FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 2 1948 5]6

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... .............l 00 o

38203
9956

Siate File No

Registrar's No.

Registration District No...
1. PLACE OF DEATH:

St. Louils

{c) County

- 2, USUAL RESIDENCE OF DECEASED:

State__.M Oe

(a) (&) County

b 1

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

(3} _City or town f 7
{If outside city or town limits, write “RURAL" and name of township) (&} City or town S t ™ LOui 8 7]
{¢) Name of hoapital or institution: ) (If outaide city or towa limits, write “RURAL™)
Lutheran Hospital [ @ st Mo 4223 Ellenwood Ave. S
not in hoapital or institation, writa street number or localion) (If rurnl, give location)
{d) Length of stay: In hospital or institution
(Specify whather || (¢) Citizen of foreign country? (Yes or No)
In this community.
yoars, months or daya) If yes, name country.
MEDICAL CERTIFICATION
bl SUNT  ESTHER LOUISE HATCHETT
- — 20, DATE OF DEATH: Month_ NOV, dav L6
3. (b) Ii wvereran, 3. (¢) Social Security No.
e war None year. 19 48 hour. 8 H 29 minnte. A * M
21. [ hereby certify that I attended the deceased ir‘o[m /
} 5. Color or 6. (a) Single, widowed, married, 19 to_._ . LT ALK & . S
4. Sex Fema 1e’ | “""Whi te di""’r“d-mia—rrj—"gg-- that I last saw b€ ¥~ alive on 4 /"-6:/“ b3 19......;
6. (3 Name of hushand or Wif€.....ewwmsesecsenmees 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durats
uration
Earl A, alive__ 49 vears || 1 te cause of dmth.em.ed‘.-l.ﬁ-u-—-d&}eﬁ-. o) S
7. Birth date of deceased Qct. 2 1903 2 CoOAN QLA A LtDSl S Amﬁ’ﬁ
(3oathy ©w) - (o) ewnev-ala z.eCL._. uaetastasis L
8. AGE: Years Months Dayn 1f less than one day Die to__Pg 'E 1o~ Q«“ Mo Rl CF u R o S
” 45 1 | 14 . _|leFbet i avaries N i 3yrs
Due to
9. Birthplace. Cn : .._w_iﬂﬁ.ﬁnﬂin!_ . Tl T e T L . § - N - -
{City, town, or county) (State or foreign eoun.l.r}}
10. Usual occupation... HOLIg@WOrk USSR o(:mmr ithin 3 montts of deai) Jo

11. Industry or business, PHYSICIAN
. . . . . Major findings: o
§( 12 veme-Helvor .Benson = .. ..t ||MombmAs.dbove . o )
> Z? .
= L 15, Birthplace ___Np_may the cause to
MWonre Ban -(Gtata or faceigh oomatry) - | OF amtopay... should be
E 14, Maiden name__. S_&IL ______ .l T o cﬁmm.
) 3 s Y.
§ 15. Birthplace 2& i{io“lmz‘ﬂ (;ﬁa's IC Oi nws“j;ﬁ 22, If death was due to external causes, fill in the following:
16. (@ formant_EAP1 A, Hatchett .. .- |l Accdent, suicide, or homicide (specify)
() Address 4223 Ellenwood Ave. (t) Date of occurrence
17. @ ..Bemoval{Rail)e pate thereor. 8. 1| @ Where did Injury oocur? A ——" Ty
{Burial, cremation, or removal) _ {Moutb} (Daz) (Yeur) || (f) Did Injury occur In or about home, on farm, in industsial place, in public place?
(¢} Place: burial or cremauon_B_a-_sth t_; J['LLS cha.j;n — -~
18. (o)} Signature of funeral duechriegsl_l&-EQQI'_HQQ Co. || A
® Addrm.,_izgﬁ__ﬁgg_j! &gb ipy Bl. m)
HD!’ . 0!‘0
19- () {Dain recsived |ue;|_r£;is6uTM #Y T Resisters siguatare) Date i edl{ "'f,/g’

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. B 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

Sig.ned /g /M % ,%:/EM

Licensed Embalmer No SL DD

working under my personal supervision,

S - ' P. 0. Address
Note° The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
" the above constitutes grounds for revocation of license.) . -. . )

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



