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

F‘E;I;IERAL SECUIg‘?‘y XZﬁNCY

National Office of Vital Statistics

ALED NOV 19 1948,

Registration District Now oo

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF Blijs,TH

Primary Registration District No..ow...._..

W

State File No. 381 42
e

Registrar's No.

rwmmr swermsenna Y

1. PLACE OF DEATH:

(a). County
(b} City or town

()

S5t,Louis, Missourl.

(1f cutelde city or own limits; write "RURAL” and name of townahip)
Name of hospital or institution:

(I not in hospital or imatitution, write strest number or location}

St.Louis City Hospital- ax C,Starklf

2. USUAL RESIDENCE OF DECEASED;
MO,

{c) City or town

;:g Street No.

(2) State (&) County.

St. Louils

(If onisids city or town limits, write “RURAL"™)

49]19a Wisse Ave.

Y

10. Usual occupation. . Re’ t_i.r ed_lﬁ___X_I‘_S_._ S
11. Industry or business.... Bi..c e:ﬁ ti_J'E_QI"_Y_GQOd§_99-
g { 12. Name__TeTANCE GAYNOT

& L3, Birthptace (Cipys town, or. ) o %E&%E%o;g_
B { 14, Makten e ALY KAflerep” 107707 1
§{ 15. _lnela.nd._._L”
16. (a)

(Stata or fareign country)
r
%)

17. (a}

Birthplace.

{City, town, or county}
Informant_GEOTEE WAll
Adaress_.. 35148 Arsenal St,
_Burlal. .. ‘.. ¢ Date thereo 11-11-48

{Burlal, cremation, or removal) {Mooih) (Day) (Year)
Place: burial or cremation CALVALY _Cemetery ...
Signature of funeral dwoctKr_i Bhﬂ.us ej'mllnd Q Q.
Address 228 So, K ngshi,g,hway Bl,

_NOV 10 1948 /}Fﬂ

Dnte receivad local rnnsl-rar) (H.exis—{r;;;:—:';lm)

)
18. (a)
b
19. (g}

{If rural, give location)
{d) Length of stay: In hospital or institution ™~ Memorial
- U (Specily whether (¢) Citizen of foreign gbuntry? (Yes or No)
In this community. '
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Lyt AGNES GAYNOR N th
- - |{ 20. DATE OF DEATH: Month ov, day 9
3. (b) M veteran, 3. (¢) Soeial Securivy No.
' N Yﬁf-—w.m..leglﬁa__._hour minute 20 A_ M.
name war. One / /
21. I hereby certify that I attended the deceased from 10 18 48
5. Color or 6. () Single, widowed, married, Nov.9th 48
Whit Single ot o=
1. emg‘l—e race_____,__._,_e_____‘ divorccd__.__.__g...____,_. that I last saw h.jr alive on N OVa gt'h 19. 48
6. (&) Name of husband of Wife..— ... 6. (¢) Age of huishand or wife if || 20d that death occurred on the date and hour stated above. Durasion
alive o . _years Immr‘?l.e cause of death
7. Birth date of deceased EFEL £ VA f 7o S A --m“é...i‘..‘_ﬁi‘.._.._.._..[_!:_. lﬁ ------ ﬁ%
* {(Month) {Day} {Year)
_— ----——-{—4-«-—:’- AP — X% P —
8. AGE: Yeara Months Days If less than one day Dhte to - .
L/ 7F g / o T | E— .ﬂxism.a.c.../zz'a!.!w....m e
n Due to / o’
9. Birthplace.....Sba LOWis Mo, . ,: F '3(«_;; ~ _
{City, town, or county) (State or foreign country) T )" (

Cther conditions.
{Iaclude pregriancy within 3 months of dnnu:)

A2
v

PHYSICIAN
Major findings: R
Of cperations bk :

C - Underline
¢ Mhichdestn

W e
- Of autopay. g A should be
-y, o o sta.

- L tistically.

22, If death was due to external cauges, fill in the following:

{2} Accident, sulcide, or homicide (specify)
(3) Date of occurrence
{c} Where did injury occur?.
(City ar lnwn) {Co "\
(¢} Didinjury occur in or abotit home, on ,in lndusr.nal plaqe in publlc plau:?

.- -E?‘ ‘rnnuh:%’)_ . .- .
“While at 32 ._._W___ {s) M of inj _....Az_..m

u. e =535 L afavette—41, Esmthﬂ)——-—

"< Date 5i|med,.,._...__‘._

(Licensed Embalmer’s Statement on Reverse 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.m ot M
- o .Licensed Embalmer No. 5':?//

‘P 0. Address. ;f?.-?}& YL AW

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co 'y wil
the above constitutes grounds for revocation of license,) .

If this body is not emhalmed, fact should be so stated above.




