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

FEDERAL SECURITY AGENCY
National Office of Vital Statistiea

ALEG NOV 12 ]9£]§~

Registration District No. .everee;

MISSOUR] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 343(’9
2005 suwn OA7L_

anary Registration sttnct No...
e

1. PLACE OF DEATH: . .
(a)- County

{» Cityor mwn__S 1. louis
If outside city ar town Llimits, writs “BURAL" and name of township)
{¢} Name of hospxt.al or institution:

e 2710 Grandell Sge .. Z .............

{IT oot in hospital or inatitution, write street nnmber or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, monihs or days)

2. USUA].. RESIDENCE OF DECEASED:

(@ Ste...Migsgouri _ ¢ county 67D
{c) City or town. St. I:OIIiS / 7

(If oatside city or town limits, write "RURAL™) o

@ Street No..-..3720..Grandell Sga @
(If rurul, give location) -
&
{e) CAZI foreign country? (Yes or No)

If yes. name country.

PRINT

FULY, NAME . H:Lllia.m_Lgher

MEDICAL CERTIFICATION

16. (a) Informant thnJPm Cullinane' .,
[1)) Addrm 01711 courts Bldg. .

- - (%) Datethereof__11= 2= 48

{Barixl, CrEmation, Or remeve ¥} (Yur)

03] ﬁaﬂe:‘ﬁuﬁa!l or u:r-maﬂﬂﬂaak Grove ﬁuﬁso

17. (a)

o 3 () Sl Secariiy Fio—|| 2 PATE OF DEATH: Moan OCtODET .. 264
veteran, . (€ ¥ -
I year. 1 948 hour. 3 XJ minute A M
name war,
21. I hereby certify that [ attended the deceased from
.| 5. Color or J . (a} Single, widuwed married, 19 e 19
Ma ingle - o
4. Sex 1 e f) race. i le""""d g (/} that Ilastsaw h alive on 19.__...3
6. (#) Nameof husbnnd orwife. . 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive_ _________ 6 é Immdh?[ death <
7. Birth date of d 4 APr il 14 [EUSUROUIIN O 7.4 o e e ..._&/W e Ak .
{Mooth) ({Day)} (Yoar}
B. AGE: Years Months Daya If less than one day Die to......
- g2 | 6 | 11 b i
Due to ;!
o. Birthoiace. S 3.e _Touis County -Missouri . ) o . .Q—!z S
- {City, town, or county) (Stato ar foreign ennnu'ﬂ" - /’
diti
10. Usual occupation Ret i re d e Lt er'.hczt;nn tions ithin 3 montha of death) El 13
11. Industryorb oy Bl PHYSICIAN
or findings; 4 —
E 12. Name Unknown ! . Of operations - e .
a j 0 = Underline
2 1 13, Birthplace . . _%nk_nio_mm___.’_ ::ﬁc.;;,a: ;u.:
1 wn, or connty’ css . (State or mi;neou.nl.n - - Of autonay...: L e e -[should be
g { 14. Maiden name_ﬁﬁtn_.own - g - . mm-
A oy T it : :
& . “. Unkn own Y.
15, Birthp! P
2 place. T " Bemat ey 22. If death was due to external canses, fill in the following: ,

() Accident, suicide, or homicide (sped{y)

(5) Date of occurrence.

() Where did Injury occur?. :
{City or town} Coanty)
(&) Diad injury occur in or about home, on farm, in mdusmal place, in publ.ic niar.':?

18. () Signature of funeral director Cull inane Bros L] . at wurk? e (’S - ‘(’g" 1‘{:!;:;)01' itu ________
) Ad 52W1M3h hway Blvd. | (. ;5 9%[1#)
9. (@ § o a -— 23 m-mlnn- or o
) (Drate raceived Iocal rafstrar) ' Strar's g ) || Address A320 .

= v

=,
o IEE

(Licensed Embalmer’s Statement on Roverse Side) ~




STATEMENT BY LICENSED EMBALMER

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

b . , Registered A rentice No ,

_ working under my personal supervision. . % ;.r]
/7
Signed f‘f A/ﬁd/ r"-
- L:censed Embalmer No 3'1 86.
‘ P.O. Address._0¥s_ Louis, Mo, ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING. (Failure to comply with

the.above conbtitutes gtounds for revocatmn of license.) .
-If this body is not e;n.l::i;lmec:!, fact should be so stated above,




