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FEDERAL SECURITY AGENCY
Naﬁonal Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.ooooe.

3270
8458

Siste File No.

100%

Registrar's No,

Reg:stmhon istridt’ No. ].9_4.8
0 T g

1, PLACE OF DEATH:
(a) County

ST. Louis

(4) City or town

1 putside ity o bown Limite; write

(
(¢) Name of hospital or inatitution:

S oo Ceals fnm

{If not in hospitel or ipatitution, write streat nomber ur-i;nu;;:s _-# -------

(d) Length of stay: In bospital or institution

______ T 2. USUAL RESIDENCE OF DECEASED: Y
(a) Smte___,MLaL._P HEJ___.. () County 1.7

RURAL™ and pams of township) (&) City or town 5 T o Uy 7
(ll'uul.ndo city or tgwn limits, write “RURAL") -~

(d) Street No............ 3}_[. L ‘FO tNIg. ffl/-?. J

In this community L]

{Specily whether

years, months or days) -

(Il' rnnl give location)

2

(e) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

N PRINT
Al AeNr W, ”MM C Q. M«E’YE/? Saf, DATE O Se [ 2L
3. (b) If veteran, 3. {¢) Social Security No. 0. F ?I;AEHY Month..._ "F" day. v
narne war. No M € 1 /VO M year. hour.... — LJL#LM
21. I hereby certify that I attended the d from / ? -} @
M 0 5. Color or 6. a) Single, widowed, mnrne? 19  to. ~ 2y .19 _27-’
4, Sex divorced... ..LV...Q Ree that I last saw hfeta_slive on_%,} 2} ‘ lgé_.x'
6. () Name of husband or wife_ W { 5. (,) Age of husband or wife if || 2nd that death occurred on the date dnd hour ftated above. Duratéon
WY
R i 5 MR ‘g_________m ;%F Sopn alive_... __!{ _Q_____”ygm Immediate cause of death oy L] L
7. Birth date of deceased He. al, /23 J-E.JJ-M 77" S
art] te of deceas -F (ﬂonl.'h) (D., oar) i o
8. AGE: Years Monthe Days If less than one day Due to. '\ _ :_.,.........
e 50 { A ~min, D”u”" "' i 7 Lo
» e to
9, Bmhpmw.....ﬂ.s:h_._i_eﬂul-s Misseurid . . A
“{City, town, or county) (Stata or foreign country) Py g v/
10. Usual occupation..... ;Z:.N I.f Riend.... _.__.4Df£ o R To_tf_ R ?mmm, ot yomaer iy {; 3 ?(,‘1 : e
11. Industry or busi Fry eut”V Wq//s ll Z) PHYSICIAN
Major findings: f —_—
Of tl =
E 12. Name...._.... .WL”J.H.M....MW ﬂ.ﬂ 4 | AN __:;)L_ operations. I Underline
& | 13, Birtbptace 2. - hich et
{Ci}y, town, or county) (Buu ar I'uml:n country) Of auto hould b
§ 14, Maiden name... L 0.4 [5L e F .[f_f_l_.._.._.._.._.._.._..__. - autopsy :c?;%?ﬂ;ms
§ 15, Birthplace (it toma, oz coumte) -&é—%ﬁéﬂﬁ%m 22, If death was due to external causes, fill in the following:
16 @ Informant... Mas.... Hanes JacK s (a) Accident, sulcide, or homicide {specify)
(8 Address (0085 Fliew '/f () Date of occurrence
17. (@) Burie ] (®) Date thereor__J.> 30 = Y B _[[(@ Where aidinjucy occur? g iowm) (Comin) reTPe
" (Barial, cremation, or removal) P L (Minth) (Dey) (Yoar) () Did injury cccur in or about home, on farm, in industrial place, in public place?
&) “Place: burial or cremation__.._{ A_RK _______ awy  (Com. £
18. (g) Signature of funeral director... ¥ A4, oo e ¥ -—--p -t While at work ')of idj m?__.__.__._.......'
® Addr:m_._-aiai_..__-i:_mgh e £ eRILN. re. /4 mM
" i . 23. Signature__ e (M.D.oro
19 (@ (Bifuégm & T (Resistoar's sixnature) Addreu...zé A s- ...... i ?

(Licensed Embaliner’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision. - .‘ —_—
e,
o,

Signed rp
= v

Licensed Embalmer No. 8 ?/ i I S——
P. 0. Addrest?ZZ? _2 I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa. r / o comply
the above constitutes grounds for revocation of license.)

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




