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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

rn EDOCTI 181048

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratioq District NJ.O.D,B_ -

31 '1'59
8%

State File No..owrrven-.-

Ragistrar’s No.

1. PLACE OF DEATH:

{a) County
St.louis

() ,City or town
{If outaide city or town limits, write “RURAL" and name of township)
(c) Name of hospital or institution:
b,

______ 1827 Russell. Ava.

{If not in hoapital or institulion, write street number or location)
(d) Length of atay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State...MOA (4) County,

Shrewshury

(I outside city or town limits, write "“IRURAL'™)

(¢} Ci¥ or town
sge; No.. 7384 Sutherlasnd Ave. SR

(If ruxal, give lecation):

7¢
75

'

(e) Citizen of foreign country? {¥es or No)

If yes, name country. !

Fuil, NAME. mgt_L,Bmvma___.__

3. (&) I{ veteran, 3. (¢} Social Security No.

MEDICAL CERTIFICATION

d.ayv,l?.tlh...... .
9 minnte._._.g:ﬁ.__P.n.M.

20. DATE OF DEATH: Month.... . S€Dh .

1948

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

10. Usual occupation.—_.... Traffiec . Clexk. . . - . -1 .
11, Industry or business. MQePACLfic Freight
E 12, Name......... ___LQQQ_MMI.QLW_&“__W
g{ Mo, U
H

13, Birthplace
(S
16.

ign munur)

14. Maiden name __ ﬂa"t ll:ala.....M‘NBSS 2
Mo

(City, town, ar county) (Sinte or foreign eounlrr)

(&) Informant__ MY'S.Esther Prevallet .
) Addrm__._m'?ﬁ_zfl;, Sutherland Ave.
w puriel™ "~ ) Date thereor.._ 9=23-48. .

15. Birthplace.

17,

\Other ooud:tlons__.._c_k_lr I..._He ar t Dj- Scase 4

year. hour.
TAINe War. y .
21. I hereby certify that I attended the deceased from
D 5. Calor or 6. (o) Single, widowed, married. || S@HE 4 . 1OLh,...... 10846, . 80D%. 1TEh . 1048,
gsex Mo | roce W | aivorced MATLTIOA | that Ttast cawn 1. ctiveon . 30DLL 16N 10 48
6. (5) Name of husbanderwife .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
-Egsther Prevallet = sive.. 48 jears || Immediate cause of death b
7. Birth date of dq:ceslsed..._.......,h&.asr et .B- ¢ ard 1 ac I nf arct 2. hr e
{Moath) . N M
8. AGE: Years Months Days If less than one day Due to @ﬁ'
br. X
= / 54 4 3 2 == Dare to. l ,
o. Birthplace. PORTYVIlYa - .o . MO4..... N I
{City, town, or county) -{Stata or foreign country)

{[nclude pregnancy within 3 months of th)
r sl
. 27 & MV ) PHYSICIAN
dings: . . . [
Mojor fndings: . mo.__. 2. et |
- Underline
hich death
WIHC ea
Of autapay no should be
..... * charged sta-
* S tistically.

22. If death was due {o external causes, fill in the following:
(a)
&)
63]

Acddent, sticide, or homicide {spediy)

Date of otcurrence

Where did injury occur?

{CiLy or town) (County)

(Burial, creczation, or removal) ‘M‘““h’ (Luy) (Yous) (d) Did injury ocenr in or about hame, o farm, in industrial place, in pu.bhc place?

s (c) Place: burial or cxemnuan__._calv y er_y_ — ' *
. L Tt + . (Specify typoofplace) .- .. :
18, (a) Sigrature of funeral di YO bt L 2 2 Aol AV L o While at worl:?. IS 75 TR = S
) Addressmjf K¢ P 5. Sigaats ; 7 '
gnature /4 4 £ ¥ . . -
o @ . SEP XN i e s L :
{1xale reoewnd Yocal registrar) [ ar 4 re) Address S f‘_r‘ d ..

(Licensed Embalmer’s Statement on Reverse Sidc)
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" ° STATEMENT BY LICENSED EMBALMER N
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embglmed by me, or by,
M , Registered Apprentice No ,
working under my personal supervision, .

~ o P.O. Address_éf_eé 90 ! e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F lureo comply with
the above constitutes grounds for revocation of license.}

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

* »




