FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

National Office of Vital Statistica late Fil Geea
ALEDJUN 21 1948 STANDARD CERTIFICATE OF DEATH su rie 2o 20864~

Registration District No —— Primary Registration District No.. 100.5 Regisirar's No. 5 :)‘28
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County. S L i poy (s) State N{i 33 0l I'i (%) County. a
(b) City or town L. ol 8 W 81 7
(© Name of h s;(ulglu;::.:;:ﬁ{&:;'nlimim write "RURAL" and nama of township) (¢} City or town...... ) L M LOU. i 3 /
(] e of ho! [l ogtaide cily or u.nmhmiu write "RURAL"}
St. Anthony Hospital & .. . 5875 Deisr Tt 4
(If not in bospital or inytitution, write strest number or location) (I rural, give location)
(d) Length of stay: In hospital or institution / -
. (Specify whether (¢} Citlzen of foreign country? (Yen or No)
In this community. .
- years, tsonths or days) If yes, natne country,.:
E . MEDICAL CERTIFICATION
2| 3y Py Loulsa Tries I 9
p 3. ) If vetera 3. (&) Social Secaricy N | - PATE OF DEATH: Month ane ; day.
3. Vi o, - .
- - - - - year. 1948 hour. ‘3 minuta, 42 P by Y-}
name walr. -
g 21. 1 her:Ly cert.ifs;:‘l’mt I attended the deceased f[r‘nm V
5. Calor or 6. (o) Single, widowed, married, — 19.5‘& to -~ & 19"
2 1 " W A * ) (2
l 4. Sex ! ena 18 race ‘}h 1 te dxvorced....'j.#gg.y!_% that 1 last saw h_MVE on L - W : 19Jl‘£= V
% 6. (3) Name of husband or wife.._...... 6. () Age of husband or wife if and that death occurred on the date and hour statedl above. Duration
= Willlam aliven . yearg || Immediate cause of death ______.__ N
¥ | 7. Birth date of deceased March 2 1866 m,/W(f - _351?
5 {Month} (Duay) (Year) . g
K || s AGE: Yeara Months | Days H less than one day ?
O { A
E&” 8 < v 7 hr. min (' e
a 9. Birthplace St . Louis MiS sour f) . mae .
E; - . (City, town, or county) - (State ar forelgn country) ™ Z ’ &,— ;
ind . . Oth ditl = b
= || 10. Usual occupation Home frmrae e oo e e : (In:l:::;omy within 3 months of death) / f/ Yrd /
= .
7 11. Industry or business PHYSICIAN
? & ( 12. Name Unknown  Stutz . . | | Moisy Bnins: 17 7 —
o :{ Unkrnown Unknovwn f J 7 | Underline
2 |[& L 13, Birthplace ; S ) which death
iy, to ont’ ' tate ar foreign couats;
& 5 14, Moiden name. CRPBITARZ Mous - Tal|  Ofautopey thould be
E B{ 15, Bithpiace_ UNKTIOWD) Unknow r{'/ o~ stically.
] S - (C-nv. Town, or connty) Sinte ot Toreinm aoamiedy 22, If death was due to external causes, fill In the following: _ .
E 16, (@) Informant Cathe pj_ne Repp .. || @ Accident, suicide, or homicide (specify)
L] ' P
g () Address o875 Delor St. () Date of occurrence '
1. @ o -burlal . ® Date thereot._6/12/48 (@) Where did Injury occur? o wn) | (Coum
(Burial, cremation, or removs] (Monh) (Dey) (Year) (&) Did injury occur in or about home, on farm, in industrial plzu:e. n public place?

(¢} Place: birial of cremation 116 SU T rection Cemeteny

18. (c) Signature of funerai director. M;M Lk ~ W'hi!.e workr . .- {5““_‘_"(")" ‘ﬁ‘;‘;’of imjury_" * ..
&) Address 3834 (JI'{LV y % W 5:2 32 ; S’
19. (a) 111348 (b)gg ML ACAS | S‘“Zu"a - »orotber -
(Dals received local rexistras) (Ragistrar's signatore) "Address ‘-) (h —rg ___ Date sign ../.0 A J
7 L

{Licensed Embalmer’s Statement on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

1 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,
Signed @M Cetteetl

Licensed Embalmer No...... 22 2. 78,

P. 0. Address. <7 @ aee e

by

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

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




