L

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUN 21 1948

Registration District No......... 8 —_

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH sue rie o 20923

Primary Registration District No...

Registrar's No. o :gj- 6

1. PLACE OF DEATH:

(s) County
{¥) City or town. ._._5t !Lﬂniﬁ

(lfout.s:da city or town limits; write “RURAL” and name of township)

() Name of hospital or institntion:

Christian Hospital (0

(d} Length of stay:

In this community,

(If oot in hosapital or instilution, write xtreet mumber ar location}
o4 )
In hospital or institution

(Specify whether

years, months or daye}

2. USUAL m-:smmcn OF DECEASED: ? é
(@) Smtg_..m.BQQrim_._ {8} County. St, Louls ¢

(¢) City or town &4 O'Verland. MO.

{If putside city or town limits, write "RURAL'")
@ Street No. 1904 Stedman 0t 4,7 /
(Lf rurai, give localion}
{e) ¥C; nof foreign country? No {Yes or No) /

If yes, name country.

MEDICAL CERTIFICATION

LALVIIAL DAARG LINATIVIADLG A FLEIVNYIAINLINL LGS

M_Ou

3> {a) PR]NT i
FULL NAME___ /7 Amainrl o T
v/ - S 20. DATE OF DEATH: Month... JUne day 9
3. (b) If veteran, 3. {¢} Social Security No.
. year. 191!.8 hour. minute N M
name war. X X .
21. I hereby certify that I attended the deceased from ?
0 5. Color or 6. (e) Single, widowed, mn@l, 192@.. %J- 19_:‘_{_5
4. Sex M race divorced 3 Y that I last saw ht2T _ alive on ? et el ,/ — 104 H
6. (5 Name of husband ot wife...... . 6. (c) Age of husband or wife if || and that death occurred on the date andfur stated above. Duration
- aliVemm oo years || Immediate cause of death )
7. Birth date of deceaaed,qune 9, 191_!.8 P
{Month) (Day) (Yoar) {WJ/ ) 4 M. .
8, AGE: Years Months Days If less than one day Due to
lahr P T
Due to 7
9. Birthplace... St .Iouis _____th o . . 1y . 4}
{City, town, or county) {Stats or foreign country)” I g‘ = ]
10. Usual occupation nil Other conditions — o
d P (Fncluds pregnancy within 3 months of death) / # f [
11. Industry or business s Bt PHYSICIAN
jor findings:
8 12. Name.....0eorge Harig . a. || OFf operations........ - * Underl
= u : nderuneg
21 13, Birthphace 1I0U=Stedman Court ;Qﬂ{ggxl‘anga&-m the cause to
tate or foreign country) - -Of autopsy.. . - should be
E 14, Maiden mmc,,ﬁgiif__._.mmg..__~__,._.........__.__.._.._.r‘_.. 2 sta-
b :....|tistically.
[
=)
=

o

15,

_

&
s =
g€

17, (&)

(¢}

Birthplace St.louis

- -Burial-.

{City, town, or county})

Informant..—..... _(ieom_ﬁarig

{State or foreign country)

Address_190=Stedman Court Overland,Mo. _

... () Date'thereot.s_ 6=11=h8

{Burial, eremation, or removali)

Place: burial or cremation. ) Ste.Peters. Cﬁm —

{Month} {Day) (Ycur)

22, If death was due to external causes, fill in the following:

(a) Accideat, suicide, ot homicide {specify)

(b} Date of occcurrence

{¢) Where did injury cocur?.

{City or town) {Couxnty)
(d) Did injury occur in or about home, on farm, in industrial place, in pu.bllc place?

. et e . - _— 3, [ pla - . --
18.i(c) Signature of fusneral duecto&MAAAaAAM— gu/ - While at work?. . .. ¢ "‘“““(’5’?“ ﬂm‘;’of mm,y_mf-"#;’"______
@ Address_250)=Tlooda ﬁfb 1andnllmlo, - - :
19, (a) ) .. N
(Date receive m& (Begistrar's sigmature)

{Licensed Embalmer’s Statcment on Reverse Side) ﬂ




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,
. - .
.y -

, Reg'istered Apprentice Nn .

slgne.i&Cd'U eg %AM/U

- .. ) L:censed Embalmer No -3 a 1 Cf

- P. O;-Address.. @MW& 1 %.._.._%

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

-

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

working under my personal supervision.




