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

L |

FEDERAL Sggtgisl{’} AGENCY

National Office of Vital Statistica

FILED JUN <3 1948

Registration District No, oooeeeee

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
—1)03

Primary Registration District No.........

20706
State File N°—-_'56'4'2_—

Registrar’s No.

iI. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; G’T'(
1y (r
(a) County 5 T (@) State Missouri @ county . i
(t) City or town..._._. D% sgourd. ] /
{17 ootaide city of tawn Limits, writs “RURAL” and name of owmship) || () City or town St.louis
(¢) Name of hospital or ipstitution: | {ll owtaide city or town Limits, write “RURAL")
_ St.Louig City Hosplt C, S 8| & street Now—_ Chouteau AVeay. ..
{If pot in I:mml.nlm— institution, write street numbanrln?‘u_nn) Memorial { ([lnu-nl. Eiva locatio
ti S et ssens oo
{4} Length of stay: In hospital ?r institn ;: oo | (@ Ctuizen of !umz untry? no (Vesor ND]O
In this community. premaiurs
yoars, montha or days) If yes, name country.
3. () PRINT Ropert LWPESE F‘n MEDICAL CERTIFICATION
N ' 20. DATE OF DEATH: Month June 4, 22nd
3. (b) I wveteran, 3. {¢) Social Security No, 19 8 6
—— I - year. 4 howr...._.  minut
name war. EE
21. I hereby certify that I attended the d d from J!.}_I}e ? d
0 §. Color or 6. (o) Single, widowed, married, 19 40 ¢, June 22nd 19__A§
4. Sex.-_malﬁ___ ..... race White | medﬂing.lE»MQ that [lastsaw b im alive on June 22nd 19A$
6. () Name of husband or wife__ 6. (¢} Age of husband or wife if | and that death occurred on the date and hour atated above. Duration
alive...... mJImmedatequofdnth FREMATUR' 7 Y
7. Birth date of deceased June_7th, 1948 !
{Month) (Day) (Year)
8. AGE: Vears Months Daye If less than one day Dusto. MMNEKENOWN CAVSE
5/ hr. min p
A A T, 0 Due to . M
9. Birthplace __: Loui Hogpital ~ U i 4 IA
(City; town, or county) (Siats or foreign ) / / ) [
10, Usual cocupation Nil q&heﬁf"ndmm”, iihin 8 monibas of death) / ;_/ l
t PHYSICIAN
11. Tndustry or . L. . ) - Major findings: ! —_—
E 12. Name._____‘Marvin_ Biown : Of operations Underline
= | 13. Birthoy Qklahoma | . ' hih et
. place * bov
= Cit wemml:) {State or fereign countsy) Of autopsy. ﬁRMI’S Stom DEMIED Ahouldube
g 14. Maiden nama.___ﬂ.ef K [charged sta-
St,Louis, Mo/ :
S 15. Birthplace : 210 2 A 22, If death was due to external causes, fill in the following:
= (Cnt. town; o cowaty} CState of foreign country)
16. {¢) Informant ‘M.Renard (a} Accident, suicide, or homicide (specify)
® S'L.LQAAi&...QiI;LHQS.pital (8) Date of cccurrence
?
17. {a} -E_ (b) Date wumf% () Where did Injury oowr (City or town) (County)
“"’““‘“’- or Tacaval) Day) " (Yeoar) (&) Did injury occor in or about home, on t’arm. in industripl place, in pu.bl:c p!ane?
(e Pia:;e burial or mmmmmw . — )
pocily of
8. (o) Signature of funeral director_._s 3./ Wn,d-i../ww_«_«.. While at wor, ot M:ana)of 1mmm_(
) Addsess_ ____,,H.ZI;".VQ A:é(:ﬂ s || 23. Signat i . — {M.D. orot.het)..:;.?i (3'
19. (@) (Date roceived :mmmr;' E b — Blegistrar's signeture) _ Address 6‘:&‘! puntintie f;&.:u_ ..... >




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side <':|f this certificate was embalmed by me, or by

, Registered Apprentice No.......

working under my personal supervision. ,

Licensed Embalmer No

P. O. Address

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

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




