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

[
{ FEDERAL SECURITY AGENCY MISSOURIT DIVISION OF HEALTH 34 2488
PN o L 9 A STANDARD CERTIFICATE OF DEATH suw rie e
o ) - r -
Registration District %}&.ﬂm.—_— Primary Registration District NJ.O.Q*Z&._._ Registrar's No. 9(!39——-—-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
{a) County Rone (a) State Missouri . o coumy Nona Lot
{) City or town..__&int-—m 1 i Yy -
(Il outids city or town limits, writs “RURAL" end name of township) @ Cityortown S8 10t TLouis /
{¢) Name of ho!pltal or institution: ({If cutsida city or town limita, write *“RURAL™) -
O M 4595 Cotie Brilliante Aves| o sur. 4595 Cote Epiliiante Avas.
(Lf not in hoapital or institution, write strest number or location) (Il rural, give locatinn)
. H i institution
(@) Length of stay: ln hospital or instit (Specify whother || (¢) Chﬁ: of foreign country? NQ (Ves or No)
In this community_ 15 3‘.&31’8
years, months or days) If yes, name country. -
3. (@) IEMT Matt MEDICAL CERTIFICATION
— (M, - n 20. DATE OF DEATH: Month QCtOheI _day 16%h
3. (b) If veteran, 3. {c) Social Security No. oo
name war Nonhe 7{2=12=6551 year. ur minute é =P M.
21. 1 hereby certify that I attended the deceased from.. Q_g ?M
?_) 5. Coloror 6. (s} Single, widowed, marﬂg. ...t L2e®. 7 6 L ek
4 Sez.m_a_]_-._e____ raoe.ym@.m div that I Last saw him_ alive on__do_c.t_ohar____‘ A~
h 6. () Nameofhusbandorwife_____ 6. (c) Age of husband or wife if and that death occtured on the date and hour stated above.
GlOS 313 ahve_....._éa.mm I diate cause of ﬂmlh. 5 -
: censed.... _thh?“laﬁl,..,..;m eailient
7. Birth date of .de (Month) x e peon
8. AGE: Years Months Days If lesa than onc day
’ , 51 8 4’ . I hronic Hybértens iyu@,,"ELegrt
L r r, Due to i
9. Birthplace..._.B@Ntonda - .l Missi p - o X
(City; town; or courty) (ﬁuu or !’m P / [\ /} { / e
—F n - Other conditions
10, Usual occupation X OXQI18 CCT {Incinde pragnanay within 3 montha of death) V/ Q/r
11. Industry or bmamerminal.,ﬂailr_oad_ikas ‘n, e PEYSICUAN
.. - A or findings: - . - —
g 12, Nome..._..C8LG Ingrim v A | it o Vet
t
15. Bintpuce Bontonia . I‘-&:(Is,sa:!;ss.ipp% o P ‘;}?ﬁﬁ“:é;ﬂ
ty, tate or foreign countey Of auto; shou ¢
E{ 14. Maiden namr_ﬁﬁ ieﬂa Stquﬁ.ywm.i'.’..m autopay m;m.
: _Bentonia . r——
§ 15. Birthplace_ d 21 hmwm‘f ey ey 2l | FIO 1f death was d.ne to external muses..ﬁll in the following:
16 (@ mmformane.__310881€ Ingrum .|| @ Acddent, suicide, or nomicide (specity)
® addres>__ 45895 Cote Brillilante Avea. | Dateof occurrence
17. (o) Buria 1 {5} Date thﬁmf%%&-__- () Where did Injury occur? (City or town)
Burial, cremation, or removal) ¥} (Yoar) {d) Did injury occar in or about home, on farm, in indusmal plaee. in pubhc Dhl!?
(c) Placé: bural ot mmnuon__st.MEﬁ.t.e.r_a_cm.tﬁr.y: .
: lace '
18. (s) Signature of fuseral director. GO 109 J.. Cakas. . : _‘ While at work? pecity ‘(,3. fl:ﬂu.s)of imu.ry...._..____..._ﬁ.‘f'.'.-..__.
07205 Firger ava. |, [ 2 s
® Addresaﬁ____g 07-09, Finney 23. Signature..—_ QM. D. )
19 () — e g A address. UNAvVErsity Club BIdg. patesge 228 vf
. (Licensed Embalmer’s Statement on Reverso Side)




.

STATEMENT BY LICENSED EMBALMER

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

______________________________________________________ John. K. .C,nningham

..., Registered Apprentice No
working under my personal supervision,

Licensed Embalmer No............... 4470

the above constitutes grounds for revocation of license.)

P. 0. Address......4107 _Finney. Avenue
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with,
If this body is not embalmed, fact should be so stated above.




