7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Qs 77
FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUN 238 1948

Registration Distriect No. — cveainnn

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct No..oooc . ——1003

21392
3414

State File No.

Registrar’s No.

1. PLACE OF DEATH:

@ County St.Louis, Missouri

(4 City or town
(If outside city or tawn limits, write * “RURAL" nnd name of township)
{¢} Name of hospn.al ot institution:

Vs

t.Louis City Hospital&¥ax C. Starki]

2,

(a)
()

B Bireet o

USUAL RESIDENEE OF DECEASED:

sute_Missouri (?) County.
St Louis

outside city cr lown Jimits, write “RURAL™)

3710 Olive St.

17
9

City or town

y 75 19 b min

5
5. iritpice - -ONE1bY Cow - .. Indiana | |-

(City, l.own, or county) (Siateé or foreign country)

10. Usual occupation Housewlfe L : . e .

11. Industry or business

H
:

12, Name GGOI’Q'G W.Crum - - oL
,SBMMMLShelby o Indlana [

. {Suats or f )]

14. Maiden name Kl’ Tvans tase o fereign comntey

{15. Birthptace ORLE LDY an |
{City, town, or count ¥}

(Stale or foreign country)
Omar Peters: s
3710 Qlive St.

-16-48

(&) Date r:hermf
(Month) (Day) (Year)

16. (c) Infnrrﬂnnt

®- Addr!-m
17. (@) Bur’lal

{Burial, cremalion, er rumo:rIaX

{c) ) Pla,‘cg b];;‘;aj or crematio!
18 {a} Slgnaturc of Tuneral dir Lor Alber t }1 'HoDDe

A ~._______.M.TQ.O Naghi tnn_Blnd )
Ty gieghipgton ROl

emorial- Park Cemetery

{Dato (Data rectived lml Texistrer) {Registrar's signature)

(If not in hospital or institation, write strest number or location) Memori&l (f raral, give location) &
(d) Length of stay: In hospital or institution O
(Specify whother (¢) Citizen of fo untry?. (Yes or No)
In this community.
years, months or days) If yes, nam«# cofintry.
-y NPT MEDICAL TIFICATION -
3.() ERINT Reeii: CiTefers FIIGAL €2 .
- —— 20. DATE OF DEATH: Month ___ 9 UN€ day. 14th
3. (b) If veteran, 3. {£) Social Security No.
name war NO No ne mr....mn«l%&___hour 7 minute.. 30_A M.
21, I hereby certify that I attended the deceased from 4/28/48
I 5. Colgt ﬁ; 6. (o) Single, milawed édl o .to__dune l4th 10.. 48
. s=Femalel | n.ihife avorceal AT L0 that I1ast saw b €L alive on June 14th.......19.48
6. (b) Name of husband or wife. . 6. {) Age of husband or wife if || and that death oecurred on the date and hour stated abeve. / Puration
—._Onar Fe terﬁ Eg'@ xm%gz of MZIJo 7 \i"
7. Birth date of decensed_ 1€ CEMbEY 2 i-__ FR— 1?” citnr
{Month) {Bway) (Yltl') .
B. AGE: Years Months Days If less than one &ny Due to.._._a}l.fm Y pa&—-s?% A \l

Due to

\ /V\

Qther conditions......
{Inclygde pregnsnoy

%&k&w Lurf A M&:&é}”_
feois v troti.

-

-..| PHYSIGIAN

Mgié:{ ﬁndug;u ..
o o . - ;
g Underline
Of autopsy.
22, 1§ death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(¥ Date of occurrence.
(¢) Where did injury occur?
(City or town) ({County (Sta
(d) Did injury occur in or about home, on farm, in industrial pl:u:!: in public plaue?

23,

Addreu

" T (Specify typg of pleen)
While at wurk?_(.ééz____.._. S ) E ﬁmns of lmury,_....i.)...z _}
Slgnature M. D.Grother).—

7 Larayetie. . . 6ALAMME.

(Licensed Embalmer's Statement on Roverso 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

/) , Regisgfréd ApprenticeNo. Vi ﬂ .
working under my personal supervision. { / /
Signed /M\ . W

Licensed Embalmer No. % / ?-M '

/ &
P. O. Address

LMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED

the above constitutes grounds for revocation of license.)

a

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




