Toie7)
FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

21237

National Office of Vital Statisg DARD CERT FIC T T tate Fite No
MEDJUL 15 @G . STATDARD CERIFCARIQORERTY — swrmiot——eir
Registration District NOw v vevsrerem.. = ana.ry Registration District No..woo—ee.. .cq Registrar's No. :.

(8) City or town
(¢) Name of hospxtal or Institution:

1. PLACE OF DEATH:
{a) County

5t.Louis Hissouri.

{If outside city o town limits, wrila * RURAL" and nams of townahip)

-jﬁg;c c . Starkli

_____ St.Louis City HosWit

{If not in hospital or institution, wrile sireet number or Llocal

2, USUAL RESIDENCE OF DECEASED:

(=) ste _Missouri ) County

St- Louis

(If ouwide city or town limits, write “RURAL")

1362 Goodfellow Ave,

(Uf rural, give location)

(¢} Clty or town

DT sureet o,

Memorial

(Date received focel reciatrar) muis.t.ruTl signatore)

Length of stay; In hospital or institutlo @m
(d) Length of stay: In hospital or institution oty wimimr || (& Citlzen of farelgn try? NO . (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.,(8) FRINT JIM S. PRIVITOR Tul tth
RTORET (o) Social Securivy No. 20. DATE OF DEATH: Month 5 day
. veteran, .
. | > v 1948 hour 10 mine, 15__B
name war.
21. 1 bhereby certify that I attended the deceased from—__0/29/48
0 5. Colot o 6. (a) Slogle, widowed, married, 9 to_July 6th 148,
s ser Male &7 race__tnite.. d.ivumed_.....ﬁi.ﬂglﬁ..é that Ilast saw E10__ alive on Julvy 6th - 19"__!&3
6. (8) Name of husband or Wife......o.o. 6. (c) Age of husband or wife if and that death cecurred on the date and hour stated above. L Duration
alive_____. years || Immediate cause of dﬁ.th_im *GJM
7. Birth date of deceased Harch 29, 1893 MW ’ 1_. .
(Month) (Day) {Year) Q i e
. B, AGj: Years Months Days If less than one day Due to, J
55 5 7 hr. min
Due to
9. Birthplace F2Y _i S
{City; town; or county) {State or foreign country) (/ 7
10. Usualoccupation_ Sh08 Maker ‘ L —mmf ‘within § manths of death) | =
11. Industry or business SRl o] PHYSICIAN
. - . or o nn —
5 12. Name_dJames Privitor - Of operations Godortine
s ;
& L13. Birtholace— ' ﬁ?ﬁalmy:mg ety
¥, lown, oroo or fore; ¥ 5
E { 14. Maiden name _1ASC rr‘____a_g_e_ile tta r Of autopsy - Lil:l:.ll;he.
15. Birthplace . _..__. . Italy : — )
[g Lrihp proTn mwn'wwm’) Err e bt comie?) 22. If death was due to external causes, fill in the following:
16. (o) Informant Helean Pr ivitor () Accldent, suicide, or homicide (specify)
) Address_ 1362 Goodfellow Ave. ) Date of oocurrence
i oceur?,
17. (a) Burial (b) Date Lhereof..._lr_g_—lm ...... (c} Where did injury (Clty or town) (County)
(Burial, cremation, or removal} (Month)y (Day) (Yous) @ Did injury occur in or about home, on farm, in industrial place, in pu.b[h: plaoe?
{r) Place: busial or cremauon_,...oak Hill Ce _Qﬂ__.___
- pecily Ince) .o
18. (s} BSignature nf f:meral director.... J ay B.. Smith . . m at wark? _.-ﬂmf......., "(‘;5” 'ﬁ';m, of 1 muury —
® %H 7456 Manchasmar Rd, Le . . { Z }
- 23. Smtu.re_..__ - ommﬁ’)._
19. 0 UL 1948 ) Y S afaye 76 A

Address Drate signed

{Licensed Embalmer’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, %ﬂ
Signed A rAd A

Llcensed Embal g ..... ?L .........

P. 0. Address..__._._. LIS A A XL A ST
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Failure to comply

the above constitutes grounds for revocation of license.) '

)

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




