L)

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JUN 28 1948
38

MISSOURI DHVE

Registration District No........ g™ -

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nou.voren. I ood

SION OF HEALTH

20777
D594

State File No.

Registrer's No. ...

1. PLACE OF DEATH:

8% fouis

(lfoutudn city or town limits; writs “RURAL” and oame of township)
{c) ' Name of hospital ot institutions O

De: Paul Hoap

{1f not. in bospital or Inatitution, writa street nunber or location)
(d) Length of stay:

(g} County.
() City or town..

In- hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo (4} County
St Louis /
{if vutside city or Lown limits, write *RLURAL")

Street No.311 Whittiexr

{lf rurul, give location)
/0 - no

State.

(s .
{¢)

City or townt

(G4

(Specify whesher (¢) Citizen of foreign country? (Yes or No)
In this community
yours, months or days) I ves, name country. ..
MEDICAYL CERTIFICATION
3. (a) PRINT
¥uil name_______Tnfant Cronk 20. DATE OF DEATH: Mon, JUDS 19
3. b) I veteran, 3. (¢) Social Security No. Y| # Mont day
name war ) Nom None year. hour. minute. M.
o hereby certify that I attended the decensed f##m h
_ O 5. Color or 6. () Single, widowed, quﬁed, /(/WL/—im 19, yf / ,4‘ 1084k
4. Sex race, divorced e grl lastsaw h.. . _ alive on___a‘un'e 19/ . 10, H
6. (5) Nameofhusbandorwife .. 6. {c) Age of husband or wife if |{ and that death occurred on, ' date and hour s%d abeve.
- AUVE . e L=/
7. Birth date of deceased.... NG 19 191-} 8.
(Month) (Day) {Year)
8. AGE: Years | Months Days If Icss than one day ){//’
A
ne s 5 JUU .| min. c / M ¥
A

7
0. Bitpce St Louis. Misgoury © 3 T 7]
*{City, town, or conaty} - *(State or foreign conntry} m I / }
: . Cther conditions :
10. Usual accupation e e e e e o= UInclud Gancy within 3 mooths of death) [
11, Industry or business - /. L POYSICIAN
Major findings:
5 12 hame___________;_____llmiam Cronk. .. v .of opcmuons_......&._ f'&”\ - 3 I
=4 N ) N - ’ Underline
s 13, Birthplace. orthberg __New -Jarsey. f&ﬁgﬁ;‘;{g
wn, or , (Btate o foreign nnun'.r;-) houl

2 10 e VAP FEBingor . et

] ] et cletistically.
g 15. Bmpp{agc_(ang.:}.“g%u%g;_ = E%j&%&nuﬁ 22. If death was due to external causes, fill in the following:
16. (2} Tafo " John Roisinger - s {a) Accident, suicide, or homicide {specify)

& Addres..... 3114 Whittdmp . () Date of ocrumence ..

7 s ‘ Burial . ooicivereer © 21 48 [ Where did injury occur? e s

(Borial, cremation, of remaval) (Month) (Doy) (Yewr) (d} Didinjury oecur in or about home, on farm, in industrial place, in public place?

(&) Place: burial or cremation____N@SUrTRction

18. {2} Signature of funeral du-ectnr Sullim hd

Adgres 28 _49

(Remtrnr - umlm)

{Licensed Embalmer’s Statement on Re{erlc Side)




STATEMENT BY LICENSED EMBAIMER

T 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. '

Licensed Embalmer No I,

= P.O.Address.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit
the above constitutes grounds for revocation of license.} - .

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




