FEDERAL SECU‘R[TY AGENCY ) MISSOURI DIVISION OF HEALTH
National Office of Vital Statistics tote File o.......-.......‘?
HLED ALS 12 ‘m& STANDARD CERTIFICATE 8F DEATH State File N %%%2

Reglstratlon Dlstrlct No. .- emeeear e ©  Primary Registration District No. Regisirar's No.

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:

(s} County (@ stae. Missouri (%) County. '

(b) City or town... _SLLQUJ.E - St. Loui / =1
(1 Iouu;d- city or town limits, write “RURAL" and nams of township) (¢) City or town . uls /

{¢) Name of hospital or institution: . [ (If outside city or town limils, writo “RURAL")

..._.._.._I.'!.Qm@r.._GL..Ebilli@ﬁ._..f_i.Qﬂpihal.,..““_.:____._..,.Qmm....... @ Stroet No......... 2228 Eugenia _ g

(If not io hospital or institution, write strest pumber or locatiun) (i rural, give location) T
(d}) Length of stay: In hospital ot institution 2 davs dgér{ O
{Specily whether (e) Citi¥€n oreign country?. {Yes or No)
In this community .
years, monthe or daye} i If yes, name country.
i . - MEDICAY, CERTIFICATION
bt A Mattie Forde I . Jul - 28
- “" |20, ‘DATE OF Month i day
3. (b) If veteran, 3. {¢} Social Security No. R@Ag X
na ) ~ hmlr N 10 minnte______B_Q__,p___M.
Ime war.
21. I hereby certify f‘}mtli attended the deceased from
P 3- 5. Coloaorl d 6. (c) Single, wi_clozwedd, 7 May 22 =, 1948 o J'I.Ily 28 . 19__‘_[_|_'§;
4. Sex ema,le x| race olore divorced Wid. 2w that T Iast saw h& ¥ alive on ulv 28 — 191,,8;
6. (b) Naineof husband or wife. oo oo 6. () Agefof husband or wife if || and that death oceurred on thé date and hour Bmm.{f]‘ ﬂligean Duration
. - uratio
%‘Iot known alive._.._.. - years || Immediate cause of death arcinoma o €Y
. » a .
7. Bicth date of deceased August 20 " “/f7% liright : Undet,.
(Month) (Day} e | L .. 7 -
8, AGE: Years | Months | Days If less than‘one day - || Dge-Bo.. ) Q’u
R N o™ -
g ¢l 1| ¢ i ]| — /5
. min. 13
oni / Dueto. . { U
. 9. Birthplace 100 — e 5 I i - FYd
{City, town, or connty; tate or [oce] coun “F L)
o, Usual occucation..._HOUSEWOTK _ Other conditions..._UTSMd.a pr
10. Usual occupation (Inctuds prognancy -i‘?;. honths of death)
11. Industry or business p— il . PIEYSICIAN
s * . i dings: . N
E 12, Name.. . hilliam Brewer - . Of operations.......—.. PRSI ST by
T Q . hUnderhne
13. Birthplace Unlmown\)r : & e 7 - : Nane \tvhelgglcxlgig
'!. Wi, ty): + (Suats or agn couotfy) || - . Of tONSY...... - L -, - - -|sh 1d b
Maiden name LT LT , autonsy _ T e
. . ' tistically.
Birthplace Unknown = g 22. If death was due to external causes, fill in the following:

(Stato or foreign counted) -
) / {8} Accident, suicide, or homicida (speciiy)

}b) Date of occurrence.
1 (c) Where did injury occur?.

= (Giy,
16. {a) Infor_mnnt...... Lz 2

(by Address

OTHER FAT
o

[ Ll

no»

17. {a) (City or town} {County) (State
(d) Didinjury occur in or about kome, on farm, in industrial place, in public plaoe?
IO - : -
. . B . (Speury type of place)
18. (a) ) While (e)}-#Means of i =nju-'y o_ —
® % "" - 23. Signa M. D.prm:f’_ )

9,
19, (a) __ Date signed -

{Date received local registrar) ‘Address.. 2601._..N l{h

Y - (Licensed Embalmer’s Statement on Reverse Side) . '




STATEMENT BY LICENSED EMBALMER

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

il Registered Apprentice No....../. of

Sign. Q}_Ag/f

Licensed Embalmer No ﬁ ? é 3

P. 0. Adurdar '2/?/0.2@@1/ /@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

working under my personal

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




