1

~—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFA@G BLACK INK

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistica

RQH&¥£%EL5MS

LIS &

*
MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...—.. __._wuo

27688
T608

State File No.

Rugistrar’s No,

1.

{a) County
(5 City or town

(e) Na.me

S .

PLACE OF DEATH:

St.louis Mo,

(1f outside city ar town limits, write "RURAL'/and nams of towmship)
hnap:tal or inatitution:

ouls City Hosplital-~Max. C. Stia

' 2. USUAL RESIDENCE OF DECEASED:

{a) mtJHML__ (b) County.
St. Louia

If outsido city or town limits, write "RURAL"™)

YAVNA Penrose Avenue

'_‘V”")

J 7,;
0

(¢} City or town

leshy,

(Il' not in hoapital or fostitation, write street number or location) or 1 a 1 (If rural, give location)
(d) Length of atay: In hospital or institution
nat (Specify whether || () Citizen plgn country? No (Yes or No)
In this community.
yours, months or days) ll'yes e country.
3. () PRINT ) ) MEDICAL CERTIFICATION
NAME.__ DAVID [LAWEFNCEY FIEILD Aug. 30th
- - 20. DATE OF DEATH: Month v.
3. (0 If veteran, 3. (¢) Social Security No. 1 l 1 1 5 A
N Non year. hour. mintte M
name war one a 8/13/48
_ 21. [ hereby certify that I attended the deceased from
Male O 5. Color or ite 6. (o) Single, widoglidh mi.lréed. 19___ to Aug « 30tLh 194 48
4. Sex race. divoreed g || that Hast mw B veon Aug. 30th 19.-5.8
6. (b) Name of husband or wifee.voeee— . 6. (2) Age of hushand or wife if Duration

7.

Birth date of deceased...._.. ___gust. 1 1 8 W

and that death occurred on the date and hour _Fated a3F L
[mmediate canse of deau@P/_l-Q“_‘.ﬁ_

(Dar) (Yemr)
8. AGE: Years Months Days If less than one day
X x 17 kr. min
9. Bisthplace__ S b. Louis Missouri ¢
(City, town, or county) (3tats ox foreign country)
10. Usual occtipation None .
11. Industry or business
E 12. Name Grover W, Field s
5\ 15, Binbprce St. Louis County Missouri “
(& , O count; (S foreign coantry)
 § 14. Maiden ame “UCorlen Comegys “°~
EE_;{1s. Birtholace 2 5. Louis County Missouri (/
= {City, town, or county) (Stats or forcign country)

18.

19,

Grover W, Field

. () Informant :
@ address___A144 Penrose Avenue |
- (@ Burial () Date thereot Aug 31, 1948
{Buria), cremation, or re w) (Day} {Year)
(¢} Place: burial or c:emauon..__._.__.__Mﬁlh am

Shepard Funeral Home
1167 Hamilton Avenue,

(@) Signature of funeral director.
(&) Addres:

AUG 31 135@,79 i

(c} ,
{Dato received local registoar {Registraz’s signzture)

. Other conditions
{Include pregnancy within 3 montls of deatb)

Birth was. th__&Etandedwby any. .o

Major findin,
of ommfix:n-

[TBYSICIAN

Underline
the cause to
iwhich death

Of autopsy. should be
sta-
tistically,
22. If death was due to external causes, fill in the following:
(e} Accident, suicide, or homicide (apecily)
{&) Date of occurrence. : : J
(¢) Where did injury oceur? ST.Lowmvas 0’1 MO g
{City or l.d"n) (County)

(d) Did injury occur in or about home, ot f

lsnu:iu type of place)
(,j Means of in;ury._é_‘it_(___._._._

ey A

ln:ndu.stdaj place, in pubhc pb.ai‘

Whi.ie at work?,

. sm*“-g*i-srsmre—s‘@g@—w

[T Address

. = (Licensed Embatl a St

t on Reverse Side)




STA BY LICENSED EMBALMER

_ Thereby certify that the body whose name is recorded ollLthe reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

workmg under my personal sugetfision, . Q
Signpr‘l m ZA/Q( \S ﬁm aA
. Licensed Embalmer No.... O 353’

P: O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} .

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




