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INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK

FEDERAL SECURITY AGENCY
tgnal Office of Vital Stausucs

NOV 12 1948
Registration District No. .............«318 ’

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet No.......... .__..__100

34163

g‘)

State File No.

Registrar’s No, U ‘)"

1. PLACE OF DEATH: .

3t. Louls

(If autside city or town Limits, write “RURAL" and name gf townahip)
(¢) Name of hospi ml or lnsntutwn
JCY9th St

{[f potin hmpégr mﬁmnmn. wnm strest pumber or locll.lnu)
(d) Length of stay: In hospital or institution

{a} County.
(#) _City or town

{Spocify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: .

{a)
(e)

(4}

(¢}

oSy

7>
4

(&)

(Yes or No)

msaouri (b) County.
3t. Iﬂ\us

(If outaide city or Lown limits, write "RURAL™)

Street Nowon...... 4370 ___Penrose _ Ave

{1f zural, give localiun)

State

City or town

Citizen £t foreign country?

If yes. name country

FULL NAME. Fred E. Givens

3. (¢) Social Security No.

3. (b) If veteran, I

name war.....yone .. AM?ZSB&.
5. Color or 6. (@} Single, widowed, married,

4. Sex... me j race... Whit d:voro:d.!m.iﬂﬂ
6. (b) Name of husband or wife.. Leona ... 6 ) Agzeof huubnnd or wife if

alive___. JI.B.___yean
7. Birth date of deceased.....—._.. Septemher_ _13, 1901

{Month} {Year)
8. AGE: Years Months Daya If leas than one day
’/ h? 1 18 -hr. min
hd
0. Bitiptice. e~ o Missgurd. 2)
(City, town, or county) {State or foreign country)”
10. Usual occupation......... RODBIRAN ) )

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ NOVED ......}.'...day 1
year L JAN

21. I hereby certify that I attended the deceased from

that [ last saw b alive on

and that death occurred on the d

Immediate ca l’deat J. .’ ' / , L o LS, €T
;é - & 7 " ’: Autiesll H..,............ ;

#
PHYSICIAN

11. Industry or business.......... iﬁm_ﬂnﬁl__ﬂﬂ
{ . Name______._mn E“'Gim{ﬁ"’o .
E::, 13. Birthplace. . - _mﬂ&m l )

y,w n, of C0 (State or foreign vounlry) -
"_'f%atzt
Misasouril/
(Cn.y. town, or county)

{State or foreign country)
teformane._ Mras Loona Givens . ...
Address._..._ ha‘?o__,,}:enmae Ave

- al.m eteemee e (b) Date thereof.__.n-
(Bunnl. cremation, or removal} {(Month) {Day) (YW)

Place: burial or mmuamwjmial_rm Gematm:y
* Signature of funeml director... “mthqﬂem-& Son,lno

. Maiden name____

. Birthslace.

2161 E. Fair
Y3 o s o

Major findings:

Ly
Underline
the cause to
hehich death
should be
_ |charged sta-~
tistically.

Of operaticns___

Of autopay.

22.

(2)
(b}
)
(d)

Date of occurrence...........4.
Where did infury occur?..........
Did injury

(Specily Lypa of place) _ »
Z ,e) Means of i

)
{[)ate received local registrar) / (Reristrar’s sixnatore)

{Licensed Embaimer's Statement on Reverne Sule)
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STATEMENT BY LICENSED EMDALMER

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

Vi Registered Apprentice No

working under my personal supervision,

- v-POAddresq % Z/é/i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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