L4

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

FEDERAL"’ SECURITY AGENCY

fNauonal Cl)\ﬂ?cle of A%
Reglstratlon District NoW. 2 ..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE. OF DEATH State File No
Primary Registration District \To‘l 00 Registrar's No. 71

~ ¢ 01

49

+1.;FLACE OF DEATH:
(a)J County.

(b) City or town,,......

..Dta_Lo

(¢} Name ospital or 1nsutuu? :

(l f nm. in hmpu.nl or mlhtnl.mn, wnta street number or location}
(d) Length of stay: In hospital or institution

uig
{Ir unmde city or town limits; write “RURALZand

7

In this community 0. Yra.

{Specily wheiher

years, months or days)

2, USUAL RESIDENCE OF DECEASED,

(e} State Mi B8ou ri (&) County,

F0-9

Ste. Louis

() City or town

7.7

(lfour.mh city or town limits, write “RURAL"™,

@ Steet Moo 1619 N. Glasglow Ave,

)

G

d {If rural, give tocation)

(¢) Citizen of foreign country?

‘d

{Ves or No)

If yes, name country.

ol AR Vernon Black

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Auge 4. 11th

18. (a) Signature of funeral director...

®) Address.. 3100 Fran

)
o @ . AUG 1L 1048 -

{Date received local re

gistrar}

17. (@) e Burial . & Dae therest

{Burial, mmmn or removal)

() Place: buslal or cremation W.AS hingi;on_ Park. Ceme}y

Moath) Day) (Year)

_Peoples IInd. Co..

pe

(Rzgm.n; s xignaltre)

|

(City or town)

aﬁegeteran. I 3 (C) Social Secuﬁty 1?0. - y&!‘......_..lg!ﬁ _____ hour. 10. Eo - _minute P* * M
Fal 3 21. I hereby certify that I attended the deceased from ...
X 5. Color or. 6. {g) Single, widowed, married, 19. ., to . 19___;
4, Sex..._M.gl_e race L s divorced__._s.ingle that I last saw h alive on ‘ 9.
6. (#) Name of hushand or wife..._.. ... 6. (c) Age of hushand ot wife if || #nd that death occurred on the date and hour atated above.
alive. . years || Immediate canse of deat.._P€RELTA L1 NG A tab-wOBTHHE:.
7. Birth date of deceased. 980 _____ 3rd. 1910 _||of heart, infllicted with kni fe in
e e ot e ¥touiE o gﬂfe-r the hands of one Albert Winstoln,;Col,
8. AGE: Years Months Days If less than one day t Beaﬁmont a'nd Franklin arou ﬂd *
; : BTue P R Aupust 11,1944,
(s 38 ? ? hr. min
4 I Due to
9. Birthplace .. .. Little Roek ... . N o e -
B {City, town, or county) (State or foreign country) ’
10, Usual ooqupatinn..:_.gQﬁnu:t\_.,Y.ﬁnﬁﬁr___....ﬁ....Z.......,,.H....‘._.-_..u... Oémm within 3 months of death) /’ / M
11. Tndustry or business Self PHYSICIAN
Major findinga: . I —
5{ 12, Name_._ Andrew.Black 4 Of operations I '- [ Underline
=
13. Birthplace.. . MeXr1dian - TSJP 8s. / ) \ the causato
ty, town, of cottnty tata or foreign conotry: . s
E 14, Maiden name. 8 ‘b.a.!tia" I‘&.‘fﬁ—’.’!! s O mutopsy-— i ctllza:{:';!‘;:sae-
LY
§ ] 5. Birthplace (m, PoRe——— Gt —f—— |1 22. If death was due to external causes, fill in the following:
16. (@ Toformant___1G2a .. W111iams.: (a) Aocldent, suicide, or homicde (specify) Homiclde
® Address.....12178 Na_Spring Avenue . ||® Dateof ccmurrence 8-11-1948
16=48© Where didinfory 0ocur oo 511 LQuiﬂ_

{¢) Did injury occur in or about home, on farm, in mdustnal plaoe n pubhcplaoe

public place

rlym;&phoe) - ‘gee

N T BUE ol e Gend

Address__ / -2’9 O _(Ckxrid (] \—7/ Datg

-above

{Liccnsed 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

| _-'\yqr}:ing under my personal supervision.,

P. 0. Address__.. o |

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

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




