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

FEDERAL SECURITY AGENCY

FOLL0L

National Office of Vital Statistics

FILED SEP 7 1948

Registration District Nowcocenereeene.

-318

MISSCURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....,................‘a.o 0 :j"

¢ 30U

7483

State File No

Registrar's No.

1. PLACE OF DEATH:

{s) County.
(6) City or town

ot.Louis , Mo,

(1t outside city or town limits, write “RURAL" and pamsa ip)
{¢) Name of hosmta.l or institution;:

t.louds City Hospital-Max C. StarMlof

2. USUAL RESIDENCE OF DECEASED:
Mo

(c) City or town

(ar gtreet Ne. -;__?

.. (#) County. W
A_S-\#/L-r)[/’ff l7

{a) State

(lfmt in hoapital or institution, write streot pumber or location)
{(d) Length of stay: In hospital or institution

emorial

(l?oumd.e city or tawn n:u'.n. wrjte “RURAL™) f
e 1%{1/;&_____.-.&

18. (a)

(Specify whether || (¢) Citizen of foreign (Ves or No)
In this communrity . )
years, months or davs) 1f yes, name country -
E ' MEDICAL CERTIFICATION
3. PRIN £R 0\ d
Fuld NAME. FLORA BREENAN A 26th
- 20. DATE OF DEATH: Month U.g . da v
3. (b) I{ veteran, 3. (¢) Social Security No. 19 8 ¥ 0
name war year. 4 hour 4 minute. 5 AM
21, I hereby certify that I attended the deceased from 8/25/48 .
/ 8, Color or 6. () Single, widowed, m?}ied, 9 to Aug, 26th 19‘__'_4.8
5——-- o race Al e div +—-—- that Tlast eaw b EL  alive on Aug L] 26th i 19“__._.48
(5) Name of husband or wife. ... 6. {c}. Age of husband gr wife if and that death occurred on the date and hour stateg above. .

: 27 2Pl Duraen
MEIJ y 14 o G ,ﬁgﬁ&.ﬂ/ﬁ alive.. 447 _vears || Immediate cause of death ENECDLWA O
7. Birth date of deceased — [P £ _____q__mmw

{Month) {Day} 7 (Year)
8, AGE; Years Months Days If less than one day Due to
/ P2
hr, min D I ; Lr Y
ue to .
9, Birthplace. P ﬁ' J) U C/ﬁfi V / / ﬁ 1* [-—
. {City, town, or county} (Stata or (?ﬁ'n country) < / 7 é::"' 7
10. Usual occumﬁon__..“._mM#W [ o %;:‘:lf::: aditiona B monbe ol deatty 7
11. Industry or business . PHYSIGAN
or findings: R

B (o o REOKCE W. CRENSH a8t e

= T ENN.. ] e canse o

&1 13, Birthplace ( = X, which death

Ir e V’"‘“’ Of antopsy. should be

E 14. Muiden name... & m w._m.__ ” E charged sta-

5 . tistically.

g 15. Birthplace (Cn.y town, ot cquaty) - (State or fuein p—— 22, If death was due to external causes, &1l in the following:

16. (2) Informant._ 2. e el 6 J { =S () Accldent, suicide, or homicide (specify)

& Addgess.— ___ﬁ_gﬁ L ﬂ/ B . {8} Date of oocurrence
17. {@) - . (b) Date thereof Q..Q_.LL._._ “e) ‘Where did infury oceur? G P
o mmtwn. or "“"’“D (d} Did injury occur in or about home, on farm, in industrial pla.ce in pu.bhc phee?
(c} Flace: bunal ot cremation.. .. f. .. ~

‘. (3pecify typo of placa)
e} Means

of injury.__._.; R N
wwM

) Addressh _5.8.%
23, Signature
19. (a) )] .
{Date d local registrar) Address, [ OO & -} £ ;{1 |+ B _
-

(Licensed Embalmesr’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 personal supervision.

P. O. Address..._

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

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




