' ISION OF . .
FEDERAL SECURITY AGENCY MISSOURI DIVISIO HEALTH 3 9‘} ’32

National Offce of Vizal Staisica STANDARD CERTIFICATE OF DEATH su rie o

ALED DEC 4 o .
Regintration District No, .ed-f - fomeeeees Primary Registration District No.é..‘.ﬁ‘...j:é Registrar's No. 2,‘.’“,@ -~ /
1. PLACE OF DEATH: 2. USUAL R.ESIDENCE OF DECEASED: é
(s) County St «Loul = (a) State Mo . (5 County. St_Louis 7 =
{8) City or town Affton &

(if omissda city or town limits, write "RUBAL" nnd same of townahip) (e} City or town Affton -
{¢) Name of hospital or institution; (If cutaida city or town limits, write “RURAL") {/
9131 Lucia Dr (@ Street No. 9131 Lucis Dr hY

{Lt not in hospital or institution, writa sirect ber o location) (11 rural, give location) ~

(d) Length of stay: In hospital or institution .

L i fe {Specily whether || () Citizen of forefgn country?. {Yes or No)

In this community
years, months or days)

If yes, name country.....eeecvusvenes, pare

MEDICAL CERTTFICATION

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

3. (a) PRINT S t
nhia Surman
R = 20— 0 pATEOF DEATH, Moun, NOYSMDE Y, 22
. [ wveteran, . (e urity
e | - l 94 hour. 1 minute. 5 p M
name war.
21, I hereb ify that I attended the deceased from
/‘ 5. Color or 6. {a) Single, widowed, married, ’?Af ,93_2 " S / 2 3'/ 0.4
4 sex. femalel] navhite l Q-divmdmi.dauedm that Tlast saw hefl_ .. alive on L L // ey 194 F’
6. (5) Nameof hushandorwife 6. () Age of husband or wife if || and that death occurred on the date and hour stated ab;( Duration
August alive.. years || Immediate cguse of death, - ‘
7. Birth date of deceased May 24 1860 M 7%4»&‘"4- /4 (n
{Mcath) (Day) (Year}
8. AGE: Years Months Daya If less than one day
au b 28 . i,
9, Birthplace S t Lou i 8 T';O U
{City, town; or conaty) {State or foreign country) ,
10. Usnal occupation At HO me e il : y O&mﬁlmﬁo:cﬁi 'iLh;n 3 months of death)
11, Industryorb Siajor vl PHYSICIAN
. ] . . . or findings: I - . —_—
g 12. Mame. Phil iD : He I‘be I't 1_‘; f operations - . . ' Undertine
= » / b the catse to
E 13. Birthplace & . .....c'...s... J— wﬁ‘"’"{fﬂ"
tats or foreign country o 8
§ 14. Maiden name ﬁ-‘ds% a Tbe ni g / Of autosey f . f o;u "stas
tistically.
S{ 15. Birthplace Geripany kf 22, If death was due to external causes, fill in the following:
= {City, town, or counly) (State or foreign country)

Informant___ANN2_Byrne
Address_____ 21321 _Lucia Dr ___A..; ..... -
@ . burial ___ (3) Date thereof 11/2 / Lg

{Burial, crematioa, or remaval) (Month) (Day) (Yoar)
(@ Place: burial or crecihB3._ St _Marcus Cemetery

18. (s} Sigmature of funeral direcibr. L_Zlﬁgﬁnhelm A Bons

-
bl
-~
)

2

_—
o
-

(c) Accdent, suicide, or homicide (specify)

e

{4) Date of occurrence.

(¢) Where did injury occur?__ T
{City or town)
(d) Did Injury occur in or about home, oa farm, in mdu:trml place in publ.ic place?

(5 Address 702-.( Gravolgoire
19. (a) /..._.._2 6_._ ""“ﬁ?’ M

{Dala received loch] registrar) iy 4} el

A
. s (Specily type of placs) bl
While at wor, . (e} Mm of injury.
23. Signature_ _ Mw’t Q
4
Addresssd 73-0._.: (Ot </

(Licensed Embalmer’s Statement oo Beverse Side) 7/ ’




S
et

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

waorking under my personal supervision.
Signed ZA 7 g /

Licensed Embalmer No.._._.. §7é

P.0. Address. 2L R_7...

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

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




