L

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

LI IO
FEDERAL SECURITY AGENCY

National Office of Vital Statistics

FILED SEP 13 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na__q._jer???? .
Registrar’s No. 2

(b) City or town

(1f outside cily or town limits, write * RURAL" and nama of township)
(¢) Name of hospital or institutions:

St.Louis City Hosp( tal=MaxC.

Registration District Nou.oweweean Primary Registration Distriet No. . vruuee-.. j.ﬂ n J:‘
1. FLACE OF DEATH: ‘- 2. USUAL RESIDENCE OF DECEASED:
{a) County 5t louls Ny (@) Sta : (8 CGpunty W

() City or town.

LpLid

(IE ocutsida city wn l.umu wri

D CY———

(If not in hoapital or institution, write strect number o focation) M mor (" rurnl, give m‘_‘nn)
{#) Length of stay: In hespital or institution
(Spocify whether || (¢) Citlzen of forel utry? (Yesor No)
In this commurnity.
yeara, morihs or days) If yes, name country, "
3. (a) PRINT MEDICAL CERTIFICATION )
FULL NAME. . _RICHARD.LANIUS 20, DATE OF DEATH; Mont AUg. ) 31lst
n T 3 1 on ay.
3. (k) If veteran, 3. {¢) Social Security No.
) l year, l 9 45 hour. 9 mintite 30 A M
name Tar. = A T
21, I hereby certify that I attended the d d from. 5/ 23/48
O |5 Cotoror 6. (o) Single, widowed, married, 1t AUZe 3l8t 4 48
s s V] race : divorced that Tlast saw b 210 _ alive on Auge. 3lsi 19.. 48
6. (5) Name of husband or Wife.._—.....omereem 6. (c} Age of husband or wife if and that death occwrred on the date and hour stated above. Duration
S?We_______ Immediate cause of death
— L]
7. Birth date of deceased__ d’ 7; 6 _—-_iqﬁs._.._.ﬂ:}:ta_wm)
(Blanth) (Day) ,
2. AGE: Yeara Months Days If less than one day Due to OD A u“’m«w«l_
Ve & .
b # ')h 7 hr. min
(] Due to
9, Bmhplacg._aj‘r LQ_ Mﬂ._:.... . " >
{City, town, or county) {State ox foceign country) / ’
H > . . v Other conditions
10. Usual occupation = - - (loclade Tenk ¥ within 8 b of domth) / U
11. Industry or busi d Sizjer s f PHYSICIAN
- : e P or findings: ) . J—
g 12, Name. Mdl -, OR L LM s . - /} » Of operations Undertine
e th ta
2 | 15, Birtsp QRMN., ; |erhich death
o b_ tata or foreign country) Of autopey should be
Q i4. Maiden nam . DE charged sta-
B P / tistically.
© { 15. Birthplace.. —a- 22. If death was due to external causes, fill in the following:
= {CiLy, town, or count. {Stato or foreign wunl-n')
) : ) . - "
16. (@) Informant... %‘ Lg Z{ﬂ I D ______ {a) Accident Auuicide or homicide (specify)
() Address__af > Ja 10 I__,,_ ey || 8} Pte Of osEUITEDGE
—_— - Where did occur?.
17. (@) _.__ﬁa‘A.‘--:E._ ) Date mmrM () Where did injury G G :
{Burial, cremation, or remov. (Duy) (Yoaz) (d) Did Injtiry oocur in or about home, on farm, in industrial place, in pu.blu: p!ane?
() Place: burial or cremation_.__ i!j’ -
) ’ Specify { place . -
18. (o) Signature of funeral director.._! g W While at work?_" ¢ ‘")” ?M:am)ui 111.'“‘75*\-———
— S
) Address______ 2301 A _
& 23. Sigmature [ =€ A (M. D.oro )Mgp/
19. (@ R A i i ! ayette  8/31/448
{Date received local repmstrar] {Registrer’s signaturs) Address A - s

(Licensed Embalmer’s Statement on Beverse Side)




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

Registered Apprentice No ,

Signed @ % /@WJ,&'L——

Licensed Emba[mer No.. 3 JVJCS ................... I
P. 0. Address2. 38/ '

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITINGS
the above constitutes grounds for revocation of license,)

working under my personal supervision,

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




