—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ﬁal:.lEmﬁi] gﬁéepof \il-taé Stilﬁg
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MISSOUR! DlVlSlON OF HEALTH -

' STANDARD CERTIFICATE

qman-] - « :Sta!c File No 2'751 8&._

Registration District No... SP— anary Reglatratlon Dlstnct No... S Rzgss!rar’.!_' No. ..v.:__'?.:lsg__
1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: l
{s) County (@ stae. M188OULL_ . @ county G
(8 City or town_ ..Sthl_ _LQl.liS.___.._.._.__.._._..___ ................. : 7 /
It autaide city or town limits; write “RURAL" and name of township) (e} City or town St., Louis
{¢} Name of hosmt.al or institution: (If outsids city or town limits, writs “RURAL")
___________.__._.._..pm59j.5"._I[ell.&_.&nenu.e.._m_!___. ....... @ Street No.._ 0915 Wells Avenue, ?
(If not in hospital or institution, write street nufnher or Im-:.ion) (If rural, give location) é
{d} Length of stay: In hoapital or institution N
(3pocify whether || {¢) Citizen of foreign country? Q {Yes or No)
In this community
years, montha or days) I{ yes, name country.
MEDICAL CERTIFICATION
3. PRINT \
vull fame__Alice Bleck. .
20. DATE OF DEATH: Month_ AUEUSE .y 22D0G0.
3. Lb) If veteran, . 3. (¢} Social Security No. _lié_B _Q_
name war None _MNone. . . T B s o e ~minote Q.2 oo,
21. I hersl cerufy that I attended the deceased frnm -
/" |5 coworor 6. (@ Single, widowed, margfud. || A 19¢/7 (2.2 1
4. Sex.F_emﬁﬂ-e,. mc&wm:te divom:d_MarI?i.e.dn that 1 lgt saw el aliveon.___ [ } S |- 2
6. (5) Name of husband or wife. ... 6. (¢} Age of husband or wife if || 2 that death occurred on the date and stated above, ] Duration
John W, Blsack, alive 8l " I {ate cause of deptlf.
7. Birth date of deceased. D€ plEmMbeT 25, 1870, - ,Wﬂ
—  (Month) (Day) (Yoar) 2 .
8. AGE: Vears Months Days ‘1 less than one day Due to MA-A/&/'C/} f'd
b i >
72 | 101 25 . =5 o , |
o..Birthpmee - MBssac County, . Illinois.l|| . .. N T
(City, w'n,mfaunl.y) ‘{State or foreign country) - ) i.r/ ;ﬂr_}
10. Usual oceupation...... HOUSEWife Other conditiora— of dosils / L
11. Industry or b . S o PHYSICIAN
oot or findings: N
8 12 Nume..ElLjah Lynn. et || o 7/ o
; i . ne
> fennesses . the cause ta
24 13. Birthplace : s = fovin o which death
¥y °‘l‘“‘ o loce ¥ — -Of aut. hould b
% { 14. Maiden name. ﬁ&itly ey Dme rsefe [ autorsy :];%ataf
- tisti ¥
15. Birthpl .___Iennessga . ng:
E irthplace. T m——— (suum—t . m“uﬁ"- 22, Ii death was due to external causes, ﬁuw-
16, {a) Informanr_.._._..Mr_ﬂ_o W-_T..WAJS«QI' Sttt || (6} Avcident, suicide, of homicide (specily)..afy ¥
m.,Adm__ialﬁ___rl_all_ﬁ._.&mue...____________________ (®) Date of occurrence. Yo LM -
1. @ _Burdal- . .- . ¢ Datethereor 8=84=1948 , 1| () Wheredidinjury sccur?—spmp.— oo pereon
(Burial, cremation, or renioval) (Month) {Day) (Year) (&} Did injury in or abo homerusm’al place, In public place? | .
{¢) Place: burial er cre_mation___.Q..z.a_»n_'Ml‘.s.a.Qm_A.____._._
18. (o) Signature of funeral director. GQQ .LanQiT(ﬁ.Qh,IILc_n . While at work?._ Le” ) 7 (Smn_f_’ ta_,‘)” ﬁg‘.;;)of imm PR Y
(0 Adirs 596668 Eag - A ORI Y74
(b) 23. Signatdre_ X" _Jf 4 —+ ‘(M._D._m.' othy
19. — .. - - X o
@ (Date received loca] reristrar) .. Datecigned._..........____




Dr; TPierce J. Reilly.
-6l25a . -Bartmer Avenue.
Hours 10 to 11 A.M. o .
Cabanny 5187 ' :

- e

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.

. +

Reglstered Apprentlce No

working under my personal supervision.
. &z&a‘a‘af ol fz‘a?{ ..........

- e Licensed Embalmer No j 7 x)';

-

« 7 P.O. Address, ol TR A, 5 ¥ 2 o
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (F ailure to comply w
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be go stated above.




