FEDERAL SECURITY AGENCY ) MISSOURI DIVISION OF HEALTH 21065

National Ofice of Vital Statisties - STANDARD CERTIFICATE OF DEATH State Fite No '
mﬂl ﬁj H Ect No. ...__....4.'__8 _318 Primary Registmtio‘n District No.._.._____.__._.l__oo'.}d Registrar's No. 45: x()

1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:
» 7
(8) County SE Lol @ State—._ Missouri ___ o County é- 77
@& City or town ouls St.Louis
(If ontaide city or town limits, wrils "RURAL”™ snd name of towaship) {c) City or town ) / 7
{¢) Name of hospital or institutions Clty s an:Lt arlu.m C) (If outside city er lown limits, write “RURAL")
: (@ Street Nowomnrnnn S400- APgens), 8%¢
(If not in hospital or institution, write streat “mhi (If rural, give location)
ﬁy_r mos . 1dd i J
(d) Length of stay: In hospital or institntion..........20% Se 5 No
Epocify whether () CI of foreign country?, (Yes or No)
Ity this community 21 yra. '
years, months or days) i If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
dls R JESSIE LANDRETH Me - 1
- . s 20, DATE OF DEATH: Month 28y 4 4.,
3. (b) If veteran, 3. {¢) Social Security No. l 8 A
name war year. 91" hour. 7 hof minute. M
X 21. T hereby l:ﬂfy that T astended the decensed from. . Y& e
Femal e/ S Colorgr, o |6 (@) Single, mdowedrle . 10 }g Hay ™14 1032
ema Y - cereecat
4. Sex race divoreed ... that Tlast saw b OL alive on May lh e 1900 H
6. {(4) Nome of husband ot wife.........—__. 6. (¢} Age of hushand or wife if [ 42d that death occurred on the date and hour stated above. Dration
w -F . Landreth alive___ 59 years I diate canse of death
7. Birth date of deceased August 7 1891
(Month) | (Day) (Year) .
B, AGE: VYears Months Days If lesa than one day Due to. Sub—a.rachnc_)id Hemorrhage 3 dS .
/ 56 9 7 hr, min
el
N « Due to
9. Birtholace.." Macon . Missouri..... .. |- - T - [
{City, town, or county) {Stale or foreign country) n ;_1
. .. e -+ || Other conditions.__-.
10. Usual occupation Housawork e e R - {Include pregnancy within 3 months of death) y 7
11. Industry or b:mnm Mm — U) /4 PHYSICIAN
] .. .. dings: . .. Y - . —_—
g 12, Name : John e Ma.rtvln N . Sfor:-mhnn- I P : SR ) . - Undert
erline
=1 13. Birthplace .- . Kentucky / " : the canse to
- o - ! T . iwhichdea
{ {Stiats or foreign country)- - T Of agto . s wme e - - Jshould be
E 14, Maiden pame DT EEEThews autopsy o e eed st
Kentuc et . [ L ¥ e - Itistica Y.
g A15.. Blrthplace ppwpryen St k{m"h 22.7If death was due to external causes; £l in the following: =~ ~
16. "(a) ‘Info ” nt % (e} Accident, suicide, or homicide (specify)
() Address 5400 Arsenal S‘b #) Date of occurrence
.
17. (a) .,._...__bllrl.gl .............. (b) Datc I.hereof ,_5..«1.?.4&...4 {c} Where did {njury occur? (City oz town) unty)
(Borial, cremation, or removal) (Mooth) (Day) (Year) (&) Didinjury occur in or about home, ¢n farm, in mdusu'ial place, in Duhhc Plam'-’
() Place: bunal or cremation . meuul__.mmw *
18. (a) Signature of fuseral d:rector_._._-Dr.emmg-Hgnnal . ?Wh?h:' at wm.k? ______ - Gpecily ",‘;‘ f{m of lmurY-—- :
b) Address.. _Union Blw —— 2; ety :
() 1 s . 23. Siznaturr / (M Drerott )
19. (a) __EE! .5_ m %) -
(Dato received bocal repistrar) ¢~ (Regiatraz's oi re) Addn-u . 5400 drqqna]__st:hbaﬂmd%/

{(Licensed Embalmer’s Statement on Roverse Side)




jys]
cu

STATEMENT BY LICENSED EMDBALMER

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....% L A

33 i a Licensed Embalmer Noigé;bjx ................

r If.'.(). Ad_}lifﬁs *
ey 4 P S Yk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER!in his OWN: HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) OvIg aniy @ror
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




