3. No. 300

M —10.47
v. 5-17-39
[ 3908

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. .............,...§la

Primary Registration District Now..ceeeeee..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State E"zlc Nom_d,im_-
IDDQ- Registrer's No. __1 {._Rﬂ..?—.—

1. PLACE OF DEATH;

St. Louls

{If outsida city or town limits; write “RURAL" and oama of township)
{¢) Name of hospital or institution:

City Infirmary

(Il not in !;upiual or inalitntion, write sireet number or location)

(a).' County
{#) City or town

2. USUAL RESIDENCE OF DECEASED:
{c) State Mi ] Souri (b) County .
(¢) City or town, St. Louls / ’C

(LI catside city or town limits, writs “RURAL™)

(&) Street No. 5800 Arsenal Street

(Lf rural, give location) g
(&} Length of stay: In hospital or institution
(Ipocily whothar || (¢) Citiden of forelgn country? ! ...(Ves or No)
In this community,
yoars, months or days) if yes, name country,
PRINT . MEDICAL CERTIFICATION
NAME ELLA _WILBERT D 11
- —= " 1 20. DATE OF DEATH: Month_1ECs day
3. (b) If veteran, 3. {¢} Social Security No. 1 8 12
na;ne war no None year. 91{' hour. .10 minute__ A M
21. I hereby certify that I attended the deceased from Jan,
7 3 5. Colcié orl 4 6. (a) Single, widowed, ma(riﬂed. 1st. 1947, to. Dec, 11, 10 48
) b~ 1
4, Sex emele [ race 0i0Te dwomcd_.ﬂi.q'gﬂg._.} that I last saw b ©1 _ zlive on Dec, 11 2. 194&8.
6. (¥) Nameof husband or wife.—_ ... 6. () Age of husbard or wifeif || and that death occurred on the date and hour stated above. Duration
.
P years || Immediate cause of death
7. Birth date of deceased....__A0gUSE &1 31885
(Month) {Day) {Xear)
8. AGE: Yeara Months Days If less than one day Due to General Paresa_s / 1,914-27(0
{
63 3 20 o . L
== Due to Q V. l
9. Birthplace_. WATTEN, Arkansas J /i
{Cityytown, or county) _’ (Stats or foreign couatry)} / 7 4
. QOther conditions,
10. Usuzal occupatio . ({Inclad within 3 months of doath)
13, Industry or business PHYSICIAN
H Major findinga: —_—
5 12. Name_dQe.arris 1 Of operations - .
fal c 7 hUndeane
2\ 15. Birtnorace Green County,..... Ala. _ Vs the caute to
5 14, Maden rame ROSLE WL Suiserfodemoomsicn) || Of antopey . thould be
e H:rimlly
§{ 15, Birthplace......! P ——— —-—m‘ ?;uu g, w“_{") 22. If death was due to external causes, fill in the following:
16. (o) Informant__Barl Wilbert, ! () Accident, suicide, or homicide (specify)
@ Adaress___ 30572 Thomas Street (8} Date of occurrence
17. (@) Byrial (b) Date thereaf 12—-15—48 {¢) Where did injury occur?, R o
" - " Y or lown -
(Buial, eremation, or removal) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, In public p!ace?
(¢) Place: burial or cxemation_"??g _— 3
} . L ..
18. (o) Signature of funeral director..4d... f.8> L= While at A 3 of Inijury__.2.."
& Address__ 1221 North Grand Jlyd. = - ; .
59, ¢ D-E J 23. Signature.. ain_““"- . D.orother)ue e
- @) {Data received local mmuar.)' g/ (Registrar's signature) 1| Address........_ 51"00 AI‘S en St Date signedl‘?-/:.;;_l/l}

{Licensed Embalmer’s Statement on Reverse Side)



[y

" STATEMENT. BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @aduyp=s

- working under my personal supervision. fi E : W
. W

P. 0. Address/ 25t 4«/97%(

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.




