WRITE PLAINLY—USE UNFADING BLACK INK—

FEDERAL SECURITY AGENCY

National Office of Vital Statistics

ALED JUL 1 4

Registration District No., .g?/,‘zm

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DéATH

Ptimary Registration District No!

246747
State File No. 4
Registrar's No. / 6 °2’ é

1. PLACE OF DEATH:
() County__Stelouis

(¥} City or town._._. —
{1f outaide city or, town limlits, write "RURAL" apd pams of township}

(¢} Name of hospital or institution:

Fee Fee & Midland Avenues

{If not in hospitaler i jon, writs strest be: nr'_
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(o) State Migsmourd {5) County.... i3t o™
() Cityor mwn“nmm_-ﬂﬁightﬂ

{If outsids cily or town Jimits, write “RURAL™)

(@) Street No. __xae_zeu_mma Avepues _

{If rara), give location)

No

(e} Citizen of foreign country? {Yea or No}

If yea, name country,

3. (¢) Social Security No.

459399:.99“_“.

3. (&) If veteran, l

name war, No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,.._J 4N day._ 7 (3

mr._lvgha.a___.__.___hour ......... 2 .. ........ minute...".mls ....P..i'-I

21. I hereby certify that I attended the deceased from

[ 5. Color ar 6. (a) Single, widowed, mar?ied. 19..._, to 19___;
4. Ser F i} divorced S ‘_.;l that I last saw h zlive on
6. (b} Name of husband or wife....... 6. {¢) Age of hushand or wife if and that death eccurred on the date and hour stated above. Durasion
. alive..... . ____years || Immediate cause of death
7. Birth date of deceased..__ 9 UG 12 1888
(Montk) {Day) (Year) Cause unknown
8: AGE: Years Months | Days If less than one day Duc to " . ‘
) A Soes
0 0 1 [ ;| X -min, J—ﬂ bl
} /’ Due to &/
9. Birthplace. - BBKEBNIA R 5 X P _ L.
(City, town, or coanty) i (Suu or foreign country)
Other conditlons
10 Usual occupation... S0 @8NS bress = (Inclade pregonncy within 3 months of death)
11. Industry or business i@ Eional Dress Shop S PHYSICIAN
or findinga:
E 12. Name__ B33 _DeRousase . e Of operations - - 7| Undertine
2| 1. Binhpace_S1lver lalke __Mo. _ v —|the cause 1o
tom - (Staie or foreign conntry) . Of autopsy should be
é { 14. Moiden name Fnnle %’-&é_ﬁ U' charged eta-
* tist y.
3 ; Silver lLake Mo
& | 15. Birthplace e 00 5 ing:
3 iCity, townn v i State o fomsiga conatey) 22, If death was due to external causes, fill in the following

Icformant . Gustave H'hmnn

& Address 2904 =Woodson Rd=-Overiand=-li=Mo. _
_ Burial .. ) Dawhereot 0=17=148

(Barial, cremation, or removal) (Month) (Dey) (Year)

(c) Place: burial or cremauon...;E e M_gm
Signature of funeral director. _
Z:ldreas 325;{!} Roodag
_:ﬁ ot 48 (b) Yl

{Dats received loca] roxistar)

(8) Accdent, suicide, or homicide (specify)
(%) Date of oocurmence.
(¢) Where did Injury occur?
(City or town) {Connty’ (Stixte)
[£:3] Didﬁzry occur in or about home, on farm, in industrial plzl.oe in public place?

(heensod Embalmer’s Statement on Roverso S xul?f"’




Dt s tAE 4T

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 W W

. Registered Apprentice No.

G L

« “- Licensed Embalmer No 3 '9‘&:..2";)

working under my personal supervision.

Note- The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.) o - oo - -

.

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




