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WRITLE PLAINLY=USE UNFADING BLACK"INK—MAK

#20 0?
DEPAR MgN OF COMMERCE
Bureavu or THE CENSUS

ALED OCT 18 1948

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34461

State File No.

Primary Remstraﬂon District No S a ! !Od Registrar's No.

8708

1. PLACE OF DEATH:

(a) County. ; .
5t.Louis, Mo,

(& City or town
({If outside cily or tawn limits, writs “RURAL” and pame of township)
() Name of hospital or institution:

St.Louis City Hospital-Hax C, (étarklof

{If not in hospital or institution, wriis street number or location)
{d) Length of stay: In hospital or institution

2

(a)
()

BT

. USUAL BF.SIDENCE OF DECEASED:

state M1 SSCUr]
City or town St [ LOUiS

{If cuwsids cily or town limits, write “"RUKAL")

3683 0live Street

{If rural, give location)

(3) County.

oo e
47
%

At Home

¥ within 3 months of death)

: (Specify whether (e} Citizen of nﬁ: country? {¥ea or No)
In this community,
yetrs, manths or days) If yes, name country............
MEDICAL CERTIFICATION
3. (o) PRINT N
Yy B GERTRUDE MEAD Oct. Lth
20. DATE OF DEATH: Mnnl'h day
3. (b} If veteran, 3. (£) Social Security 19[‘_8 17 P
N I\J ne vear. hour. minute
name war. 0} No. N QL 10/3/48
Z1. I hereby certify that I attended the deceased from
/ s, Colorvgh 6. (a) Siagle, w:doweddmamgz_i 19. . to Oct., 4th 19" {0- 8
. sebemel e /| ite divorced.... 1AL OWE that Tiast saw h._BY... elive on Qet. Ath 19....; 48
6. (b) Nameof husba.nd OF Wil 6. (¢} Age of husband or wife if || 2nd that death oceurred on the date and hour, stated above. Duration
Le Sl_]_e_ l\.ie ad___ I AV e g || Immediate cause of death. £/ / - -3 SOy F——
7. Birth date of deceased Novemb eI’ 20 18é2é
{Month} {Day) (Year)
8. AGE: Years Months' Days If less than one day Due to_.
59 10 1 14 hr. mjs
Card E/ Due to
9. Elrthplwe..........M% e.i}gunty Michiga 2 f
ty. town, o fum.y) (Sl.ne or fnrmzn cal s JA [
10. Usual nﬁ""mgmH QuUSewl o - Lo . C:lher conditions___ / ?/

11, Industry ot business - Mapor Rl . 4 PHYSICIAN
B 12, Nome.J.05 eph Hurlburt o foy Bidinger —
& ) : : Underline
21 15, Birthplace Chio  / the cause to
(City, town, or oo {State or foreicn country) Of autopsy.. !hoculc] be
§ { 14. Maiden same. SUSATL - felbups o ey T . charged sta-
cally.
. AV
§ 15, Birthplace Citntom o aamy ‘ngloﬁign p—yory 22. If death was due to external causes, 611in the following:
16. (o) Informant__L,eSllie. lMead e D || @ Accident, suicide, or homicide {specify)
® adaes.. FOrT R1ley,Kansas ) Date of oorurrence
v @ - Lremation . ¢ Date thereor 10/ LLlB ___|[ @ Wheredidinjury occur? T o Sy
(Burial, crematjon, or mmve‘l}, (Mcnib} %)-:J (Year) {d) Did injury occur in or about home, on farm. in industrial pl:u:e in public ptace
() Place: burtal or cremation alhalla Crema ory._ -
18. (e) Signature of funera! dxrectorfi.lh I?t H..__Hﬂppe - While &
© Adts () Washingion . ﬁ}vd.._.,.._.._ eell
—_ - . ttire, .
15, (o) L O ‘Ylﬂ” ®) !‘3 e L g
(Date received local reeistrer) (Registrar's tiPhatoure) Addrass y

(Licensed Embalmcz’s Statement on“imerse Sid‘é)




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

fTZm o DA

Licensed Embalmer No.._.. % ........... f .........................
P. O. Address.. %% 77—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

working.under my personal supervision.

Signed. ot

3

If this body is not embalmed, fact should be 50 stated above,. N T g




