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

FEDERAL SECURITY AGENCY
National Office of Vital Statlistics

MISSOUR! DIVISION OF HEALTH

DARD T T
ALED AUG 28 1%7 STANDAR FER IFICATE OF DEATH
Registration District No.. 8..._ Primary Registration District No......

z o o el

Statr File No. 2%?}%
"1603 Rlxiﬂrar".r No. ._..____,__L?%B

1. PLACE OF DEATH:

(a)' County
(&) City or town

St. Louis

(1f outside city or towa limits, write “RURAL"” end pame of township)
{¢) Name of hoapital or institution:

- 2716 Quesns St.

{If not in bospital or institnlion, writs street nomber or location)
*(d) Length of atay:

In hospital or institution

(Specify whather

In this community
ysars, months or days)

2,

{a)
(o)

@

{8

USUAL RESIDENCE OF DECEASED:

sare MIBSOURL @) County
City or town. St. lL.ouis 7 7
(If outside city or town limits, write “RURAL") ' L
Street No. 2716 _Cueens St. f .
{If rursl, give Jocation) ) '0 _:—‘"
trzm of foreign country? Ho. - (VeaorNg) . -

If yes, name country. e T I

L MEDICAL CERTIFICATION R “\ =
: (@ PRINT e Y
$uid RamME_ Dora Kel 1y DATE - . "w:‘
3 h__ATN t ¥
3.0 It veeeran, 3 (o) Social Securny Mor || 2° OF DEE‘; # Mont AL . day -
name war, - year. 1948 hour. 8 et -
£ 1| 21. I hereby certify that I attended the deceased from . Kketrdar  2€.
I/ 5. Color t.:r . 6. (o) Single, widowed, marrigd, 19_@. to. 7 R = ‘195&,/
s sex. Female | nee Whitel  dvored  Married. || e risst sawh@ ¥ aiveon A &
6. (b)) Name of husband or wife.. 6. () Ageof husband or wife if 1} and that death oocnrred on the date and hour at‘ted above,
Duration
Thomas alive___ Immediate cause pf death L
7. "Birth date of deceased. ___.______-iéﬁ..,:fm./_-g > — ./ ,2..{-5:?
onth (Day)
8, ACE: Montha Davwe If less than one day
4 : hr. min -
9. Birthplace : /. J . o e g - .
(City, town, or ¢ounty) (State or foreign country) ' /— 2 ’
. x . .. R Other conditions. a
10. Usnal oceupation. . Housewife . : 2 )| % T e T / %'_ l
11. Industry or b TR { PHYSICIAN
o jor findings: —_—
Pischar - . t A - Of operations . S, b
E{ 12. Name..._ .1 £ . , . - . - hUnderIlne
-t the cause to
& \ 13. Birthplace ..} ——e . : |
QU[] wn, oF etﬁnnu) ({State ar foreign country} . ~ Of autopsy,....o o ?ﬁcg&ﬁﬁ
s 14. Maiden name. ., charged sta-
z 3 : tistically.
5 . Jnknowyn
g 13. Bi"‘hph‘l"""—a:“ Py = B T TP n——"" 22. If death was due to external causes, fill in the following:
16. (2) Informant....%homas Kelly {a) Accident, suicide, or homicide {specily)
& Address____2716_Cueens St. . {6 Date of oocurrence.
17. @ . Burial () Date therest..... .8=20=1948 || (©) Wheredidinjury occur? iy e iy
{Burial, cumation, or re (Moaih} (Day} (Year) (d) Did injury occur in or about kome, on farm, in industrial place in pub!k: plaa?
(&) Place: burial or cremation__. 08K _H113 - Coamata S
.- e - - pocily place)
18. {a) Signature of funeral direttor. ._-Iﬁy B. Smith * ' While ot workA.._*. 5 __ . (i__ ” ‘(’3" ans of [mury.___..'_'_.'
) Address_7456 Hupe ‘r.aﬁ' ey punnan>” =1 | IR : d [ 'D. eumatzs)
. gnature 7 R
19. (a) _m_lg_m_ {5 2 A b .
(Date reccived loca] resistrar) (Regqtrars signnture) Address 7 /2 (o _ Date signed f' "’f =

{Licensed Embolmer’s Statement on Rovebao Side)
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STATEMENT BY LICENSED EMBALMER

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

N Registered Apprentice No

working under my personal supervision.
Signed ; ¢,7 /ﬂ@uua

) me,.sedmgl,m Y029 .,

' P.O. Address..........;. 5'?

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

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




