|
FEDERAL SECURITY AGENCY

National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

18322

State File No

FLED JUN 12 194318

Registration District No.....—...

Primary Registration Distriet Now—oe —

Registrar's No. .oo—.. ;)_1 30—

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

1. PLACE OF DEATH: . . 2. USUAL nwnﬂ#gb\br DECEASED: M_o
((:)) c(::.::m:y : St Tows @ s Missouri @ County /7
¥ O O i outasde city or town limits, write "RURAL" and name of township) (&) Clty or town St. Louis &
(¢) Name of hospital or institution: (4T oatside city ox tqwn gziu, ite "RURAL™) 7
2646 Russell Blvd. @ Street No 2646 Russel vd. )
(IT Dot in hospital or institaticn, writn sireet or location) } (If rural, give kcatiou)
(d) Length of stay: In hospital or institution P () Citlzen of foi tro? Mo -
'y whether 0 itizen of foreign country es or No)
In this community.,...... 60 years
years, morths or duys) If yes, name country.
2 1!,’}‘,‘.2’.;” LUCY JANE WALL ) MEDICAL TIFICATION / 57{-
3. (8) It veteran, ‘ 3. (e} Social Security N || - m'mo §
name war.__. Nil None ur.mm,_ - ,-.. te.....
n 1 he_reby certif that T attended the deceased :‘rom._._; ?‘_j__.
. F / %, Coloror W 6. (a) Single, widow&d. marti 19____~. to. A~ gy F = 19.!:-'
4. Sex divorced ] that I last gaw h_ @/t~ aliveon___ /3 / ‘ IO‘P"E
6. (b)) Name of husbnnd or wife.. ..H__T 6. (c) Age of husband or wife if || and that death occurred on the date anfl hour stated above. Duration
Ve d D years P
7. Birth date of deceased August 29, lBﬁ 15_"_}_“:0 ‘
(Month) (Day) {Year)
8. AGE: Years Months Days If lesa than one day
e 7 .
73 9 1" hr, min, dq'%
:-9,” Birthplace.....areenville, T1linois - 7 = N
{City, town, o county) {Stats or foreign wu.ntrr) y s
House—wif e. . f Other conditions.. e
10. Usual occupation - “(Inchude pregnancy within 3 months of death) {f_,‘#}f Y
11. Industry of business At’ Home ' % vmme-| PHYSICIAN
. findi . N . —
B/ 12 Name__...Thomas Paine . J |l Sndinge: f —
> . Greenville, Illmo:.s ‘ Paderline
= { 13, Birthplace = - which death
or 1aile or forelgn cogatry) Amt—— should b
o 14. Maiden name Eigﬁ% Sﬁghl 7 Of autopsy Ch:r:cd “;-
g - Indi a W tistically.
g 15. Birthplace. ﬁ:‘“ h"-ﬂfl (Stflla :{iiﬁ parhy 22. If death was due to external causes, fill in the following:
16. (@) Informant Enry A.. Wall : {s) Accident, sulcide, or homicide (specify)
@) Address 2646 Russell Blvd. (5) Date of occurrence
17. ta) bungl " ) Date thereor._0—0—48 {¢) Where did injury occur? e
(Burial, creroalion, or remaval) . (Month) (D) (Year) {d) Did injury occur in of about home, on farm, in industrial place, in pubhc plau:?
() Piace: burial or crematon —_ MoOUnt _Hope Cemetery
AW, McLaughlin (Bpecify typs of place)
18. (a) S:naturc of funeral directo Ol ;;faye e AV%HUE at wo (e M of i
(&) Address
2 (M.D.or
19. ____mu.l_jw O] K/ W g 9
@ {Data received local repisirar) (Flegistrar’s signature) _ Date s

d Embal.

s Stat.




A EEATTYeES G . . . - N . . -

L , ' - - _ " Dr. R. Hofmeister .-
S 3958 So. Grand. Bl.
o — - . - e e — .- N - - . -
- ]
. : i -
- STATEMENT BY LICENSED EMBALMER -

 Thereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

; ; - . Registered Apprentice No
working under my personal supervision, o

00Fs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revacation of license.)

v

If this body is not em‘galmed, fact should be so stated above. -
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