FEDERAL SECURITY AGENCY . MISSOURI DIVISION OF HEALTH 2410‘5
L
e Onc o S S _STANDARD CERTIFICATE OF DEATH  sus rue e
Registration District Noueweeeneeennnnn ..,% anary Reglstrauon District No... mm Regisirar's No. ..._645..1.:._.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -
(a) County (a) State Missouri (5 County. f4 A7
) City or town_._.. ok LOuis -
{If outside ity or lown limite; writs “RURAL" 2nd namo of township} () Cityor town St, Louis L7
() Name of hospital or institution: 11 gutside ity or town Hits, write “RURAL")
.. Homer G Ptzill:l.pa_lioapital“-m_._.._____.. | @ street No 2735 Delmar” &2
{ao nnt. in hn-p:l.al o instilution, write streat nomber or local El {Lf rural, give location)
{d) Length of stay: In hospital or institution months r&
(Specify whether |} {¢) Citizen of forelgn country? {Yes or No)
In this community. P
yoars, months oe days) If yes, name country.
3: () PRINT  James Bennett MEDICAL CERTIFICATION
FULL NAME July 1
- =22 || 20. DATE OF DEATH; Month._ Y1 day 9 .
3. ib) If veteran, 3. (¢} Social Security No. 1948 12
e v World Wer 1 year hour mivute 1O P _u.
£ 21, I hereby cert{ly that I attended the deceased from
‘2] 5. Calor o 6. (a) Single, widiw{g:l. ma?éda _Mar, 15 10.48 o July 19 1948 .
5. Sex Male raceCOL o divorced Irie that I last saw h.LJL__ alive on July 19 e 19480
6. (b) Name of husband or wife ..o, 6, (¢) Age of husband or wife if || 2nd that death occurred on the date and tour stated above. Duration
Ida Immediate canse of death. ls Br&inb- Memng_ltls} ...... u:' f_.’f_._.
7. Birth date of dmgﬁppﬁfi___ Chrorlic 2'. Lungs - A Scess; 2
(Month) conges tion |
8. AGE: Years Months Days If lesa than one day Due to.. S 1mP_13M9ningi tis T
55 6 9 o - _____C_gu_a_e.__.o.f.-..1ungr..abacess---no-t--~knewn ......
i on=tubarcular
9. B:.rthp[acf_..'_..ﬂas.hvi_lle.,_ .............. Tpﬁn ' i 11\
{Cit. 1, of conaty) tate or foroign country) T Prvatlanenhritis
. 7 . jOthcr mnduinnq Kj'dneys Pyelonephrlti 8 b4
10. - Usual cccupation..... 28l - the within 3 b of deaib) :
11, Tndustry or BUSINEES. . T e i1 - .chr_nm:'__c alculoua -Pye lone p}aﬂfﬁuﬂ
é 12, Name Unknown 5 h\ mrannm N
& q \ | } - " Underline
= | 13. Birthplace Unknown the cause to
m ' Il(fg' -aw or county} .. {State or fureign eoun*) é -Of autopsy Yes L . N :Vli'lioc:ld;al:lé
a 14. Maiden nanU ﬂ ‘ﬁh ! \ ------ Y . . &harﬂ sta-
R A . - — T
s 15. Birthplace.. Unknown 2] 22, i death was due to externnl causes, fill in the following:
=2 N {City, town, or_coun! {Stata or forcign country)
16, (@) Informant Vi I‘gin Mi -Echell (¢} Accident, sulcide, or homicide (specify)
® Address .4115 De lmar f (4} Date of occurrence
17 @y Burial - (3) Date iheroof.* 7=-27=48 (¢} Where did injury occur? ey o =
;.  (Buria), cremation, or remeval) (Menth) (Day) (Yowr) (d) Did injuty occur in or about home, on farm, in industrial pla.ce. in pubhc plnoe?
(c) Place: burial or cremation... Né_ C emet ery T . .
i8. (“) Signature of funeral dlmc% Q — ©While 4 \i?_ P A (el)n i&::;es)gf ;m ury........_..,.'....._...(.o_.......
@ A‘W{%ﬁ ‘‘‘‘‘ Py 23. Slgu.at e s L LAALTA (ML D oro er)
19 {a) {Date received local repistrar) £ (Registrar's si ) _ "-Addm: ?Aﬂ-l N Whltt er ‘ Date si 1 ; 1*8
{Liccnsed Embalmer’s Statement on Reverse Side) '

_



STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byrverr e

, Repistered Apprentice No

working under my personal supervision.

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

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




DEPA%TMENT OF %OMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH State Fite No_..2 ] Ce
1] . o a J’ /
Registration District No... 3 , ? Primary Registration District Nn.......{ ............ -3 Registrar's No. (D q
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(a) County. e P -
{s) State (&) County
(&) City or town o ?/ir- bﬂ‘:w
outside city or town limils, write RAL" and namo of township) (¢) City or town
(c) Name of hospital or institution: (1f outside city or town limits, write “RURAL™)
(If not in hospital or institution, write street number or location) {d) Street No (1T rural, give location)
(d) Length of stay: In hospital or institution . :
(Specify whether {¢) Citizen of foreign country?. - (¥es or No)
In this community " - ﬂ
yoars, months or days) If yes. name country. _‘A‘ i
MEDICAL CERTIFI( A
{s) PRINT Z- é d
FULL NAME.. JQH‘Z?S!_.,.‘:E} é €eXHe Jx &
3. @) If 3. (c) Social Securit 20. DATE ?F ;% Month o RS 7
N veteran, . {c cial curity .
yea mr 1 M.
name war, No.
/V[ 5, Color 01Z3 6. (a) Single, widow tried, 10
4. Sex .. L0 S A divorced. L BN 19
6, (#) Name of husband or wife.....ocoeeeeeeeceeeeeee. 6. (¢) Age of husband or wife if .
Duration
7. Birth date of deccased J ad
(Month) . 'uy.y) \%Yur)\
8. AGE: Years Month; I 1%6 Due to
B Due to
9. Birthplace............ 5 .A........) - SO, st ..;
Te. .. cdudiy) '
ther conditions
10. Usual oceu ‘j‘-w'p(lncluda preguancy within 3 woutha of doath)
11, Industry or Lysingh iy PHYSICIANR
\'-/ Majgfr findings:
operations
g 12. Name Underline
% L 13, Birthplace whichsath
(City, town, or county) (State or foreign country) Of autopsy should be
E 14, Maiden name . charged sta-
= tistically.
o § 15. Birthplace i e
= PreTEy ye————" (Biate on Torciom momains 22. If death was due to external causes, fill in the following:
16. (@) Informant. {a¢) Accident, suicide, or homicide (specify)
#) Address {#) Date of occurrence
{¢) Where did inj occur?.
17. (e} . . (b) Date thereof. ury Tty oo o s
(Barial, cremation, or removal) (Month) (Doy) (Yoar} {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
. . ifyt F pt
18. (a) Signature of funeral director. While at work?... o (o Means of injary_
() Addresa :
23, Signature (M.D.otother)..—._...
19. {a) {b)
{Date recaived local registrar} (Registrar’s gignnture) Address. Date signed......







