[ #86065
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 8)?0 -
AL ST % Yo STANDARD CERTIFICATE OF DEATH  sue re o ~ ~
» Iy "n
Registration District Nowcocceciiniearee. __318 Prlmary Rcmstratxon sttnct No JE 1 0[)‘5 Registrar's No. 5?{ '::1
<3F
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J—'ﬂ"'d :i
{a) County State MI.EB!!!JI‘. - b) C
. ) City or town St.Lovis,Missanri @ —- (&) County. 7
(If outside city or town Visoita) write “IRURAL" ond name of township} (&) City or town St . Lovuis / -
{¢) Name of hospital or institution: (If oatsida city or town limits, write “RURAL™) )
_St.Louis City Hoonitarllax G Starkloftll ¢ sy . 2026 ua)Linkrodt St ]
(IT not in lm-pn.al or institution, write street nnmzhe: ar local ks i‘ :emo f N T raral, give location) w
(d) Length of stay: In hospital or institutio wee
d) Length of stay: In hospital or ution preserv (¢} Citizen of fomign country? No, (Yes or No) 0
In thia community.
years, months or days) . If yes, name country.
{a) IEE]{E;T JESSE GAW MEDICAL CERTIFICATION o
: : 20, DATE OF DEATH: Month.......S.1118 day. 25th
3. (b If veteran, 3. (¢) Social Security Nou 1
492-09.609 yer 1948 pour b ainwe 45 A
name war. - 1
u 21. T hereby certify that I attended the deceased fromé[lgﬁs_mmm
5. Color or 6. (o) Single, widowed, 9 to June 25th _ ,, 48
4 sex. 318 | e White. divorced_T11dOWa that I last saw b im alive on June 25th 194&
6. (b) Name of husband or wife........co. 6. (¢} Age of husband ot wife 1f || and that death occurred on the date and hour stated above. j
Duration
Nell 19 alive_ . ____years diate Eusg of death
7. Birth date of deceased API' 11 27 ' 1 383 MM )4}‘@/4— ,/&'\:‘
{(Mooth) (Day) (Yoar) ;‘ A adﬂa\ et @ ,:,1 _ __.AKJ(%
8. AGE: Years Months | Days If less than one day Due to....4 _/!’ F/ y
A
65 1 8 N min B "
/ Z = Due to / h
9. Birthplace __IlL_.L._ - /] o
(City, town, or county) {State or foreign couniry) J
10. Usual occupation carpe nter i " C:&he_r '-“nd'"nm,' ‘within 8 months of death)
11. Industry orb YL T i | PHYSIGIAN
B or Andings: . . . . , —— E
g 12. Name...J0hn Henry Gaw A Of operations......... : : : “| Uaderti
At Unknown 7 the catise to
= | 13. Birthplace > & — i which death
tate couditr
& 14. Maiden name FIO’I'I nm%%é o forsien i Of autapsy, dl:anr:clél'be
'E’{ . o Q o tistically.
B 3 nlnown - A — T - " -
15. Birthpl .
g irthplace T P— T POppoy S sapoone e 22. If death was due to external mw, fill in the following:
16. (a) Informant_. B8 Lther Raschar (&) Accident, suiclde, or homicide (specify)
@) Address___ D839 W, Park Avee ... [{® Dateof occurrens
. @ - Burial () Date thereor. 6=29=1948 1| () Where didinjury oecur? iy v (o)
(Borial, cremation, or remaval) (Mooth) (Day} (Year) (d) Did injury occur in or about bome, 6n farm, in industrial place, in pubhc place?
(¢} Place: burial or mmuom-@é&ﬂﬂl_Qem tﬂxy__._____ .
o e 017‘;“;31 drecur_ 2. By SnLEH While at wor __.__ (S“fm "L‘” 'l’s.ri‘ﬂ.’ae of pjury! _‘.-_
b) Address__ ! chaster e qj(l 7]_.;
] —é-{%ﬁg(b : iz - _f 23. Signature...____ 3. 5;6_&&;'% e owses P a
i9. ‘m__ =t
@ (Dats received local rexistrar) ! ’ {Rogistrar's signatare) Address e e e e Date pigned. ...
- {Licensed Embalmer’s Statement on Reverso Side)




Py
[}

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,

, Registered Apprentice No......

Signed W%Am (Al A
cimed Ennglel. 4.0 2P

P. 0. Address.... L L. AALLLL. L

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

If thia bodyxs not embalmed, fact should be so stated above. .

working under my personal supervision.

4




