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

FEDERAL SECUR IT¥ AGENCY

MISSOURI DIVISION OF HEALTH

34438

HitES BE T 535618 STANDARD CERTIFICATE OF DEATH st Fie Mo
Registration Distriet No.. gi% ———— Primary Registration District No...ﬂ.?}gg.{ﬁ Registrar's No. 9! }a()

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

2
(s) County. : (a) State. Missouri (¥) County. <
(& City or town St...Louis o St. Loul 7
{If omtside city or tawn limits, wrile "RURAL” tnd name of towrmhip) {c} City or town « +OUls
{c) Name of hospital or institution: . (If ou 1y or lown Hniu. ritg “RURAL™)
Homer G Phillips Hospital @ Seet No. 42437W North Market g
{If not in hospital or ipatitntion, write strect. hnmlIg kaa'hn§§ / (I rura}, give location) Id
Length of stay: ital or institutk 14
@ of stay: In hospital or institution (Bpocify whether || (¢} Ciduz forelgn cotintry?. (Yes or No)
In this community
yearg, months or days) If yes. name country.
MEDICAL CERTIFICATION
3, FRNT  Nettie McLarty oot 15
3.44b) If veteran ' 3. {¢) Social Security No. ?0. DATE OF DEATH: Month * day
‘ | / | ot 2B e 2O e 25 P
name war. £
— ‘b- 21. I hereby certify that I attended the d d from
g s, Co]or or 6. (a) Single, widéwed, marrdd, Sept. 27 1o 48, Oct. 15 19. 48
4. Sexp= R AR S divmw“(—i—- that I last saw h___9_r__ alive on 0ct ] 15 19...,..4.8 ;
6. (b) Name of husband or wife.o ... 6. (&) Age of husbend or wifeif || and that death occurred on the date and hour stated above. Duration
- alive, o *...years Immediate canse of death
7. Birth date of deceased Jiv R | 1410 Pulmonary Tuberculosis and
) (Month) ©uy) Cear) Diabetes Mellitus Undet
8. AGE: Years Montiu If legs than one day Due to J//ﬂ [ —
\3 %’ f hr, min b / [ 74
ue to y
-9, Bu’tbphce.@ 4 P SR S : /’ :f :
ty, ln“ ’ N
ttions..._NONE .
10. Usual occupation... M 'oémm, within 3 manths of death) / (74
11. Industry or business___ees.a it ol PHYSICIAN
. or nga: . - . . ny
g 12. Name G M-L?’ lmé R + Of operations. Undertine
: / the cause to
2| 13. Birthplace Nong rech e
Cigy, tawn, or tr) Y(3tate ar fareign country) Of antopsy. ; should be
5 14. Maiden narm P W W harged sta-
/ tistically.
§ 15. 22, 1f death was due to external causes, fill in the following:

...
o
-
B
&

-
o
—

' L ; — (Suuuradnmn,)
Address._& 2_%\?_951‘% %/
LS () Date thereof...£2 24 - L\r

(Mosth} (Day) (Vear)

wa/«j

17. (a)

() Place: burial or cremation ..}
18. {o)
)

19. {a)

7:,1_};,&_ S If

Signature of funeral direct,

ot 8 L e
{ 19% o B8 Loy d.

{Date received local reglstrar) {Registrar s signatore)

(a) Accident, guicide, or homicide (speciiy)

(b} Date of occurrence

{¢) Where did injury occur?.

(City or town) (Co

d)

{Stats)
Did injury occur in er about home, on farm, in industn.al place in public ptace?

Ltype 1ace)
e at _____% ﬁ’ﬁv eand of iny
R

;;dm 2601 N whittier =

(S

{(M.D. or othcx-)-::-_—""
oo, Dhate aigged ..... 1..8./1‘&

el

(L3 3 F

’s Statement o Roverse 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

) working under my personal supervision.
Signed %/t

Licensed Embal No
»

P.O. Address.....%..-.t....': ................ M -

ailure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




