. 5. No, 300
oM — 10-47

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 23 1948

Registration District No,

MISSQURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH st rie o 24893

__.dl& .2, LgmaTy, Regiatration Dist strict No. ..AQQ‘Q Registrar's No. .. —1.3....82

1.

PLACE OF DEATH:

N

2. USUAL RESIDENCE OF DECEASED;

Missouri Cx’ad

——Hilliaxn Topp. -

6. (¢) Ageof huguénd or wife if

I e v

(e} County
- (a) State 3) Count . =
(b) City or town St._Louis - . @) Couaty / (
(If autside city or town limita; write “RURAL" and name of towmbhip) (c) City or town St Loul 3
(&) Name of hospital or institution: 1T cutaida city or town Limits, write - Bumu.")
Homer G Phillips Hospital @ sweetnoz. 1403 Walton [)
(If not in hoepital of institulion, write street mzher or location) (If rural, give location) -
{d) Length of stay: In hospital or Institution deys
(Specify whether || (¢) Citizen of forelgn country?, (Yes or No}
In this community. Life r
years, months or days) If yes, name country....
3> (a) PRINT Juli 7 MEDICAL CERTIFICATION
FULL NAME ia Topp Dec 12
- - = J] 20. DATE OF DEATH: Month bt day. ;
3. () If veteran, 3. (¢} Social Security No. 1948 11 5
name war Na Na year. hour, - minute Py
21. I hereby certify that I attended the deceased from
5. Color of 6. (a) Single, wvlil gﬁﬂcd Qc¢t. 29 1948, 10 Dec, 12 T A
o femal ol g ) i

vor ced,........ ------- || that T last saw B @IS alive on.._DE G, 12 19--!1;&

6. (b) MNameof husband or wifeo— and that death occurred on the date and hour stated above. ‘ .

Immediate cause of death Lungs Iy Intes tines and Duration. - =%

.

AGE: h'{ Months Daya
25 |5 16

N, | S .|| N

11.

{
i

16,

MOTHER FATHER

-

17.

19.

7. Birth date of deceased....... 38D Spleen —— Tuberculosis ... # L Undet.
(Month)} (Day} (Year), ' | 4 \—.-f-
8. If less than one day Due to l ‘@ v

Due to / f

Industry or business

13, Birthplace.

14.

15. Birthplace. b

\1‘ . (Ciy, wwn, ar county)
e

(a)l Infoma.n‘ ' !illiam Tnnn 2
® Admkl‘um;_ Walton.. Avam_.___.._.__..________
(d) " Bure i&l_‘____.._ {4) Date lhemof

\ {Barial, crem-unn urr-mml)

(Sl.nl.a or l'nweun cuunux)

nth) n,&(—f;:—f
St, petﬂ!' a8 Ueme E

\\\5 P A LT
g Place: burial or cremation

(8) Address

@ "“H_QEC_

{Date ruﬂu‘\ad

18, {(a) Signature of funeral director, .?m ----------------
%?5 Eagail ve

()]

¢ / (Hegutﬂu £y umlm)

[{ 4
5. Bigace_____Stuboute Mo 2
ty, town, of county, tate ar foreign conntry, Ch U
it ronic Pyelone hr:.tls ndet.
10. Usualoocupalion___.._.__g.ggge wife ?;midmom within 3 b of death) p —_—
: . PHYSICIAN
Mzug;' findinga: “ —
. " operations. : - - o . -
12. Name.__.Goorge.Lewlis A e T
Mo (/ el
T G g Bito i o || - Of sutopey... LG8 tichdeath
Maiden name = charged sta-
- .7 Mo | ) tistically.
w

_{8) Accident, suicide, or homicide {speciiy)

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

{b) -ﬁ;r.e of occttrrence
() Wheredid in;u.ry oocur?.
(City or town) {County]
{d) Did injury occur In or about home, on farm, in industrial pla.cc. ia pubhc p.la.ce?

r]
AN () l}i&l ‘of uuury_.'...;.._.._______
Mmm (M. D, or othery—__

Address....... QHT| N Hhittier. ... Date signed 12 é_&_% / 4

(Licensed Embalmer’s Statement on Reverse Side)

_ah.




STATEMENT BY LICENSED EMBALMER

B hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

'

Registered Apprentice o ,

working under my personal supervision. m
Slgn éf/ M 666(4/

T oh - - ~Licensed Embalmer, /}é 5 c//ﬂ
' P.O. Address. kﬁ%‘a“/ ﬂw

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘“LR in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.) el

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




