FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 04420

FILED AUG 19 1968 STANDARD CERTIFICATE OF DEATH e rie o

- - .
r A p
Registration Disttict No. ..%m.—_.— B . Primary Registration District No..... 1 006 Registrar’s No, ()87-1—

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

(a) County. {a) State MO (3) County M‘a
(.7
a

(® City or town.__St.
¥ {If outside city or town limits; write "RURAL" and name of township} {¢) City or town St Louis

{¢}) Name of hospsta.l or ingtitution: O {If ontside city or town limits, write " RURAL")

e Hm-ﬁml’hiﬂ.— rrerveemrmeeresmerees || () Street Nowewese. J.AAM 18th St

([r not in heepital or insgtitution, wri rut num loul.hn)

(d} Length of stay: In hospital or mst:tutiun...___.........._..lg._.d g .
(Specify whether (e} Citizen of forelgn country? (Ves or No)

/ (If rural), give location)

In this community. ... »,39.«3.1‘8

years, montha or doya) 1f ves, name country.

MEDICAL CERTIFICATION
3> FRINT
it Ry Emma Justice

20. DA h
3. 4b) H veteran, 3. (¢) Social Security No. TE OF DE‘im' Mont August.-...day
) year, 9 hour. 9 mintte 40 A M.
name war.
21. I hereby certify that I attended the deceased from.
3 §. Color 6. (a) Single, widowed, mamc}i, Julv 2&: 19_,4"8, to August. 3 s 19 _48
4 Sexforn @ mm@ divorce@Zle '@ 222220 || that T1ast saw b€ _ ative on August 3, o 48
6. (5} Nameof husbandorwife . 6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated above, Duration
— alive_____—=7 ___yeara || Immediate cause of death
7. Birth date of deccased.... T = /3. _]& 1. Carcinoma of the Cervix Undet
(Moath} {Day) (Yehn) __UOremia 7 Undet
8. AGE: Years Months Days If less than one day Due to !;L/
)5 ,6_ {7
L 7 } p/ min \f
LA 4§ A / Due to
9. Birthplace. .. ) 4 Sy e i . il
(City, town, or county) (State or fureign Doll.llll‘,‘) L
. } 2 — . . . Other conditions.
10. Usual occupation t : — (Include Dregaanoy within § months of death) ©
11. Industry or busi PHYSICIAN
o Major findings: . -
g 12. Name___w‘/. s #AWA / Of operations, : - . » -' . o "1 Underline
3]
2 PRR— A b e to
(Civy, town, er couitty) Stata "f"‘“m“’) -+ Of autopay... ....|should be
g { 14, Maiden namej/—}ﬂ..‘f..% ............ ﬂ ./l( St vey cpa!-gﬁata-
vt ' Z tisticaily.
& . ]
15, Birthpl £ —t
g place. [City: vomn. ox comnte) £ 22, If death wasa due to external causes, fill in the following:

Accident, sulede, or homicide (apecify)

16. (a) Informant_,é;mm A
®) Address. LY % 3 _ _/? —

17. (a) E{ﬁmm —

, OF Ternoval
(¢} Place: burial or mmﬁo&

Date of occurrence

Where did injury occur?.

{City or tawn) {County) te)
Did injury occur in or about home, on farm, in industrial place, in pub!.lc place?

18. (a) Signature of funeral director.f . & " . . _ i 7. _(gipim,‘a‘)” 3&::;;;)“ imm‘y e,
(b} Address... "2/ ndiV 4 SV & o \ ‘ . :
19. @ . AUG 5~

{D=ats receivad Iocal remt.ru)

“_-(Regillr-nr'n li-qnnlm) i ... e o - R LS N g . - 8
(Licenscd Embalmer’s Statoment on Roverso Sido)




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

, Registered Apprentice No

Signed %J W
Lxcensed Embalmer Nn/g ?. Z 3

P.0. A dERL L DA ooy & JT A

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

working under my personal supervision,

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




