0? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . a -
5 || Moy STANDARD CERTIFICATE OF DEATH  sweramo 33138
» || FILED NO HcA >
Registration District No............ % _ Primary Registration Districtylo.. vee-o... A Registrar's No. ..........9.(. 4:1,""
1. PLACE OF DEATH: s oo : - | "2 TUSUAL B.FSIDENCE OF DECEASED. A &4_\_ ¥
45~
{a) County 5 ﬂ!lli PP Vi )
(&) City or town..__s..t ._Qnimmcit'x_«}iogﬂ_.ww____. (@ Stat 4 ‘: (b County 7
(If outside city or town limits, write "RURAL" and nama of township) (c) City or town g, A_S, 4
(¢} Name of hospital or institution: (If outside city or town limits, write "RURALY) /'
St, Louis City Hospital-Yax C. Sterklff = = ~ . o " AoZeve aer D)

(I1f not in hoapital or icstitution, writo stroet number or lmlhlﬁemorial (1 usal, give location)
(d) Length of stay: In hospital or institution - .
: () (Specify whather () of foreign country?, (Yes or Noj)
In this community
yenrs, months or days) If yes, name country.
3 (@) PR[NT MEDICAL CERTIFICATION
o r- 20. DATE OF DEATH: Monn___October .. 30th O

3. (b) If veteran, | 3. {¢) Social Security No.

ya:.m_......l%S hour. 7 mlnuteT__g__

21. I hereby certify that I attended the deceased from

. Color g 6. {) Siagle, widowed, . o to 10=30=48 o
m_ﬂ_. %ﬁwm@w_ﬁj that I last saw h er alive on 10-30’48 . 19 s

name war.

6. (5) Name of hushandorwife.______. 6, (¢) Age of hushand or wife if and that death occurred on the date and hotr stated above.

En e years || Immediate cause of, %nb .
7. Birth date of deceased M / g 8 e x " . H\
(Month) . (Day) (Year) ‘. ) /

e e e e e TN/ AP A

8. AGE: Years Months Daye If less than one day Due to

Celrond~ Qa - hr. min ; S
Lt 7 I Due to
9. ‘Birthplace S 5""("""““"-1) T s - - . ‘ b
i , o connty, . tats or foreign conntry . P
. - Other conditions.____. M/
10. Usual occupatio: - {Include pregraney within 8 manths of death} / ;
!l Industry or business Mm . 1 s PHYSICIAN
o T or findings: M_ . .. , —
12. Name. MM i el Of operations...... "'—'—;——'——'-L‘L Underline
%1‘..0-«-—1 . 7 - thqeauleto

Duration

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

= \ 13, Birthpiace - v - which death
(Cityy town, or ty) (3tate or foreign coumtry) Of autopay........- .1 X s sssssmmrennmeetdho 1@ be
a . Malden mmL__MW - L3 . X A cﬁ.shat’mtdll sta-
2 S ically
‘6 15. Birthplace m‘m‘u ,) 7 i PPrvpy w,'{) 22, If death was due to external causes, fill in the following:
16. (a) Informan iy M. W c (a) Actident, suicide, or homicide (speciiy)
(5 Address p.’tﬂ,ﬁ_ . P (» Date of occurrence
17. (2 ) Date thereot et {— { @Y} Where didinjury occur? e
(Borial, eremation, of removal) - (Moath) (Day) (Year) (d) Did Injury oocur in or about home, on farm, in [ndunt.nal plzme in pu.b[xc plaoe?
() Place: burial or mmt:M 4 &M___W £\
~ {Specify type of plact) hatd

~ J¢} Meana of Injurfy....o o f—2 .
ﬁ M‘*ﬁ]&) _yd .. (M. D.orother)____.
© @ _Mﬁmb) £ Address......_1515. T&fng&tta:Ammm Date signeg, . 10=30=

18. (2} Sixu.aturc of funeral dgrecw 2 _pfor While at war R
drus___ﬁ a_., S —
® ad ’b"ﬁ- 3. , Signature___$

(Licensod Embalmer’s Statement on Reverao Side)




STATEMENT BY LICENSED EMDBALMER

I 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

signedces g (Feectte

L:censed Embalmer NoJ 7 e ? .....
P. 0. Adqu‘é -‘/6«—-: 0s.9)

working under my personal supervision.

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

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




