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LACK INK—MAKE A PERMANENT RECORD

WRITE' PLAINLY—USE UNFADING B

\

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

27487

ALEDSEP 7 1948 STANDARD CERTIFICATE OF DEATH State File No
Registration District No........._._.% Primary Registration District No. o ooeoweeeces. — Regisirar’s No. 75 13
1. PLACE OF DEATH: ' 2." USUAL RES ECEASED: oL =}
(a) County g (@ state... MO _______._____ @ County 1.7
{8} Cityor bW oo -8t Louis 8t Louis L]
(1f outside city or town limits, write “RURAL” and came of township) ;,) City or town 4
(¢) Name of hospital or institution: A (If outride city oF town Timita, writa “RURAL /
. Jomer G Phillips Hospital @ Street No__ 2206 Walnut 5
(1 not in hospital or institotion, writa street nu.mherg location) z/ (L rural, give locatson)
(&) Length of stay: In hospital or institution .20 CE A= S 2-
0 (Specify whether (£) Citizen of foreign country? (Yes or No)
In this community 5 yrs :
years, months or days) If yes, name country
MEDI TIFI
3 (@ PRINT  pddie Baker CAL CERTIFICATION
- — 20. DATE OF DEATH: Montn_ August day 22
3. (b) If veteran, 3. (¢} Social Security No.
—— Sp— T ..__1948 ....... hour. 1) minute P M
name war.
- 21. I hereby certify that [ attended the deceased from
({: 3 5. Color o, 6. (o) Single, widowed, marriad, July 15, 1948, 1o August 22, 1048,
4. Sex.. el TRCEL YT divo *ng >+ that Tlast saw h BT aliveon...._._. Ang].lﬂi 22;._ —— 19._48;
. (5) Nam of husband or wife.._....._... 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. i
V\ hA G P Duration
_— ..n ...... 4 Q. alive..oo. . . _years || Immediate cause of death f
7. Birth date of deceased anertens{ve Heart Disesnse 1 s | Unk
. (Montk} (Day} (Year) e /
8. AGE: Months Days If less than one day Due to ! f,. v
M—«w%\- e _ V7
T. m
"\ ] 7]— Due to l /
5 Bmm._:__/.____._qs.y-_a__!cy_g.g.ihwﬂ i |
]CII. town, or county)} (Suu or {¥cign soantry)
10. Usual occupation ‘ et e ‘-:ondmom, within 3 months of death)
11. Industry ot business._. : ‘ T PHYSICIAN
. . or 110 lnﬂ! —
E 12, Name Lham Al A Ay '/ operations Undertin
= ——
z 13. Birthplace W l \ gﬁilé:g:
{Ci}y, town, or county) {State u’(munomml.r;) Of autopay. should be
g 14, Maiden name.. M .-.-...._..~..-.._.. S, charged sta-
'5 —Ll tistically.
15, Birthpt . S N S : .
3 place ity vomm or monatn) Giasgor i pu—— 22. Ii death was due to external causes, fill in the following:
" . 4 . , , icid ify)
16. (2) Informant. ¥.) A J_ -, e {a} Accident, suicide, or homidde (speciiy
® Ad 3‘. 2 OS‘? (#) Date of ocourrence
17, @ ¥ i___l A _TAJ-Q . (b Date thereot$ q'. l.&. X (c) Where did injury occur?. e o
(D al) (Da <Y°") (d) Did Injury occur in or about home, on farm, in industrial placs, in puhhc plm?
(o "l Pl o, S
. L. . fplace) . . . . .
18. (a) Signature of funeral director. ~ = (} While at work?_. e ci'.’f” [ 5. Me )of igjary... n.0n
& Address_ow Joh & | oL stgnace Py o
. g Te. N
19. 22 10y M A - s et ke ?
(@ (Thate roctived booal rexistrer) (Registrar » signatore) N Address 260I ﬁ, Whittier ez DDate sign __.23-48

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER ,

.

o ) .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sy

working under my personal supervision.

P.O. Address. £.. £#_, _. . 4

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

~ _ If this body is not embalnied, fact should be so stated above.

ure # copywih



