FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 242977 '
TR ?de STANDARD CERTIFICATE OF DEATH s it e
»
Registration District No... — Primary Registration District No% Registrar’s No. 65()()
1. PLACF, OF DEATH: ) 2. USUA CE OF DECEASED:
(a) County g (o) State.. Mis souriy (3) County. /}M
) City or town t. Louis e
{If outside city or town tlimits; write "RURAL" nnd pame of township} () City or town St - LOUJ.S - / 7
(¢) Name of hospital or institution: (If outaide city or town limits, write “RURAL”) d
Homer G Phillips Hospital @ SweetNo 2734 Lucas St &
(If not in hospital or insglitution, write street number or location) {If rural, give location) v
(&) Length of stay: In-hospital or instituﬁon___la._gﬁxs_.(g.m.r_ﬁmgﬂf. o 2 r{ iy . No
pocily w £ n of forelgn country (Yes or No)
In this community. About 20 years
years, months or days) If yes, name country,
. - . MEDICAL CERTIFICATION
3ui8 FRINT  Agnes Gaddie :
: : ——— || 20. DATE OF DEATH: Montn. SULY day 21
3. (b) If~ veteran, 3. (¢} Social Security No. 1 8 l
-~ year. 94 hour. 2 minnute xs P. M
name watr.
— } 21. Thereby certify that I attended the d d from
) j el 5. Color or 6. (o) Single, widowed, m.-uil June 13, 1948 048 . July 21 10 L8
4 sexr.. FEMAL race . 00 o dworocd.med that I last saw h €T aliveon July 21 . 1948
6. (¥ Nameof husbandorwife.. . 6. {) Age of husband or wife if || and that death oocurred on the date and hour stated ab"v_" Duration
James Gaddie alive.O8 _years || Immediate cause of death il
4. Birth date of deceased 2 20 1908 Acute Gastric Ulcer Undet.
. {Month) (Day) {Year) . i :
8. AGE: Years Months Days If lesa than one day Due to, M
. toA
g . 40— 5 1 hr. min f ; v !
- . Due to
9. Birthplace Alton __Illing;ua_/ I/ f
. b L {City, town, or county} (Stata er foreign country) N I Fi ¥
10. Usnal occupation Hougewife - e s O(:E:l::.‘:ﬁm within :)Sfuh. of death) —
11. Industry or business In home g PHYSICIAN
jor findin; -
5 12. Name Dmi el Walker . iy 5 [e]} nn-mug:nq foe -- S T ‘Undeﬂm
= 13. Birthplace_ Alexander Virginia / the cause to
i~ {Cll% :j, {Stat or foreign conntry) | Of autapay None :V,I,ﬁoc‘?ﬂﬁ;‘z
g{ 14, Maiden nariier 7" 118’ ones.-= j_ ety
- : tis y.
£Y 15. Birthot Carlyle’ Jllincis . . :
g 15. Birthplace. {City, tow, o8 umml. " (Suuorfalnmn m““ﬂ ‘22. If death was duc to external causes, fill in the following:
16, (a), Informan&].)_g.l.lﬁf._s}- QIJ:EB (,mother ) A T— (a) Accident, suicide, or homicide (specily)
\- ® Address ~2718a Mon‘t.g omery_ St, . _||® Dateof occurrence
‘Burial . ! . _(5)_Date thereot...... L., Ol oA 8 || () Where did injury occar? ity o vowy ™ Conai ey
\ (B“ml- mm"ﬂ“’ ar removal) (Month) {Day) (Year) (d) Did Injury occur in or about home, on farm, in :ndusmal place, in pubhc place?
\ (c)( P]ace ‘burial or crematxo\\was
. 27 . (Specify, of place) .
18. (2} sznature of fu ép;ral dlrector While at Yl i n” (f) Means of InjurySone
(5) Address s
Ju N 23. S:gnature (M. D. omﬂ!?)"—
19. [ ... ™
@ (Date received loc-l rum (Registrar's tignature) Address.... 2601 _N. Whitt.ie{ / . Date sngned'?/’?/[ g8
{Licensed Embalmer’s Statement oo Reverso 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 mé, or by

Registered Apprentice

- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED" ENIBALNIER"ifrhls OWN HAND WRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) PRI .
If this body is not embalmed, fact should be s0 stated above.
L3




