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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

31226

National Office of Vital Statistics STANDARD CERTIFICATE OF State Pile No. .
ASEPE: o gy i S103

Registration District No,..cvsereeneees Primary Registration District No............T ........ - ) Registrar's No.

1. PLACE OF DEATH: ° 2. USUAL RESIDENCE OF DECEASED; J—— J
{s) County @ smte. MEigaourl o couny. _ 12
(5) Clty or town Skt.._Louts i ”

(I outside city or tawn limiia, write “RURAL" snd name of township) (c} City or town St » ou i 3
(¢} Name of hospital or institution: {If oataide city or town limits, write “RURAL™) D
_.Homer Pnillips Hosp. & 1404 Blair

(If not in bospital or institutjon; writs steeet number o locution’
(d) Length of stay: In hospital or lnstitutionmI)_; Q A--ﬁ G.P

Since 1919 ity i

In this commutnity .
years, monthe or days)

(d) Stree

{If eural, givo location)

() Citl.zcn of forelgn country?. (Vens or No)

If yes, name country.

July FRINT RQ.'QQl‘_tﬂ_MQ_C_QY_MW

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 380k ... day.. 1180

1s. Bmhpl.m-___._JQ

22, If death was due to external causes, fill in the following:

3. (b) If veteran, 3. (¢) Social Security No. .
name war ————— ' ‘l Norna yw_lQA&__ hour....._.!Z.;jﬁ._._.._...minute...A..nM__...M.
- 21. I hereby certify that I attended the deceased from
5 5. Color or 6. (o) Single, widowed, mam,ed. 19__ ., to 9.
4, SeX.,Fﬁmale mcﬂag.'.n.. div‘omed.s‘ﬁ.pan-._.«.. that I last gaw b alive on ‘ 19......;
6. (5) Name of husband ot wifé...——.——..... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
~_,._.‘iﬂ1n....~McG.Qy_7..- S— Kaﬁve._% l7n %“m of death.. s
7. Birth date of deceased *'W"f = / f
(Mon! (Day} /7
8. AGE: = Years Montha Days a If less than one day Due to.
p—"rr . j— & 3 ?' 5
-t . hr. min,
T Due to
9. Bisthplace..... .#WMenidia‘n_.___ Miaaisaipgi R x
(City,; town; or ¢gunty) (State or foreign oountry) i
10. Usual occupation., .....H.Duﬁ QWJ,.I'_Q__.___ SIS B %5:;0:‘_‘:::, within 8 moaths of d""-!‘f =
11. Industry or b -—— TP PHYSICIAN
. - . ,_». . . ornmgn o R . - —_
E 12. Name.._.___Harvey He / f operations . Underline
t to
% L 13 Birthplace _"Aahyille_,m__ N. _Carolins. e ; & which death
ew (Stats or foreign country) of autoﬁsy * . should be
4. Mn!den name..._. h. ﬁliﬁfﬂ ! . ct sta-
Fi “ tistically.
g _—

(City, town; or county} {State or forsign country)

16. {a) Informant msel MCCO’_T ]
) Addmu.‘._;.",;.-,"_..l4QﬁTﬁlain_AIa.;.__.____.-..,..,,,....

17. (o) Burial () Date thereof.
. (Bnrul.m-mn urramovn.l) (Day) (Yll!)

: () Pla.ce bunal or cre%a&l er Di‘ a‘m"w_Qﬁme_tﬁI‘.X.._ -
Siznature of funeral director. ._Gha.rle.ﬂ J. Gatas

18, ()
® Addreu....fg_ﬁ..é_ 4107 Finn .E_AEQ.A-__..t
19, (@) hd )R /By s

{Date roceived local registrar) Cistrar 8 umutnn)

(s} Accident, suicide, or homicide (upecil:y}

(¥) Date of accurrence

(¢} Where did injury occur?

(CirLy or town) (Coun
(d) Did injury oecur In or about home, on farm, in indasgtrial ptaee in publu: place?

(Ipecily type of ploce)
— ‘) Means of fnjury_E2 ..

-~

[

(Licemsed Embalmer’s Statement on Rwane Side)




At

e cadn . .

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

.................................................. John..K..-Cunningham s, Registered Apprentice No ,
working under my personal supervision. +
Signed
* Licensed Embalmer No...._..: 4 476 ....................................
P. 0. Address.._. 4107 Flnney Ave... ...
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to -comply with
* the above constitutes grounds for revocation of license.) .. - .

L Y
If this body is not embalmed, fact should be so stated nbove.




