(;'0:?40;) FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 20(\
gl National Qffice of Vital Statistics STANDARD CERTIFICATE OF DE ATH State il No, ’2.25
Registration District Nao....... p L Primary Registration Distriet No........ B W 7 Registrar's No. _'-) p
1. PLACE OF DEATH: = & = \ 2. USUAL RESIDENCE OF DECEASED:
g () County @ sae Missouri 427
. a) State (5 County.
(%) City or town St. Louis
Q (if ontaide city or Lown limits; write “RUNAL" and name of towtabin) || () City or town.__ OLs_ LOULS v 7
8 (¢) Name of hospital or lnsutut:on: . {If cutsida city or town Limits, write “RURAL’)
& Homer G Phillips_Hosopital 0 @& Street Mo 4254 W Evans 2
{[f not in hospital or inltil.uuou,vwrius stroet number or localion) {1l raral, give location) Fd
(d) Length of stay: In hospital or institution ays
. (Specify whother || (¢) Citizen of foreign country? {Yesor No)o
In this community
E years, Monihs or dayn) . If yes, name country.
E 3: (5) PRINT JOhn G‘. Avery MEDICAL CERTIFICATION .
= FULL NAME June 9
3. (&) I veteran 3. (¢) Social Security Mo, - || 2 DATEOF DEATH: Month day
< ) ’ ' . year. 1948 hour. 5 minnte 30 a m
name war.
ﬂ - 21, I hereby certify that I attended the deceased from -,
E 5. Color or 6. (@) Single, widowed, .maxa'lcd. 13 . 194&. to June 9 19_!*5:
I 4 su-léale— Col e e divoreed riec / that Ilastsawh 1M alive on. June 9 _ 19_4 3
E 6. (¢) Nome of husband or wife......—..——.... 6. {c) Age of husband or wifdif || and that death cccurred on the date and hour stated sbove. Durati
- Art!er 1a Avery alive . __.___._years Immediate cause of death! ' - : ton
B 1| 7. Dirth date of deceased June 3 1908 —_Duodenal Ulcer;” Hypertension 4 Undet.
5 (Menth) (Day) (Year) j .
s 8. AGE: Yeara Monthe Days If less than one day Due to yz ‘/
o ]2
E"' A'O X 6 hr. min ] ! l
=) Mi g8 / Due to
_= | 9. Birthplace * - y - Yy e | —— .
E {City, town, t:r ocounty) {Stats or foreign conotry) U emi ! # 5 i
w2 || 10. Usual sccupation Janltor - - (:ther mndjﬁ"“"":;&;“;‘i‘;m orinh)
E} 11. Tndustry or business o PHYSIGIAN
s or findings: R
I 3 | 12. Natne Alec Avery . . ' R ) operations...
) = M [ 'hgnderllnt;
g &= { 13. Birthplace o S8, T ) e ehich death
i - A tate or ign couats . . . 5
Z |[8 f 1o Matden name HATLIE Wosely: e Of autopsy ne s
3 MiSS < [ - tistically.
- § 15.. Birthplace P w'n.“muw; : (Sum“h“m e 22. If death was due to external causes, fill in the following: _
E 16. (a) Informast Arteria Kuery, wife (a) Accldent, suicide, or homicide (specify)
g (%) Address 4254 W _Evans (5) Date of occurrence
17. (2 BORIAV:: "(b) Date thereof_é..m—.:. 1 4= HE 1| @ Where did infury ocour? ity or towa) o
(Burial, cromation, or removal) (Montl) (Day} (Yoar) (d) Didinjury cecur in or about home, on farm, in industrial place, in publlc place?
{c) Place: burial or cremation WAS}‘ /'(6 K_C_fﬂ
1%. (o) Signature off’;neml d?:;ﬂ F..\WaA L:TO A’ Wi st i Ferd e
b) Address 4 ) :
10 @ ‘%‘;[ %ZB‘ 23, Sim: £ . (M D.gr ou-u-r-"'
B e e e Address 2601 N Whittier . Due signed
(Licensed Embalmer’s Statement on Beverse Side)




STATEMENT 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

, Registered Apprentice No )

Licensed Embalmer No. 42} 31

P.O. Address.yéﬁ 44 ?.&Q)ﬁm ......

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

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

working under my personal supervision.




