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

FEDERAL SECURITY AGENCY # 75069
ﬁ ational Office of Vital Statistics

LED AUG 2

Registration District Ndﬂ@

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No 2 27 7 =7 —_—

22578
2197

State File No.

03

Registrar's No.

1. PLACE OF DEATH:
(a) County.

® Cityor town._..3 0. Louis, Migsourd . . _

(r nuh.dc city or town lumh, write “RURAL" and name of wwmhm) -
{¢) Name of hospital or institution?

St._ Louis City. jioﬁpit&.io._&lax G, Starkléff

(lf not in hospital or institntion, wrile street pumber ar hﬂrﬂg&ﬂorl&l
(d) Length of stay: In hospital or institution

2.

(®)
(e

@

USUAL RESIDENCE OF DECEASED:

Missouri
§t.Louls

{1t outsids city or town limits, write “RURAL”™)

Street No... ol 4 Mlgslgsippl Avenue .. .

(If rural, give location)
Ci%olﬂomisn country?.

No

M’f ;

7
0

State. (b) County.

City or town

16. (¢} Informant Douglas Carlin

@ Address. 1314 Misaslsspppl Avenua ...
17, (@ ... Burlal) — (%) Date th - S
K (Burial, cremation, or removal) - - (Month) (Day) (Year)

(&)

Piace: bural or cremation _B@SULTO 19%
Signature of funeral dir g™ 2 A il i et

1E. {g)
o) Addrw._.__._____._._itj-_}.:? 2 W, S 5
» @ DUG 1.6 1948

(Date received bocal registrar) (Begistrar's signature)

()
()]
{c)

(@
J

23.

| Address._.._..

{Specify wheunr (e} {Yea or No)
In this community.
years, months or days} If yes, name country.
3. (6) PRINT ] MEDICAL CERTIFICATION
FULL NAME Bahy Bov Carlin
. v " . 20. DATE OF DEATH: Month __AUZUSYL 40y 15
3. {b) If wveteran, 3. (¢} Soclal Security No. .
: ymr.m«l..gé}.&m .hour. 9 minntpls A M
name war.
21. 1 hereby certlfy that I attended the deceased from .. S=13=A8
5. Color or 6. {a) Single, widowed, married, 19 . to 8-15-48 10
4 sec. Male . race ! te divom:dﬂnglgﬁ that T Iast saw hlll__ alive on 8=-15-/8 19
6. (b} Name of husband or wife... 4 6. () Age of husband or wife if and that death occurred on the date and hour gtated abo\re Duration.
alive.. ... . yeary || Jmmediate cause of death S
7. Birth date of deceased. Angust.lii -1048 =
(Month) (Day)} (Year)
TR Laediniry -
8. AGE: Years Months Days Ii less than cne day Due to___4. - h £3
% 2 ) 4 A
hr. min L4 L 1’4 I -
() Due to. i 7
9. Birthptace Lo L2 . Mlasouril Uf - .- o YA o
{City; town, or ¢ounty) (Btate or foreign country) emaore
: ! : re, - o : Oth nditi . |
10. Usual occupation "Nivlo - - AT (1:!::: nru, within 3 months of d_u’)J o !
11, Industry or business ajor fadi PHYSICIAN
.. - or findinga: _ e e et — |
E 12. Name. Dﬂugl 283 CH 1"1 in C ! Of operations......... . — 'ﬁnduﬂ“ 1
h
=1 . menpace - South. DakgfaMmmu’) o bsh
or ¥ of ahou e
E { 14. Maiden name. _Sﬁaﬁﬂ. ..... Qvacl 0 0 ’ y char cﬂata—
cally.
g Maedison, 111
S} 5. Birthplace. MB8ALI0ON, le _ - —_—
g (City, town, or conaty) TP TPy v p——p— 22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide {specify}
Date of occurrence.
‘Where did injury occur?.
(City orf towa) {County)
Did injury occur in or about home, on farm, in industrial place, in publn: ol:.:e?

EN @pecily type of place) T
While at work? (¢) Means of injury..

Signature. ﬁ M D (j (M. I}, or other}

16516 Taf ... Date gigned. .3 11.',._48

{(Licensed Embalmer’s Statement on Reverse Side)



AT

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

Nokt Fknbalmed S— -Registered Apprentice No

Signed @M g .@aﬂ-’c&\

nsed ﬁmbalmer No. 2272

working under my personal supervision.

P.0. Address. 1926..A11en Avenue.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEER, in his OWN HANDWRITING. (Failure to comply witl

-

" the above constitutes grounds for revocation of license.)

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




