v ¢
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STATEMENT BY LICENSED EMBALMER
{
1 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....
working under my personal supervision. ‘ ~ '
S:gned__....- z%ﬁf ﬁ -4(4‘45’
L1cen=ed Embalmer}No "7/-?;/ :
P. O Addressm J(
‘Note:. The above MUST_BE SIGNED BY THE LICENSED EMBALMER in l'us OWN H.ANDWRITING. (Failure
the above constitutes grounds for revocation of license.} . . - ) - )
*If this body is not embalmed, fict should be so stated above. ,



