No. 300 [
—10-47
. 5-17-39

<

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

—

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 2

Registration District No. g%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH -
Primary Reslstra.tmn District No‘lO.Q..‘.j..

State File Na.._z.'?.ﬁ.‘z_L
Registrar's No, ?1 R.‘)

1. PLACE OF DEATH:
(a)" County
St..Louis

(b) City or town
(IT outsids city or town limita; write “RURAL" aod name of township)
{¢) Name of hospital or institutlon: 0

— S5t.Lukeas Ho

{i not in hoapital or insiitatan, writs sireet number or Jocaticn)

(d) Length of stay: In hospital or insﬁtutiun.__ﬁ_.dﬂ-yﬂ
5 _days

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: : . ; é
State e MO g (B County...St .Lonis .
(If oatside city or town hlmh. write *RURAL"™ ) 2[

City or own /aRstar Groves 19,
D32 . Clark Ave,
{Yea or No}

(d) Street
’2 (If rural, give location)
4 .
(¢) C of foreign country?

no
If yes, name country.

(a}
(e

Foll FAME_ALICE S. 8RY

3. (&) H veteran, 3. (¢) Social Security No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month____ 5 day... 19
year___,lﬂ&,a..w hour. r? minute év 4 M.
21, a:nby certify that I attended the deceased from
o

7 Lase. L& 19 4% 1098
that [ast saw h 2 alive on Sc¥tenaloss A ST of
and that death occurred on he date and hour ﬂaled abbve, ‘
Immediste cnuse of dea Z S— _D’Iyq....

X

fG‘*il) TS

name war___T10 none
/ 5. Color or $. (a) Single, widowed, max}:&d
4. Sex £ race._ W divorced S9Parated
6. (b)) Name of husband or wife_.._... . 6. (¢) Age of husband or wife if
e Charlas Grvin aive® . yeam
7. Birth date of decensed __...__ — 28 1866
Auﬁanmh) . (Day) (Year)
8. AGE: Years Months Days if less than one day
8l 11 /7 hr min
9. Birthphace Minneapnlisa Minn /

(Stats o foreign sountry)

10. Usualoccupation_S8amstrass.ratired: 30. .y.aa.ra.___m

(Cn.y town, or county)

Cither conditiona.. LT S e T
( Pregnancy within 3 months of death)

11. Industry or busi P Wt PHYSICIAN
] Major ﬁndinfs: 0‘\ "&') —_

g 12, Name. Miles Brown . -Pann__{ Of operationa . ’ Undertin

[ a ) nderline

=1 13. Birthplaee InKnomm P the cause to

{City, town, or eonnr.y_)l . (Stata or foreign nnn?r,)
14, Maiden rame Mayy Fishe ‘ y
15. Birthplace 1 owm - Pamm

tgwa, or, {State or l‘un.tm eonntly)
o Zirz\!j\ ':!\‘ T w .

(8) Date thereof.

i

) -Adm
S o

. B (Month) {Day) (Yeer)

(3 it Buriat 5t créamition: 08K _Grove Crematory .

18. (a) Signature of funeral director. nﬁtielhﬁr&maral Homs
(b) Address Y

o UG 1 b1

{Date received local registrar)

19, ()

(Begistrar's gignaire)}

Of autopsy &‘/GMM.MM ] rﬁ?&ﬁﬁ
%WM (el deaddfonfblls homi i

"22. If death was due to external canses, ﬁl! in the followmz

a

{a) Accldent, suicide, or bomicide (specify)
(¥) Date of occurrence
{c) Where did injury occur?
{City or town) {County)
{d) Did Injury occur in or about home, on farm, In industrial place, in pubhc pla.ce?

(Speci{y tyna of nlam

of lm
4@2_ (M. D. orother).&(.D

Date agned £7/6. /545

(Licensod Embalmer’s Statement on Heverso Side)




. *r - R 1 o . ..
i \
) \“\\“Y*-:‘\_J .- . 3 -
[
' N4
" i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ working under my personal supervision,

P. O. Address.. s d £ 2=
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . & .

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



