'[_11‘;- :2;' FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘ -} 4 3()2
4730 || o 2ional Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No M _
e || FILED NOV 12 1948 c :
. Registration District Nov..... e Primary Registration District No... JD_OQ Regisirar's No. ._.9463._.._..
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
g || @ Comwy 5t, Louls @ sate_ Misgouri ) County ikt
{&) City or town 1. S 1 LO . -
8 ©> Nasme of hog  Spsdecity x town limits write “RURAL® x0d name of lrwmabit) | ¢)  Gity or town . uis i
<. ame of hospital or institution: If qutaida cit towa Jj . write "RURAL"
2| Homer G Phillips Hospital ([ o 5600 KEESHASE e R ;
(1 oot in hospital or fnstitation, write .m&;mm&g or location) (4) Street No. P e 25
{(4) Length of stay: In hospital or institution u/ 3 -
{Specily whether (e) Citi orelgn country? {Yes or No)
In this community.
& years, months or days) H yes, name country.
= 3 (& PRINT 7 MEDICAL CERTIFICATION
& || Foll name.. Mamie Jenldns Ut 1
- ———— || 20. DATE OF DEATH: Month cL. day 3
) 3. (b) If wveteran, 3. (¢) Social Security No. 1948 6 LO a
aame war None ) HQ.nﬂ__ year. hour. minute. M.
a 21, T hereby certify that [ attended the d d frbné
s 6| 5. Color or 6. (a) Single, widowed, married, ||, Ugt. 22 wh8 . 1. 31 10,45,
I 4. Sﬂ.F..em..a...l..e,. me.N.ainO divomed..w.idﬂlf__? that 1 tast saw h._ ST alive on Uct . 31 19507 19_10_:3" . 19.542;
= 6. () Name of husband or wife.. . ... 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated above. E- "
E Dead (— Immediate cause of death . __._Pulmqm M Tuberculos gum -
B || 7. pirth date of deccased [O_ /i /,F 7 ? and Congestive feart Failure ndet.
5 {Manth) " {Day) *
= 8. AGE: Years Months Days If less than one day Dite to [ [ /
2 e S anll
5 n/ 70 0 15 hr, min A V
9 (7 Due to | 7
= || 9. Birthphace......2..... Missourt . | 2A. _
% {City, town, or county) (State or foreign coantsy) None 1 \‘1 g
. - Other conditiona,
- 10. Usual occupation Ni 1 (Iﬂ:lrud. m;nnmy within 8 monthe of du'_y ﬁr
E 11. Industry ot business TorE PHYSIQIAN
. jor findings:
T 1§ 12 Name_... Unknown — ¢ O operadlons......- : S—
& B N - : o . . . Underline
e =1 13. Birthplace Unknown / N "’ﬁéi‘ﬁ to
E » U‘ . lown, or enn.nl.y) - (State or {oreign country} Of autopsy one :hunld be
14, Maiden name. . - charged sta-
5 E U q . 'huﬁﬂ“y,
B g 15, Birthplace...__} -(nkICil.y. w]'?n-?g:om’) tata o Torcian sambeen) 22, If death was due to external causes, fitl in the following:
E 16. (&) Tnformant Frankie VWagver (e} Accident, suicide, or homicide (specify)
g #) Address 3931 Evans Ave. (5) Date of occurrence.
17. @ ..eurial @) Date lhumfm_llzmﬁ-—.« (¢) Where did injury occur? City ox towa) fro——
(Burial, cremation, ar removal) (Manth) “(Day} {Yeas) (d) Did injury occur in or about home, on farm, in mdustrml place, in publu: p!acc?
(c) Place: burial or cremation... 5.« P £ t&rm.s_.,ﬂeme“tere;t_
18. (a) Signmature of funeral director.. G.AW..-RQhﬁr ts " While at ; .
® gms_l‘ilﬁ__ﬂ_ Tay Ve . ST
9. ¢ ) - (b) I 23. Signature (M. D. or other]
. a, AV & .__—_
T (Regisirar's sigoature) Address 2601 N Whlttler Date signed 1’8
{Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

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. )

Signed / MCW
Licensed Embalmer No 4 /743 9
P.0. Address...../. // [ P e

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

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

working under my persenal supervision.




