CK INK—MAKE A PERMANENT RECORD

ITE PLAINLY—USE UNFADING B

DEPARTMENT OF COMMERCE

Bugpay o THE CENSUS

FILED OCT 23 1948

Registration District No...onccvervvve

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L

State File No......... o, 22! m

. Registrar's No._.__....... __8?.62...._..

-

ﬁ Primary Registration District No.

1. PLACE OF DEATH:

St-i~Louisg -
SAog~ KMJJ.A

+ (I outside city or town limits, write “BURAL" &nd name of lownship)
{¢) Name of hospital or institution:

MWisgouri Baptiat Hospitel.

(If not in hospitol or institution, weita stzest number or location)
(2) Length of ptay:

{a) County.
(& Cityor town

In hospital or inatitution

2. USUAL RESIDENGAGMJRIFASED:

() S Missouri (5 County. -

St. Louis f/(

{If outaide city or town limits, write “HURAL") 6
1

5054 lotug Ave,

{Lf eurnl, give location}

{e)} City or town

(@) Street NA.

{Specily whether (¢} Citizen of foreign country? (Yes or No)
In this community. -
yonta, months or days) If yes, name cotntry. o
%‘U{:‘B IEEWET Eu ene o qm+h ) MEDICAL CERTIFICATION
A & J-e— DL 3‘ P 20, DATE OF DEATH: Month.... OCh . day....T.
3. t N " . (¢) Social Ly -
®) veteran ! " . 1 year. 1948 hour. 11 . 35 minute A . M.
name war..... . NON@& . No...__N_o.nQ.._...__._......._.. 1 -
21, I hereby certify that 1 attended the deceased from. %‘{#
D 5. Color or 6. (a) Single, widowed, married, 19 10 A NN s 10
’, . y 2
o sec talea L race White . mmﬂume.d},... (bt [ st s o ... alive om \O= 1 e

ST I 1 1 P .. oAt
@ (DnlamrI {Registrar's gignature)

6. (b)) Nameé of husband or Wife...u e 6. (¢}, Age of husband or \.ufe if || and that death occurred on the date and hour stated above. -
ua'- A M Duration
Ty b ahve._....68 e yEATE ediate ganse of deat{y P
7. Birth date of deceased.... March 21 1880 (] - MAX—Q—-D\IL. l‘t-x}M .
(Month) {Day) (Year) >~ /
* fS—
8. AGE: Years Months Days If less than one day Due to_._SRAA 0 4 T P *\.{4
68 '
/ 6 16 O, N i [fl ) ~
U Due to . . B Fd
9. -Birntpiace.__ote louis . .. .. - Missouri : 1 1/
. {City, town, or county) (State or foreign conntry} o \ U
. . . e . ) Oth P
10. Usual occupation Retired kail FKoad Clerk a et mm, within § mamthe of deathy J
11. Industry or business... Wabash Failroad .| PHYSICIAN
> [ . E . or findin, . A ’ { —_
S 12, Name. L M&EB ! 'smlt'h ) ) Maj onﬂmﬁz:nq M . N * e .- £ » :
B ' R ) 7 O hUnderhne
21 13 Birthplace freim St.l Loude : the cause to
. (Gjty, town, or cuunty) {State or foreign cunntry) Of autopsy should be
E 14. Maiden name Oﬂm_.._._. Blackie s oL -7 " . clha{ggﬁ sta-
tistically.
E—q ' )
g. 15. Birthplace (—— _s(_smut;x;ouj-&nu(,)) 22. If death.was due to external causes, fill in the following:-
16, (&) Informant _ MRTY M. Smith ~ | (@) Accident, suicide, or homicide (specify)
@ adsrms__5054__LOtus _Ave.. (8 Date of occurrence
1. @ .Buriel () Date thereor._10=11-48 () Where did injury occur? ey
(Burisl, remation, or removal} (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: buriptort ,.’.- tion........CRAVAT] 5
- o - . (Specily type of place} =~ ¢ (&4
18, (“’ S While at Peeremes R ——— (¢} Mleans G CH S R ———
' b
® 2.3 Signature..,..\ ___Q—-.Q - (M D.or other)..._._.

Address. \oM Y. \h,

. {Liccnsed Embalmer’s Statement on Reverse Side)

VIRGIL 0 FISH

\") .

A Date gigned.14.: ( "’({




.

e,

b=

e

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.

'Signm,% / W
Liéensed Embalmer No l",# o 7 : :.7 :

P. O. Address

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

If this body is not embalmed, fact should be 80 stated above. L& e st

. =

~working under my personal supervision.

L. -



