FEDERAL SECURITY#AGENCY MISSOURI DIVISION OF HEALTH 24183

Natlonal Office of Vital Statistics 1 .
FILED JUN 28 1 STANDARD CERTIFICATE OF DEATH Stats File N

A —
Registration Distriet No. .. S Primary Registration District No"'""l'U-U:"a Registrar’s No. .3608_—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County - (a) State Missouri (5 County 77
{8) City or town St.Louis, Mo, . : /
© N fh (I:'::lul.nd- ity or tows limits, write “RURAL" ond name of township) (&) City or town St, Louis /
(3 ame of hospi orz titu it topn Limits, weite “RURAL""
St.Louis Ci ?—foe.“ital-max Cf)Starkloff om19 st “Yindeme: = ! f
{IT 0ot in heapital or uuutnhon, writo street number or loc-l.hn) M,' amorfei{ } {If rural, give locatiou) U
{d) Length of stay: In hospital or institution S weeks 2. no
A (Specily whether || (¢) Cltizen of foreign country? (Yes or No)
In this community 20 yEﬂ.I'S :
yoars, months or days) ) If yes, name country .
3. (s) PRINT Iv A MU} M MEDICAL CERTIFICATION
FULL NAME June 17th
- - 20, DATE OF DEATH: Month day
3. (&) M veteran, 3. (¢) Socgial Security No. 1948 3 55 P E
namme war year hour minute M
21, I hereby certify that I attended the deceased from 5/28/48 s
F / 5. Color or - W 6. {0) Single, widoEed. married, 19 to June 17th 19, 48
P} o s divorced 7 that I last gaw h...._EXalive on June 17th : 10,48
6. (b} Name of husb:md OF Wif oo 6. {¢) Age of husband or wife if || 209 that death occurred on the date and hour siated above, Duration
Earl T alive._ 94 vears || Immediate caype of death . S Manic', o gl |
7. Birth date of deceased July 6 s 1896 ——n‘%— = W T EW, & e e = 5 ke et I
{Month) {Day) (Year)
VA
8., AGE: Years Months Days If lesa than one day Due to A . Kq“ Pad
14 51 11 11 hr. min, * /
' . /} Due to L_i/ 7
9. Birthplace’. St. James, Missowri . . -//- s e -
(City, town, or county) (3tatn or foreign country)
. ditfons.
10. Usual occupation  Houge-wife - : rsmeaners o(tm :u;m'my within 3 months of death)
11. Industry or business........4x % Home PHYSICIAN
p : . . D . ~ Major findings: y —_—
17|18 { 12. Name___: William Cn1'l ins’- ||~ Of eperations..
E . / } l hUnderllne
N the cause to
&1 Bl — s lssourl fo- mhichdcath
: or loxe: ¥, .shou e
é{ 14, Maiden name..._? l}. eniham = (4— glaégcﬁ!ta-
! - B tistically.
5% 1s. Bi ~__Unknown: T : :
& [ 15, Birthplace v -
I ) - (City. om0t covatyy tats or fourk wu'éﬂ 22. ' 1f dcat.h was due to cxtemal causes, fill ithe following:
= 16, () Informane  FBrl Muma ' . " (@ Accident, sulcide, or homicide (specify)
g ) Address 2719 St. Vincent . {5) Date of oorurrence
s ; ) 5
17. (a) Burial ... (5) Date thersot. 6/ £0/48 () Where did injury occur e -
(Burial, cremation, or remeval) _{(Month) (Day) (Year} || (f) Did injury occur In or about home, on farm, iz industrial place, in public DlaOC?
(s) Place: burial or cremation.. St. ..E.lm.Q,,...Illanls ........ —
18. () St.znature of funeral dlrmmr_.A.Jf,.o__McL_au h..:_l-__].-_r_!_._..._..._.._..._._ ' While at work? _ts-;-aeufy t,‘?d‘::;:)of inj e,
) Address_.. ... 2301 Lai‘ ayet te Avenue ‘ca,._g?[‘ Q- &M “ﬁrx
23, Signature. .. — 5}‘!!3?‘9’88“)"-—
19. (@) HUN22 i :9 . /Téd_t‘-c.ﬁa =+
{Dates received Local regisirar) (Rmtrar ssignatare) T INAAdress___ oo Datesigned. ...

({Licensod Embaliner’s Statement on Reverse Side)




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

working under my personal supervision,

Licensed Em
P. 0. Addr j } L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the above constltutes grounds for revocation of license.}
If thm body is not embalmed, fact should be so stated above,




