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

FEDERAL SECURITY AGENCY

]

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

O 12 7

USUAL RESIDENCE, OF DECEASED:

SEP 22 048 o

19. {a) ar) yrd N\_{Pfristrar's signature)

{Dato received localre

[ Address......, f'_':_b 2.

1. PLACE OF DEATH: ’ EIE | S
(8) County (a) State Mo, {3) Count E b4
v,
() _City or town St L] Loui S S Lou iB A
(If outsido city or town limits, write “AURAL" and name of township) (¢} City or town t . d [~
(¢) Name of hospital ori tution? X {If outside city or town limits, write “HURAL™) 7
DePaul Hospltal @ swer o 2922 Alcott Ave,
(1f not in hoapital or institution, write street gm_hﬁ%ﬁ%lné) (1f rurul, give locatica)
(d) Length of stay: In hospital ér institution
(Spocify whather |{ (¢) Ci of forelgn country? {Yea or No}
In this community
years, months or days) If ¥res, name country.
3{0 PRINT  James Wm.McNiff MEDICAL CERTIFICATION
FULL NAME 20. DATE OF DEATH; Monts. OEPY day. 19th.,
3. (6} 1f veteran, 3. (o) Social Security No. g Ff Mowdiudies
name war. I I. 948 hour, 4 mintite. -I'B p. M
- 21. I hereby certify that I attended the deceased from . ...._. _1:]_
M h 5. Color or W 6. (o) Single, widow ed, 19.i.7to....., - AV 2N~ . 191[
4. Bex Tl race 1 divorced ',I that I last saw hA#belive o ....,WJ,‘T__ 19.....t'. . 3—
6. (5). Namegf h baﬁ or {_ . 6. (&) Age of husbapd gr wife if || 20d that death cccurred on the date andfhour atated above. Duration
ua E . Cﬁ‘ ff . Immediate of death - o~ s
July 5th. 8ag— e @ﬁh At
7. Birth date of deceased ] v
{Month) ) (Fear) Nearl
8. AGE: Vears Montha Days If less than one day Due to . e
3 \
- 6 3 2 i¥' hr. min e
¥ Due to
o Brtone. SteLouis | Mo.A - PR
(City, town; or w?l%l (Suats or foreign country)
.7 t ar. ;v e 7 - .. - ||-Other conditions...... 7 Y Xkl T . % ta. ot L e
10. Usual occupation G&S ) T - (Include pregnaney within 3 moaths of death)
11. Industry or business ) Ao ) CIAN
E 2 Name.... OWEN TAMONILE - - - S opetone. T T e 2
nderline
21 13, Birthplace . . : New York/ ﬁ'ﬁg‘é’éﬁﬁ
(s o fftate or foreign couatry) Of autopay ... — should be
E 14, Maiden name ﬁtaff’ﬁ’e'l"ﬂfﬁ’ HOW&T& s ' c.haggeg o
b a Sk a tistically.
5] 15. Birthplace . Ne T I 22. If death was due to external causes, fill in the following:
= City, town, or county) * . Fuuufm country) ——
16. (&) Informant AL S .Maud E.McNiff (a) Accident, sulclde, or homicide (specily)
L4922 Alcott Ave., (3) Date of occurrence
()] AddressB - 1 g 3 48
. s - H 2 p———
17. (3 uria (8) Date thereof -l,? () Where did Injury oceur prer Coant) State)
(Burinl, cremation, or removal) ath) (Dey} (Yeer) (¢} Did injury cccur in or about home, on farm, in industrial place, in public place?
Place: burial or crematio! - - . — - - '
@ ° s R K i . trer—" {Specil¥ typo of place) (J
18, (e} Signature of:gxggbluf&rﬁdé;];- 1... a"“ﬂ“ﬁ While at v A (¢} Menasofinjury. X0
L - -
() -~ 2 F « m
(&) Address y {- L / g c % 23. Sigmatured L\ . e (M. D orother

7, Date signed. /£

" m—

{Licensed Embalmer’s Statement on Reveraso Side)



R K 8 - - ' ) 1

ey . T Y o ¥ ai T g

STATEMENT BY LICENSED EMBALMER

-

- . -—
I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by.

- e

, Registered Apprentice No.
working under my personal supervision.

sy - ! | Signd%{j:. A Cls m %"%

- \ e .« = Licensed Embalmer No.

R - . P. 0. Address Ef Yo At £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witb
the ahove oonatxtutea grounds for revocation of license.) .

If t.lns body is not embalmed, fact should be so stated above. - ! I
\ -

\




