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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 24 1948

Registration District No.m_w._:ﬂa

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.__.__.__:a_gob

38‘?93
Registrar’s No. — ... J ‘298--—-

i. PLACE OF DEATH:

Count;
(@ County St. Louls, Mo

(8) City or town
(If outaids city or town limits, write “RURAL” and name of township}
(¢)* Name of hospital or institution:

__Firmin Desloge Hoapital

(If not in hoapital or mnm.utmn. wrila street number or location)
(d) Length of stay: In hospital or institution

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED; Y,
d 9/_.} -
@ sate..Miggourt ® County 12
Clt, to S — d
© ¥ o town- S t. ngn}-} ety or tawn lnmu.- write “RURAL") ‘4
&) Street No.. 2601 .. V1 T"D“‘ nizs Ave, ‘
(If rural, give location) -
(Specily whether (e} Cién of forelgn country?, {Yes or No)

If yes, name country.

¥iilliams, Ada !

3. {a) PRINT
FULL NAME

T 3. () If veteran, l 3. (¢} Social Security No.

name war.
5. Col 6. ingle, widowed, married,

Fema.le} olor i ite () Single, wi v:"
s sex 2ol e arorfl it dowed
6. (b) Name of husband or wife...... 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 11"10-4

year. hour. m:mm-q o PM
21, I hereby oemly t I attended from

Ll = ff A-L0 4
that I last saw m:&auve o Ll = LD 19).42:’

and that death occurred on the date and hour stated above.
Duration

10, Usual occupation...—... QU oWl g ——

alive e - yearn S T i
7. Rirth date of dedem h 1879 ‘?Zm
(Mon (Day) (Year) y }1 d
8, AGE: Yeara Months Dpyo If less than one day \J,,,_
25 \ ; 7173
£
ne b 0 Th- Due to {ﬁ .
:. Y or coftot, or foreign ;
o N Other condjﬂmu\m MAMA

{loclads preguanty within 3 mooths of death)

11. Industry or business . ! rl_nslt:un
Newe- B exBiiden. Kosrien <0t o || 5 el I
g{ 12, Name lexander ramer __.I hUnderlltt:e
2 | 13. Birthplace....—.— 1111 omp the cause to
B pace.. C:L%- tnwn or county {3tats or foreign ccuntry) :}?icg&ﬂgt
. - N charged sta-
E 14. Malden mame UInKnown oi Y/ ey s charged
2 15, Birl;lxr:lzwt:‘u......_.i_c:i ; prreyr pre—— 22. If death was due to extcnﬂ causes, il in the following:
16" () Tnta t—MP Elm W W14 s én {a} Aceident, suicide, or homicide (specify)
® Addxm_..._'lﬁﬂl_v_ir ginia_AxLef T || @ Date of occurrence
17. (a) burial (%) Date ummfm* (¢} Where did injury ocrur? e ——
(Burial, cremation, or remaval) . . {(Menth) {Day) (Year) (d) Did injtry occur in or about home, on farm, in industrial place, in publ.lc plaoe?
{c) Place: burial or cremauOL.Int_..__._r_i.e.d.ens—«c_em ﬁ X :
18, {s) Signature of funeral director... Snllivan Br Q_thEIlS., m)of inj s -
@ Address. 2649 Nor gup a. Avgm_;e . A
19. (@) (nmmngehai;&ia 3 T (Registrar's signature) Address__ /.. _Q...ZJJ 7 . Date dg-ne(f:[l::}é
{Licensed Embal s Stat t on B Sh‘ln)




DR, NELSON
"*IR¥IN DESLCGE HOSP

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

. slgnpd/%vo 5? W

t * Licensed Embalmer No “)Ld z 7

working under my personal supervision.

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALI\iER in hls OWN HAI\DWRITII\G (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated a]:ove.




