FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \'-"IO%

20778
Stale File N0571¢?.

Registrar's No.

1, PLACE OF DEATH:
(a) County

) City or town_ b eLouis

(If ontaide city or town limits; write "RURAL’ and name of township)
() Name of hosplba.l or institution: 0

Christian Hospital

{If not in hospital or institution, writs strect number or location)
(d) Length of stay: In-hospital or institution

- E)
r

2, USUAL RESIDENCE OF DECEASED:

¢
{a) State mssouri (& County. W
{¢) City or town St oLOuig / /ﬁ

{if cutside city or towa limils, write "RURAL’™)

Street No._ 232l East Allice Ave.

{Lf rural, give location)

7
7

(@)

{Specify whather {e} Citiz¢n of foreign country? {Vea or No}
In this community.
yoars, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
3: (& rRINT ADELAIDE - No CROWLEY
: — 20. DATE OF DEATH: Monn9UR® 24%h .
3. (b) If veteran, 3. (¢) Social Sccurity No.
Ymr..._.l_g.as kour. 3 AeMe minute M
name war.
/' ZI.J_I hereby certify that I attended Lhé d 1 from. 8
5. Cal 6. (2) Single, gridowed. married une June th ]
Female _ Villite Ierridy™ / 31.94— $5rd 2k m..g...
Sex., divorced that I last saw h er alive on une 1% ;
6. (3’ ame gf hushand 0f Siee e 6. {¢) Age of husband or mfc if {| and that death occurred on the date and hour stated above,
in ﬁ b" Irowiaey . / Duration
AliVe oo, yenrs Imme&iﬁfu of death
7. Birth date of deceasedl':.e..l?..l_‘.g.ﬁry lst_ 1880 :
(Month) {Duny) {Year)
2. AGE: gears Months Days If lesa than one day
, 6 23
/f + hr. min /
'l 3
0. BrbaeS bolOULs Moo ! QY
- . ST - 7 {City, town, or couaty) " " (State or foreign country) (|

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

wife e

10. Usual occupa ﬁn.HOUBB

Cther conditions,

T ~ .

11. Industry or business

“{I#cinds preghamey within 5 months of death)

Birthplace

{CiLy, town, or county) ~ {Siate or foreign counity)

E{m.

{n
Informant.... John Pe.. QI'QHJ.B‘V N
Address 212}, East Alice” Ave.

17. (e) - {8) Date thereol: 6/26/48

(Burial, cremation, ot remaval) (Mcnth)y (Day) (Year)

Place: burial or cremation caim Cemtery
Sls:nature of funeral d.m-rlnsullim Fun.er&l Dir. -
Address 49 N'Euclid Ava.

(Dau Mj—m) % (Rumtnr 8 KEgoature)

(e}
18. (a)
O]
19. {2}

VIR PHYSICIAN
2 - wd e i dings: ——
Name EOUEBLSRODARE 5011 ol T s Lo o
Al - ;i - TRt e o e e e nderline
RBirthplace . StOI.OUiB_, ml U the cause to
¥, tow: (iljt.: or foreign country) Of autopsy.... rl?loctlllﬂiw;g
Maiden pame. .. Km Egﬂ.‘ Driaco e ‘ charged gta-
Stelouls Moe. 7 )| — SR 11
22. If death-wasg due to external eanses, fill in the foilowing:

{a) Accident, suicide, or homicide {specify)

(4) Date of cocurfemen.
{c) Where did injury occur?

(City or towa) {Count

{3ta
(&) Didinjury och or about home, on farm, in industrial pla.c: in public pl:u:c?

{Licensod Embalmes’s Statement on Rcveru Sul{




- s

et P oy 01/ E )

fi

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.

Reglstered Apprentlce Nn

B ¥

working under my personal supervision.

. ". Licensed Embalmer No.

-' - P. 0. Address.. n

the above constitutes grounds for revocation of license.) - .
If this body is not embalmed, fact should be 20 stated above,




