 No. 300
[—10-47
. 5-17-39
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¥
L

NENT RECORD

.

{

WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMA

T R334
FEDERAL SECURITY AGENCY
?‘ tional Office of Vital Statistics

LED AUG 12 1%8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

24715
6753

Siate File No

Regisirar's No.

AGQ-&

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County /D a/y;)
®) City or town St,Louis,Masourl, (@) State L& ® County
© N h {If outsids city or town limita, writs “RURAL" and npame of towpahip) © Clly or town. P ,0 cZ f r 7
(4 ame of hos or institution: or ﬂntudn city o limits, write CRURAL')
% Louis City Hespital-Max C, Stap Nn / q 2 f’ o L a2 o
(If not in bospital or institution, write street number or location) emor = (If rural, give Jocation)
{d) Length of stay: In hospital or institution -
U (3pecily whather || (¢) Citizen &n country?. (Yes or No)
In this community .
years, months or days) If yes, name country.
3. (@) PRINT RUT]'FSHERO - - MEDICAL CERTIFICATION
FU{ L NAME J ul 30th
- : 20. DATE OF DEATH: Month YWY
3. (&) If vereran, 3. (¢) Secial Security Na. 8
pi—" - year. 94 hour, minute. 2‘5 w
name war. 3 7 / 48
21, I hercby certify that I attended the deceased f
j 5. Color or 6. (o) Single, widowed, man'{ed o to J uly 30,*}1 19_4§
4. Bex. ; 5 ---‘--—--‘ divorced 4 —! r( ----- that T last saw h r alive on July 30th 1946.
6. (B) meof hushandgrwife_ 4 6. {c) Ageof husband of W,_(e if || and that death occurred on the date and hour stated above. ]
Jg . Duration
ﬂA/J/ ‘e/% 1 te cayse of death
7. Birth date of deceased... /A;f H %..._.h ..r_g.hf (;'___Af) / [_.......... R i T B A e
8. AGE: Years Months Days If less than one day
of b, ; : ,
Z } 7 / 7 T miri Due to 2 T
9. Birthplace oy -r’Oa A/ rls 1o ) Pl I
M iCAl.y. tmrn, of oonnr.y) {State or foreign conntry) / I Ty
- . .. . . ditd
10. Usual occupation W‘“ L : %m;.;::, withia 3 mozths nfd.nnl.h)W
11. Industry or business PHYSICIAN
E _/g i .. Mm&o{ findinga: ; ) ] . . . —
e operations_ i " - - R '
= 12. Name.... ./ ﬂ.ﬂ,é?ji—_ —f— Underline
- the cattse to
g | 13, Birthplace g 5 & P 5 [whichdeath
Ly, low un!.y tatla or foreign conxntry Of autopay should be
14. Maiden name._. j A 51/ Ly " charged ata.
: { en e L JEAS A PEM S EL Y. 7 chamds
=] 15. Birthplace P
3 (e p—— 7 Cinte o - 22. If death was due to external causes, fill In the following

M

Informant ﬁ i_g_ A ._C.,A(..ﬂ....ﬂ..ﬁ' Qﬁ%..__..w

16. (a)
&) Address......... / W 0. 2 - S _Z
. éi“ e (B} Drate th f&.‘_‘w el A
17- () arial, crema: ;ré:movnl) 2 te thereo {Maonth) ny} (Year)

(¢} Place: burial or crematmnmﬂ
18. (a) Signature of funeral dlrector

) Addressel f we ___L,?_,t
19. (e} (D:mreoewedhrzlmmu ®

{4) Accddent, suicide, or homicide (apecify)
(&) Date of occurrence. o
() Where did injury occur?
{City or ta!m) {County)
(&) Didinjury occur in or about home, on farm, in industrial place in puhhc place?

/ | >
Do 0 . U -

ury_ =

()

23. Signat

Address ___ _— .

515—1&&1?6%&—«7/35 /35 other)...—

Date signed_.._...____

{Licensed Embalmer’s Statement on Roverse 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 perscnal supervision,

Signed..._. 1 S #. Y

Licensed Embalmer No.## g & 7 A .o llmeees

P.O. Addm%.f:m (M) e

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

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



