WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FLED JUL 2 2 19

Registration District No........... -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.............

State File No..._..u.g..é.@_a—
6213

Registrar's No, ...

1003

1. PLACE OF DEATH:

St.Lonis
(ifo ity or town limita; write RUBAL" and pame of township)
(¢) Name of hospital or insututmu'

DePaul Hospital

{1f not in hospital or inatitation, writs street number or location)
() Length of stay: In hospital or institution

{a) County
(3} City or town.__

{Specify whather

In this community
ysara, monthy or days)

2.. USUAL RESIDENCE OF DECEASED,

. 670

{a) State Miﬂ souri (b) County.
@ City or town.... SteLouis 17
(If ovraids city or town Limits, write “RURAL™)
@ Street No.. 3608 N, 23rd St’ . ?
w {If raral, give location) !
(¢) Citlzen of foreign cotntry? no (Vesor No)o

If yes_ pame country._....

Foll FAME.. Infant Lea.ch

3. (k) J{ veteran, ‘ 3. (¢) Social Security No.

{120, DATE OF DEATH: Moo JULY day.

MEDICAL CERTIFICATION

1D
Year. __1248 hour. 8 m‘innh- A ) M

{Burinl, cremation, or removal) {Month) (Day) (Ym)

() Place: burial or cremahun.___stmty Cem. e
18. (g} Signature of, funem] duectoGnHfomeiﬂ'bﬂr _..U.&-ILAGO-.

© Ny g

19. (a)

{Dats received lncal ranltrlr) (Remuu » aignatare)

name war. no ) 7. i
77 21. I hereby certify that I attendtiahe deceased from.. oo
5. Color o 6. () Single, wid . marrled, |0 . g .
e O | migga] @ = rgppapda | Mo e Uil G0 T
4. Vol that I 125t gaw M #A%, alive oneee . mg. ;
6. (b) Name of husband or wife . ovomeeeeeen 6. (¢) Age of husband or wife if || a0d that death occurred on the date dnd hour stated above. Duratd
AlVe Immediate 'ong of death \ u
7. Birth date of deceased July 10 1948 J M 76’ ')""7 }
{Manth) (Day) (Your) a0 N -7
8. AGE: Years | Months DQ If fess than one day Due to ( Y led W}
wa " 0 0 w8 ‘_________9_.____.111'. _B oo TRTL, Du . I} ﬁ
e to
0. Bithpuce...... . SbeLouts M asourin A
- {City, town, or ¢conniy) ~ {Stats or foreign country) / L4 /
i Nil Other conditions,
10, Usual oceupation - - e s (Include prognancy within 3 months of death) / o ,4 | [———
11. Industry or business Major Bndt PHISICIAN
r : —
8 (12 Name. DNBY  Imach en o operations.....c I -
E g ry 5 B R N TTATTINTTRETSTETTD Underline
21 13. Birthplace Stl.louls Missouri the case to
{Cit: uount)’) - . te o foreign country) | . Of autonsy...... should b
5 14. Maiden name. ... kB egen. ... Qéi.ﬁmn ............... autopsy , clhal%:;_l‘}'mf
. T tist: y.
=0 S St Joui our
g 15." Birthplace preTv. :c:mm 8 (sfua’,s m“j;u? 22, If death was due to external causes, fill in the following:
16. (a) Ioformant ﬂay {a) Accident, sulclde, or homicide (specify)
(5) Address 3608 N, 23 rd St, (5) Date of occurrence
X - ?
17. (@ Burial (5) Date thereot_ JULY _13=f@ |l () Where didinjury occur Ciyarvors o

{d) Did Injury occur.ln or about home, on farm, in industrial place, in pub!u: Dlane?

(Specity type of place)
g ey M

v

(Licensed Embalmer's Statement on Reverse Sldc)

Ltom I, HEID




STATEMENT BY LICENSED EMBALMER

.

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

, Registered Apprentice No

_ -.wo}king.under my personal supervisibn.

Sign

" "% Licensed Embalmer No

; P. O. Address....... 7 .X z %«ffj-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




