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

X,
FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

. i ]
REHF SRR LT STANDARD CERTIFICATE OF DEATH s ri SEEES 2 &
1 1290
Registration District No. . ¥ ... Primary Registration District No....... ig Q’L Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: O‘M
(a) County ' (a) State alisgguri (5 Count ; -
® Cit ot, boulsg = - ¥. -
¥ or town e R 0 - St. Louis E
(!rom.nd'n city arllown limits, write “RURAL" ond nama of township) (e} City or town -
{¢) Name of hospital or msutuuoqf . / {If cutside city or Lown limits, write *RURAL™) b
2710 So. Urand Blvd. 2710 So. Grand Bivd. J
" n T : T ¥ (d) Street No
{If not in hoapital or institntion, write stzeet number or locatlion) {1f rural, give location)
{d} Length of stay: In hospital or institution /
(Specify whorher || (£) Citizen of loreign conntry?. {Ves or No)
In this community.
years, months or days) If yes, name country S
’ 1 1
3 o) ]I:"R.I.NT - SWERTHE LM MEDICAL CERTIFICATION
FULL NAME . — 20. DATE OF DEATH: Month@CEmber  u.. &7
3. (b) If wveteran, 3. {¢) Social Security No. 1948 2 35 P
natme war. none year. hour. minute. o M
21. I hereby certify that I attended the deceased from /d B30~ K7
remate /| |* CWiite | S et ) e T EREY
4 5ex., 30318 S divorced "that I last saw htet’ _ alive o, 277 s "’08 19........ H
6. {# Name of husband ot Wifewoeooeeee. 6. (¢) Age of husb:md.or wife if |} 2nd that death occurred on the date and hour stated above. Duration
______________ Immed.late caugt of deatfi )
7. Birth date of deceased..._ 8¥ e Lharl eio-“lbab1854 %‘/’M Vil --au
{Month) {Day) (Yesr)
8 AGE: Years Montha Days 1f less than one day Due to M MM—{' /&. (/z /
94 7 17 hr. min. Z gz ﬁ[ .
e . ; Due to...; . e Dam)
9. Birthplace. =38 .Charlas, -l'lissouri J B . / Md,’ . . e
(City, town, or c?un:;-) (State or foreign country) \___mj
10. Usual cccupation. 2“ gne gmﬂd'"m@ within 3 macotbs of deait)
11. Industry or business at_Home — PAYSIGIAN
5 12, Name : M Henry Hunt . [ Mabﬂ;"!"?"l}ig:;“ \-__-_-____—-\ Underline
&= -
ﬁ{ 13. Birtbplace Ge ma::z / X . the cause to
Ly, Lo lale or ign country! --Of aut - - - . nhnnld-b
E{ 14. Maiden pame T8 T Ae Ruencz}‘f autapsy ‘ ctarged sta-
. ermany L_] ot ey
15. Birthpt - P—
§ phace (C-ty. P—— Gt P 22. If death was due to external causes, fill in the following:
16. {g) Informant drs, Mdarie Brackett {a) Accident, suicide, or homicide (specify)
(%) Address 2710 bo . brand Blvd, {#) Date of occurrence LS
i St id inj 2 T
17. (a} - Burl.al (b) Date tb:rrnfDec o« 30, 1948 || (&} Wheredid injury occur TRV prom——
. (Burial, cremation, or removal) R m‘"‘“’l(‘:) {Day} {¥ear} (&) Did injury occur in or about ogAarm, in indystrial place, inpubl:c pLaoe?
() Place: burial or cremation gsurrection Lemetery —— (]
Ty A
18. (o) Signature of funeral dxrect.or':m‘ J RObQI‘t L & U" q\( WY work? .. .!’ el n’? ‘1)\' nhﬁc;) S i
3) Address 1205 20 .?Grand 2Lyl s A / . (M“Il‘; her)
- o em e e s e o - . or other,
19 (@ (Data mgﬁﬁ;m @ } (Registrar'y si Address ;Oé Date signed

(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. )

Signed Og QZ&-—/ WW%

working under my petsonal supervision.

Licensed Embalmer No

P70, Address. . Bt /éa.-./%

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




