No. 300
—10-47
5-17-39

LY

| WRITE PLAINLY-TUSE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FIl\IEE'onal Office of Vital Statistics
Registrnnﬁﬁlljjigtﬁctﬁ No. 1_9?8__&@

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

] .
State File Novos a8 -

Registrar's No. ...

100

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(5) Address 2301 Lafayette Avenue

19, ( —- };
> {Duats receive ma]ulutnw I/

{ Bnnstru s signature)

{a) County : state_Misscuri
(43 City or town St. Louis (@ State - . (&) County
(If outsids city or town limits, write “RURAL" and name of township) (&) City or town S5t. Louis ?
(¢} Name of hospital or institution: . {It ontaide city or town limits, write *"RURAL™) 7
Enroute to City Hospital #1 3 @ Strest No._ 4108 Lami Street
(ff not in Boupital or justitation, writs street pumber ar location) = z 3 (i rural, give location)
(d) Length of stay: In hospital or institution no .
. (Specify whether |{| (¢) Citizen of foreign country? (Ves or No)
1n this community. 40 years g
yoars, inonths o days) If yes, name country,....—..........
MEDICAL CERTIFICATION . 1
3. PRINT 1 - &
Fuﬁ)' o FRED Q'BELL . N July 26th ((
3. () I veteran, | 3.7(¢) Social Security No. " OEDEATH: Monh ¥V day.
rame Nil " None bone— 8L i L.
21. T hereby certify that I attended the deceased from
M O 5, Color or w 6. {a} Sl:inlk- Widﬂvgd. married, 19, to 19,3
[ =5 SO e divoreed X Hihat Ilast sawh alive on. 9. ;
6. (5) Name of husband ot wife....________ 6. {¢) Age of husband or wife if || and that deat.h occurred on the date and hour stated above, ~ Dprati
aliveo ... years || Immediate cause of death..%a_% W dﬁ/&é" !
7. Birth date of deceased....... March;l_'l,_l&’ZB_ WWWWWWW
(Month) (Day} (Yoar)
)
8. AGE: Years Months | Days 1f less than one day Due to !f }
o~ 69 4 9 hr. min ﬁ&_/
R Due to /g %2
" 9. Birthplace'. L4 < : Missouri &) : e W/iitri T
(Cit;r,swwn, oz ¢county) {Stats or foreign country) v l y
. i hma Other conditions. !
10. Usual oceupation ﬁ:;Ic dn . (retired). (Lnctude pregoancy within 8 month of death) I /4
11. Industry ot business roa REfor By PHYSICIAN
s P . jor findings: L. .
§ 12. Name.___.__.nknown ' Vo) Of operations ; )
= n 7 Underline
=\ 13, Birthplace UnKTIOWD, the cause to
T {Gaatoypesreety) * (Stats or foreign country) Of autopsy. should be
E { . Maiden name RRGW qhaggcﬁ sta-
: . |tistically.
; o -
o 5. Birthplace P — T w?iu” 22. If death was due to external causes, fill in the following:
16. (a) Informant Sarzh Creech T ]} (e Accldent, suicide, or homicide (specily)
() Address..._._410a Lami Stre et || Dae of cortrrence
1. (0 burial () Date thereot_ 1 =28-48 (:) Where &4 fnjury occar? ity o tawm)  (Ca S
. (Burial, cromation, or "“‘”‘“‘U St. Matth M"C“‘h) e“%:g (Yoar) (d), Did injury occur in or about home, on farm, in mdustna.l p!a,ce i public plncei'
{c) Place: burial or cremation 8 ews lem Iy o
18. (a) Signature of funeral director. A 'W . McLau ghlln "While : .._...«.ﬁ.._....(sw.f.’ “;N ﬁ::\.;)of injury, ‘EQX......__

23, . :
Address

(Licensed Embalmer's Statement on Reverse 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 me, or by

" . Registered Apprentice No

working under my personal supervision.

Signed B 0 e N
Licensed Embalmer No.. dd"d’r) .........................
P. 0. Addressr? @.4..of Sl ...

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

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

to comply with




