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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 12 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬁm‘a}f"ﬁcg{stratio-n Di”aﬁfﬁ .Nf'""'“'""""’ll‘o 0 3,

State Pile No . 33902
" 9615

Registrar's No.

Registration District Now.ocwseoaiean
1. PLACE OF DEATH: T AP 2. .USUAL RESIDENCE OF DECEASED,
(g} County. (a) State hlo . ) County 0"“—“0
(¥} City or town St Y Lou i 3 v '
- (If outside city or town limits, write “"RURAL" and name of tewnship} (¢} City or town St. Louls /7
{¢) Name of hospital or institution: / {If outside city or town limits, writs “RURAL™) !
3624 lawn Ave, @ Strest N 0624 Lawn Ave., g
(If not in boapital or institotion, writs streat number or location) (If rural, give location) ]
{#) Length of stay: In hospital or institution [74
(Specily whether || (&) Ci of forelgn country? {Vea or No)
In this community. .
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3ol BMNT  AUTHOR M. BASS
. : 20. DATE OF DEATH: Month... OV day.. O
3. (b) If wveteran, 3. (¢} Social Security No.
name war None - year. 1948 hour 1 50 minute M
- 21. 1 hereby certify that I attended the from . YZQ{ g _Z.Z
0 5. Color or 6. (a) Single, widowed, married, f %
s s Mmle rceinite aivercea MaL ;_g__ci_’_, that I last saw h{.H1... alive on. M——ﬂ /J i mfff
6. (b} Name of husband or wife......oo—. 6. (€} Age of husband or wife if || #nd that death occurred on the date and WBur stated above. Durasion
Emma. alive______~__. Immedizje cpuse of death.. .. : ;
7. Birth date of deceased May 10 850 || e MaM 2L A0 S PR el Tmi 't~
{Month) {(Day) (Yoar) ry w4
3. AGEs Years Months | Days If lezs than one day Due to 4 ff -; { fu
Vv 68 S 23 hr. min, ‘ [’? "'!
Due to.
‘5. Binhplace. DOYET: Tenn. [ -
{City, town, or county) (Siate or fareign country)} ,&/‘/F}.‘J r? + s ‘-,‘”’ 1.—5 'y
10. Usual occupatmn_._.._s.._t.._a..._'._._l_:.‘z.l_gLne =3 SO %E:lru: m, wilhiA 8 months of dsath) -
11. Industry or business Le sse I""GO ldmn Co - Saioridm PHYSICIAN
(12 xame.. NOrfleet Bess o O operations.... SR AN
g / hUndullne
Z 1\ 13. Birthplace Tenn. ;mmg
{ 10 s foxeign coviiry}
E 14, Maiden name Rﬂ 3 “ﬁ“é‘? ’Havburﬁ““" mu," Of autopsy . .chariedhouldlge-
= Tann / 9] . - - tistically.
g 15. Birthplace. TR ——rrt T ..,....1.,) 22. If death was due to external causes, fill in the following:
16. () Infa L_Emg Basgs {a) Accident, suicide, or homicide (Eﬂ
(8) Address 3624 ILawn Ave, (5) Date of pecurrence =
2 g —_— -
17. (a) Bllr 1 a 1 (#) Date thereof. 1 1-5 - 48 () Where did injury occur (City or town) (Connty)
(Burin}, cremadion, or removal} (Mopth) (Day) (Year) || (4 Did injury occur In or about home, on farm, in industrial place, In Dubllcplac:?
() Place: busial or eremation_oUNN8et Burial Park
18. (z) Signature of funeral directanrie gahauser Und.Co. While at : ﬁ@?? ;&2‘;’0“ Gy I’_:
© Address.. 2228 S. Eingshl 1_%
NOV 1948 ® 23. Slgnatu.re.. L {M.D. oro 5&
15 @ {Date received bocal rexistrar} Z (Reistrar's signatare) Address So8( 1‘ 4‘1‘? A vor g 71/0&’1 1./6 M Date simedl / . 4

{Licensed Embalmer’s Statement on Beverso Side)




roeea p

PGtk —

STATEMENT BY LICENSED EMBALMER

T 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

Signed‘ {//6»%/0&/ X g m

Licensed Embalmer No....._.._‘/Lpa 7

" working under my personal supervisioa.

© P.O. Address

E .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nhove constitutes grounds for revocation of license.)

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

-




