" FEDERAL SECURITY AGEN& 88639 MISSCURI DIVISION OF HEALTH 2"75‘?5

N O i o T STANDARD CERTIFICATE OF DEATH = stow Fae o ‘
RegiflunLEE Il):\rsliE N%.%A%g__ Primary Registration District Nm--—-]—O—OB Registrar's No. '?()19

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
(a} County M ]' 5 3 d
(s) Stat S0uUrl (#) County.
a (b} City or town.. St. leuie, Missouri A 7
8 {If ontsids city or town limits, wrile * RURAL" nnd name of township) {c) Clty or town St LO 1118 Vi
a (¢) Name of hospltal or institution: < g {If cutside city or town limits, writs “BURAL™) 7
St, Leuis City Hegpiizal_m&mﬁtarkhrk@ Street No 40%2 Peck Si.
{If not in hoapital or institotion, write street number etloudubmori‘l (If rurel, give location) 0
{d) Length of stay: In hospital or institution
{Specify whether {| (¢) Citizen of fareign country?. {Ves or No)

- In this community
E yeary, wonths of days) ) If yes, name country.
&

MEDICAL CERTIFICATION

3. (a) PRINT
ot N e RobertiGs. Cana.;i{) ———— |20 pareorpEaTH: Mons August ~ 8th
- vetleran,
No l One YW_]'?_IIB_____hour 9 minute, 30 A__M_
name war.
> 21, Y hereby certify that I attended the deceased from....._...g_?.?..féﬁ_ ...........
O s cooror | |6 @ stngle, widowed, marrich, o o 8-8-48 o
v Male | nel ‘ divo ng e that T tast saw b A _ative on 8-8-48 G S
6. (b} Name of husband orwife.—_ ... 6. (c) Age of husband er wife if || and that death occurred on the date and hour stated above. Dusation

Immediate cagme of death_lggﬂ.ﬂﬁ!f_ﬂcﬁ.’_e}?_ﬂ’!ﬂﬂl,ﬁ .......... ..

7. Birth date of d 4 Au%ﬂust_ Eﬁm_ 1@4'—7“"’ ‘v(mn.vi -Rdtuao_

(Day) (Year)
8. AGE: Yeara Months Days If leas than one day Due to
0 1“’ hr min. D
ue to
5. Bmm,_._gldmu_d_o_____ﬂ Lllinois [ Y
{City; town, or county) (State or {oreign cowatry} ' l\ ’
N Chlld L . . Other conditions__
10. Usual occupation (Inclode pregoancy within $ months of death) I U I
11. Industry or business SiaTorRadi 1 : PHEYSICIAN
. . . o or findinga; - . . R . . . —_—
g 12 Name__ DBYAd Canady - || "0f operations ndertine
s, mrmes. BOUghton  Tllinois | tor|the cause to
(Cizy. In!l‘n nreonnty)w (State or foreign comntry) of GUWW.BROM.QEA—)-EU mo.n ( A should be
E{ 14. Malden name. e-l.l - | ' o ' . Em;m'
1S. Bithplace..... Loggg_,_______. JAllinois t —
g place prrie-Sasmmepn 3 prrvrp 5 |[ 22 1f death was due to external causes, fill in the following

WRITE PLAINLY—USE UNFADI'QG BLACK INK—MAKE A PE

16. (2) Informant ogene Cgiladx || (@ Accident, sulcide, or homicide (specify)
@) Addr 1403% Peck St. () Date of occurrence

i 2
17. (@) ___Burial " 5 Date thereor 8-11-48 (&) Where did injury occur e T
(Burial, cremation, or remavel) (Moatk) (D") (Vewr) (&) Did injury occtr in or about home, on farm, in industrial place, In pubhc plau?

(¢} Place: burial or mmuu&mrkﬁmmv
18. {a) sznatu.re of funeral d.u'eiic Albe rth.HO.P_Pe_____

® Address, 5 70 »%wly
10. @) ANG 10 1048 . (i£ &% il ::dm

(Date received local registrar) {Registenr's signatore)

{Licensod Embal s S t on Roverse Side)




STATEMENT BY LICENSED EMBAILMER

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.

_ ; Licensed Embalmer Na............, :Z_—Q?/ ...................

P. O. Address._....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. (Fa:]ure to comply wit
" the above constitutes grounds for revocation of license.)

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




