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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 12 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

24744

State File No.

Registrar’s No., ._.-._..,,6_,( i52

Registration District No.wvssermreem Primary Registration District Now—— o) () ("} 4
1. PLACE OF DEATIH: N ~H *2. 'USUAL RESIDENCE OF DECEASED: "
: - * [T
(@) County - abe Missouri L
(&) City or town St. Louls (a) Stat (b} County. 12
(If outside city or town limits; write * "RURAL" and name of township) () City or town St' . Louis f/
{¢} N&Ia-lnc:;n%ti.oapém I%LHT ]l:lps Hos;n,t,al {If cutsids city or Lown limits, write "RURAL"™)
! (@) Strest No. 2745 Clark £
{If not in hoapital or institntion, writo street humber or location) '1,. (f rursl, give locatian)
(d) Length of stay: In hospital or institution j 2
(Specify whether || (#) Citlzen of foreign country?, (Ves or.No)
In this community. . &
yoors, months or days) If yes, name country. —
- MEDICAL CERTIFICATION
3 BRINT  Tuls Spates
Gy T vereas T Sacal Security Mo {| 2 PATE OF DEATH: Month July day. 26
) na;/ne war. ' | mr__l__g_l‘,s hour, 9 minnte 35 P M.
21, I hereby certify that I attended tae d d {rom
5. Color or 6. (a) Single, widowed, married, y 31 A8 July 26 A
s sex_ Female | nmee GOL . _ djvorced_._.sLe_RL_,Z._.. that 1 tast saw b BT alive on July 26 1048,
6. {b) Name of husband or wife.._._ ... 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. _
. I . sean, Paficreas~ Carcinoma, hi&&ﬂ'w
7 Bivth date of d B June ﬂ 1906™ Ga.lf ﬁganéer ="Choléecystitisy
. Birt te of decease:
. (Moath) (Dex) e |[Abdomen = Peritonitis; Peritoneal Ca.v:.ty—
B. AGE: Years Months | Days 1f less than one day HoRX Hemoneritoneum, Gall Bladder -
. S,tomach « Anastomosisg
L 42 1 2 | T | Duﬂ
7= [ AL
9. Birthplace... AN S 1
City, 3 1 forei
oo 5 % ' {ﬂ‘ tate ox '3 m,ﬁ conditions Uterus = Mlﬂti:nodular Leiom
10. Usual occupatio: i~
Inclads pregnancy within 3 months of death i
11. Industry or business 1 yomat-a .- O'Vary — Cyst right PHYSICIAN
(12 Mame...... Willis Murphy : ' 1 || B opereoes .. Abdominal Wall = Incisioh
& Wi surgical, recent; Kidneys — Chrori ¢ Usderine
& | 13. Birthplace M;j- J which death
(Citytown, or coopty) (State or foreisn countty) are A Re nephr-l,tis . aundice ool
) { 14. Maiden name JiEs " Nicholson Exo;;a ' Ef‘?t;l'l"ﬁ o
= ) stically.
S . B&thphceéé((é’éﬂ.%m T mug) 22. 1f death was due to external causes, fill in the following:
16, (a) afo b z, ) {a) Accident, suicide, or homicide {specify)
® A 1?2_ 3 2‘__ r ?..‘LL :; y ’ (3) Date of ocrurrence
17. (@ g A {5} Date thereof 2 (c)_ Where did Injury oceur? e G
e OF FOIOY (d) Did Injury occur in or about home, on iarm, in industrial pla,ce in pubhc plane?
{c) Place: burial or ¢rematio 1 ] :
18. (a) Signature of funeral director. )= _g.. / While at jury. (_- ,_,__
5 Adi yoo -
@ b \23. S:znat A A F (M. Dlor other) g
19. J— - / ;
(e} (dato received locel reristrar) § Address 2_601 N ,L?IP}EP.}.?_I‘_._ Date dgnedzuuz..g__.k

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverge side of this certificate was embalmed by me, or by
. W‘, Registered Apprentice No... o/

working under my personal supervision. / /

N Llcensed Embalmer No = 9 ( 3

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

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




