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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUN 21

Registration District NQ%.____

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 100 d

State Fite No.ad-Fesorfee

f-'\

Registrer's No, .._._;3_1)2_2_..

is PLACE OF DEATH:

{g¢} County
(4 City or town

(¢} Name of hosplta]f'

St,., Louls

(If autsida city or town limits, writs “RURAL” aud pame of township)

r institution: O

utheran Hospital

(I not in haspita) or institution, writs strest number aor location)
7

2. USUAL RESIDENCE OF DECEASED:
sae_Migsouri . htrO

(a) rrreeeemee (B) County.
© Cityortown....... b« Louis 17
e {If outside city o town limits, write "RURAL™)

(If rra), give location)

0

X

WRITE PLAINLY--USE UNFADING BLA(}K INK«~MAKE A PERMANENT RECORD

19, {a)

npli M8 (e

{Dnte received local registror}

(Registrar's signzature)

(M D orother)
. Date mmed,.é

(d) Length of stay: In hospital or institutiol g
(Bpocily whather {e) Citizen of foreign country? (Yes or No)
In this community.
yoars, months ot days) If yes, name country.,........ -
! MEDICAL CERTIFICATION
3 PRINT Mo pthg MeXlttrick 3 5
, — 20. DATE OF DEATH: Month... % UI€ day. ,
3. (&) If veteran, | 3. (¢) Social Security No. 1 1 9 15 P
- - year. hour. minute, M
fame war ; 21. I hereby certify that [ attended the deceased § o
. ereby Y atten a ront.
s. Color or 6. (a} Single, widowed, married, ofE o Seeod wH 5/
! W H] =t 7‘
4. Sex Ii emsa 1 34 I race W h i t € divorcedmi’:‘i"*d"cﬁﬁa\" that I last saw h.”'_!._\.. alive on 4AAA ? 1o ;f’
6. (b} Name of husband of Wife. .o mcoceces 6. {c} Age of husband or wife if || 2nd that d;mth occurred on the date a{-j{ hour stated above. Duration
harles a.lwe.. __________ earg || Immediate cause of death -
7. Birth date of deceased.... Oct. -188 i vﬁ” 3 Srasdrrrre =)
(M amth) Dax) (Xear) 4 M. /
8. AGE: Years Months Days If less than one day Due to Ea V
A 66 | 7 |22 . . Iy
r. min MF' I
Due to
o pomone  Cincinnatti ohio [ |I’ LAV Y
- (Cily, town, or county) (State or foreign country)
) ome . Other condmnns%w“" !W ,) M
10. Usual occupation reciend S L ¢ (Include pregnancy within 3 months of deaih) 0 \
11. Industry or busincss . . PHYSICIAN
8 [ 12. Name...UnKNOWD e ..y || Meior fndings: . . . —
- ; ' ’ : o . - Underlina
E{ 13. Birtholace UNIKNIOWN Unknown 7 _ the cause to
. . t{jnyl}ovn ureounzy) .(State ar foreign country) - Of autopey._. should be
g t4, Maiden name now a mau—
8] 15 Birthplace... Un known Un known 22, If death was due to external causes, fill in the following:.
-~ o - { ity, Lown, of county or foreign counlry)
16. {a) Informant. T111iam W MC Kit t rick. (6) Accident, suicide, or homicide (specify)
. Address cdéda Ohlo Ave, (5) Date of occurrence
17. (@ .Bur: 1_'31 (8) Date thereof 6/14/48 (<) Where did injury occur? ety pro——
(Barial, cremation, or remaval} {(Month) (Day)} (Your) (&) Did injury occur in or zbout home, on farm, in industrial plaoe. in public nlacef
" (&} Place: burial or cremation. NEW _St: Marcus Cem.
18. () - Signature of fungr?); director.- 4 R - el || Wite at work?, = ey e e of Iajury 2 r L ”
i (P ey P
b Ad | 2 S:gnatun’

Py 4 &

Addiess. 32073

(Licensed Embalimer's Statement on Reverse Side) -

g



. 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

e ——— % W

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

(Failure to comply wit




