UNEFADE

FEDERAL SECURITY AGENCY

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

PLAINEY —LsSING

Primary Rcmstrauon District No.....

1003

Regisirar’s No...

State File NOEOBQE ’
2391,

Nhational Qffice of Vital Smnmc;
1. PLACE OF DEATH:

Registration District No... - a]g
{0) County.. .
(b) City or town..... S‘bu. LQ 3
(It outside clty or town Iimht \rrlle
{r} Name of hospital or institution:

"RUNAL"
Deaconess

[lf nug in llmul:nl or Imtltmion """""""
(d) Length of stay:

and name of township)

wrlte sirect num
In hospital or institution....

T oF locnllun )

In this commumt}
yuears, months or days)

2. USUAL RESIDENCE OF DECEASED;

{a) State....‘...........MiSsourl (&) County....

St. Louis

() Citv or mwn.......-.

{Ir ueside clity or town limits, write

(d) Street No....

(¢) Ci\iz.t/m foreign country?

I yes, name country..

HURAL™)

3. (a) PRINT
FULCII. NAME HaZEI EI'Vln

3. (&) If veteran,

name war

6. (a) Single, widowed, married,

di\'orced...Mg:Rr..j: Ed ..

. Color or

4. Sc\Femall

6. (5) Naime of husband or Wil

7. Birth date of degeased............s D =L 2 01889

{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
/ 58 5 - R, overrcesseeaesd min.
v, Birthplace St. Lowis ... Mo 4
{City, town, or coloty) {&iate or foreign country)
10. Usual oceupation....... Houaﬂwlfe
11. ludustry or busines:

% 2, Name... WM C, Clargsom """ )

i

13. Birthplace, ;
{Chy, jown county,
14, Maiden name....... Hat-?El e.

St. Louls Mo

I(_i[r -10w1, OF COUNTY) ——— (= :lte or. forelgm . eountry). _

henneth Ervin

lhrthpince

MOTHELL FATHER

16, (a) Informant...

17, £8) w e e

(Lurfal, cvemation, or removal)

{2 Pla&e bﬁ-mipfc"m“%l

!\lomh) il')ul Y ur}

18. (a) -Signature of funeral director..
(b) Addresz

19, () ...UM & Iw AN W Mt
(Date received local regist fRexistnr 8 signature)

MEDICAL CERTIFICATION
20, DATE OF DEATH:

. I hereby certify that T nttended the deceased from...

and that death ccenrred on the date and hour stated above.

l?mdia:c Cause 0f death. .ot e st e g o

minte.. -30 4\

that I last sow 7. alive oth e d o eeeseoseeeeeoossmseenseennn

¢ Include pregnancy within 3 months of death)

L\lajor hndmg:
f operations...

M TIPS Y e et et e e v et s st e ssane st shsa e srm et emes s

PHYBICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

(&) Date thereof.. June 15’ 1948)

+ Address, % }

22, If death was due to e%tern:ﬂ enuses, Bl in the following:

(a)
(b}

Accident. ~mcu‘lc or Immmule {specu))

Where did injury occur?

It Of O T T OIITE e oo e s s s s e e b 105 b e s emen smememnm s b smsa e e e

T{CitF or town) (Counz;]'

(d)

I B et e e e mieea e eetne e besaas soebsebenasonaasebos bessarssnt e be sat taansbes smsmbras

Wh > {Speeify type aof placs)
Thile at work 2 ey e

23, Signature......

... Date signed,

Did injury occur in or about home, on farm, in industrial place, in public

t‘mjur\&
h

M (M. I3, or other)..

&

(S1ated

Jeffsrson Clty Printing Co.

{Licensed Embalner’s Smlmm on Revarse Side)




L memea oy

Dy B Klein--La 7475

STATEMENT BY LICENSED EMBALMER

[ herehy certify that the hody whose name is recorded an the reverse side of this certiﬁcatg)vas embalmed by me, or by

................................................ , Registered Apprentice No
" working under my personal supervision,

P. O. Address. 7.;?//,(}

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

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




