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

FEDERAL SECURITY AGENCY

HEES 8¢ 4

Registration District No.

MISSOURI!I DIVISION OF HEALTH

STANDARD CERTIFICATE qweTH

Primary Registration District No.ree.oo.

State File NOuweueee.n-.

Registrar's No. ............ H. %L},;_

i. PLACE OF DEATH: — . B 2. USUAL BESIDENCE OF DECEASEY:
(a) County. (a) State Mo (b) County. W :
() City or town...._St. Lonis St Louis i : /7 |
(1f outsida city or town limits, write “RURAL™ and parns of township) (¢) City or town i~ e P
() Name of hosmbal or institution: Oé" ontside cntj or town Limits, write "lﬁJnAL‘ 7
.. HoDgr G Phillips Hospital Y @ oo 26 A
(If not in hoepital or institution, write street numhz or mg) {if rural, give location) e
{d) Length of stay: In hospital or institution 3
Unk (Specify whether (¢) Citizen of foreign country? {Ves or No}
In this commitnity.
years, months or days) Ii yes, name country.
3: Ja PR Mary Bland MEDICAL CERTIFICATION
ﬁﬁﬁNAMR
o T o s || 20 PATE OF DEATH: Monn Aupust day 26
. veteran, - (¢ a urity
l year. 191#8 hour. 5 minute. 45 AM |
name war. A i
21, I hereby certify that I attended the deceased from, |
% 5. Color or 6. (a) Single, widowed, married. || ___August 23, 148w Augush.26,. ... . 1048
r
4. sex T — race----uﬁgro-—- davumed_.m..}'_...... that Ilast saw h.. @X... alive o Aﬂgﬂﬂué.,__._. 19.48: .
6. (5) Name of husband or wife__ 6. (&) Age of husband of wife if || 2and that death occurred on the date and hour stated above. Dur
alive___ __yeara || Immediate cause of death
7. ot dote of a Unk ~ ||Prob GerebralHemorrhage Unk
’ (Month) (Day) (Year)
8. AG Years Montha Days If less than one day Due to 2
AJit 52 s INF
hr. i -
I, min Due to / ; ‘f,J
o. Birthptace....._ Nk _ : / - T i )
ﬁityil.ow, or county) (State or ign countty) V g
. - QOther conditions,
10. Usual cecupation . : {Include preguancy within 3 months of deatk)
11, Industry or bu ianNil & SN < PHYSICIAN
i dinga: —
12. Name. UNK . A S Sperationg..c. R SO, ST S Y-
. Unk 7 i o * - l‘I.Im:leﬂine
£ 13, Birthplace obich death
(City, towa, or county) (Steta or foreign coontry} Of autopay - {should be
é 14, Maiden namelIDK - ' e
stically.
§ 15. Birthplace Ugﬁ e e ’7;, 22, Ii death was due to external causes, fill in the following:
6. (@) Informazt... S._Jenkins f. . || @) Accdent, suicide, or homitide (specify)
n )
® Emumg%mwg_:@mﬂ_ﬂ;ilus (&) Date of occurrence .
(b) Date Lhm%H;ﬂ"{%g © Where didiajury ? (City or town) (County)
(Burial, cremagd (4} Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation,

dma,pwland Mortuary. Servig
4104 Manches er Av_e. ]

18. (@) Signature of funeral

@ saGEP-301944

19. (s)

(llensuar o signatare)

23,

Addr;u

. (Specify type of place)
(i) Means ofimmry_t.)j.__.

While at work?(%._a L

- ' ~ -

i R Lol
Signature.

2601 N-Whittier

<./
(M D.orothef) .

Date mma-..]..-:!*_s

{Dnte roceived localr

I

{Licensed Embalmcr’s Statcment on Reverse Side)




V‘:' .

“r

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. :
working under my personal supervision, .-
Signed
Licensed Embalmer No
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa.llure to comply with
the above constitutes grounds for revocation of license.) .

- PR |
_ “If this body is not embalmed, fact should be so0 stated above.




