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

t

FEDERAL SECURITY AGENCY

Eﬂ onal Oﬁce of Vltal Statistics
A 23 1948318
Reg:stmurm District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE Of(PGATH

N Pnl‘ha!fy RegistrationDistrict Now.o—

. 34539

StateRile No.

Registrar's No. ._.-....8.8113_....

1. PLACE OF DEATH:
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(Dats received local repistrar)
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St uis’ CityviHospital enue
"""""""
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(d) Length of stay: In hospital or institutlon U;Jn .
{Spocify whether || (¢) CI of foreign country? (Yes or No)
In this community
years, months or days) 1f yes, name country.
3. (@ PRINT MEDICAL CERTIFICATION
£ iugh J 20. DATE OF DEATH: Month __ OCTe. _aay 10
3. (&) If veteran, | 3. {¢) Social Security No. 6 - - A
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o sexMalelV | reWhite| givoreed BT 1 €4 that 1last saw b LIIL alive on 9.
6. {b) Name of husband or wife.._—— .. .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
____________ Johanna 0O'Rielly. ative_ 89 yeury || Tumediate camse of acanCRPAiac Hypertr ODhY Bt
. 7. Birth date of deceased July 17 1886 Arterio Sclerosis
(Moxnth) (Day) (Yonr)
8. AGE: Years Months | Days If less than one day Due to ”~t 2
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L 2 2 23 ht. min / / \ J\f
u Due to /
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tistically,
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® Address_._...6Q11 Minnesota Avenue. . .. || Dateof cccurrence
1. @ . pBurial () Date thereof._10=13=48 || (¢ Wheredidinjury occur? e e e "y
(Burial, cremation, or removal) . {Month) (Day) (Ycar} (d) DId injury oceur in or about home, on farm, ln industrial place, in r.m.bllc plac:?
() Place: burial of cremation__._CA1VAry Cemetery .
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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 perscnal supervision.
C ;; M 2)/) . mw/b&/% o

Signed

P. 0. Address._.ﬂ...ﬂ.{i.@wﬂﬂ/ ,7?4’0‘,_;_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

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




