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WRITE PLAINLY—USE UNFADWLACK INK=—MAKE A PERMANENT RECORD

i - :
E%ggg\L SECURITY AGENCY MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

tional Office of Vital Statlatics

ALED BEC 2 1948

37952
10065

Registration District No. ... R ’Q, — Primary Registration District No.ﬂm?{ﬁl}_ .

‘1. PLACE OF DEATH: - 2. USUAL RESIBENCE OF DECEASED: ’4,,)
Count Missours . :

(@) County (a) State LG SONMPY (3 County 172

_St.Louvis Missou;i.

(#) _City or town.. —— LT Y VLULVN N - EPY WAL 10100 A N . L)
ar  outaids Gity or tows limits, wrllc “RURAL" and oame of tow to'mhi’) () Clty or town S t - I n 1118 Q
(c) Name of hospital or institution: f owtalde cliy or town Limits, wiits “HUBAL)  #
.St,Louis_City Hogpital-Max C._ Starklofif Memendal 411 STdnéy Street., N
(Il not in hn-p:ml or jnstitutjon, write streot nomber o location) U (Ef rural, give location) o
(d) Length of stay: In hospital or institution 2-'
(Specify whather || (¢) Clitizen of foreign country?. (Ves or No)
In this community.
years, months or days) I yes, name country. .
MEDICAL CERTIFICATION
3. PRINT
FULZ NAME John Cameron Nov, 18th
TG IT Ve, 7o) Sodial Secarity No. 20. DATE OF DEATH: Month...... . NOV . _day 5 T
name war___UNLKTIOWD sameUnknown year hour minite. M.
- 21. I bereby certify that I attended the deccased from 11/10/48
5. Color or 6. (o) Single, widowed, matried, i Nov, 18th 48
1 Whit 2 19t 19...
wszMale? | neihilel di that [ast eaw h..... 4 Bhlive on. Nov, 18th 19.... 48
6. (b) Name of husband or wife.......___... 6. {¢) Age of husband or wife if and that death cccurred on the date gnd hour stated above. Duration
ahve._.. m Immediate
7. Birth date of deceased ...... Au%l e e e }.__ .1.? e — [—%'
onth) (DE) Yeur) & = s
N 3 q# [ 74
8. AGE:™%. Years Montha | Daye If less than one day Due to. -'-‘J 14
. & i
L[. 7 2 25 hr min T3
- . : = Du to [.%2
o. Brmpnee - Pinckne: . I1ineis/s |- Y S 4 o
(City, tow! n{: county) (Stata or foreign cosatty) [ T
) L . - . . | Other conditi -
10. Usual eccupation Painter < “(Lnclnda prognancy withia 5 smenibs of demit)
11. Industry or business Sinjor An PHYSICIAN
or findinga: . ) e —
8 ( 12 Mameo.20B0:W. Cameron ~ 1. wilos B R0 operations il il e
a8 _l_l_l } the cause to
: 13.  Birthplace ‘ . - : & __lfq_n_g.l S . whichdeath
'.own,oreount . itale or country. M of to: should b
5 { 14, Maiden rame... LI A “Bhuingh o | ot oy o charied s
. e . . tistically.
§ 15. Birthplace P Y (It:lul}n 0 ;‘Eu’{ 22. 1f death was due to external causes, fill in the following:
16, (@) Informant. Lve. l . CE.IH&I‘ OD._..___._'__._.__.__....__.._......_.'._. (a) Accident, suicide, or homicide (specify)
@) Address___ 411 J.dney _StI' e fie, _____||® Dateof occurreace
@ . Removal () Date I.hereo! _...lj. / ILB .|| ¢ Wheredidinjury occur? ity oe vawe) prow prTee
. (Busil, eremation, of retmoval) M‘"’“‘) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industcial place in public place?
{c) Place: burial or crcmauon_ AShlE,}Z W — I.llanlﬁ,. ———
18. {o) Signaturc ffuncml dir}ctor _.A.lbﬁr t H ‘_..Hop.p@ ........ - Whiie at wo, ; - (STH “?‘ ﬁlﬁ:ﬁ?of mjury....:..Q._..-".._.. .......
T - va B . .«
b A Y o e N — * q\ )
® Adgpgys %ma sk néte Bl o (. X
19, (8) et (B) Sd - S | BT " %
{Date recoived locol registrar} < {Regi 'n ) Address

{Licensed Emhalmer's Statement on Revesao Sidu)/




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, arby

, Registered Apprentice No.

Signed %QMW
Licensed Embalmer No y‘i’ ?\3
P. 0.. Address..géﬂ..:..i .................. - W (..

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

If this hody is not embalmed, fact should be so stated above.

working under my personal supervision.




