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WRITE PLAINLY—Ij'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No. 300

10.40

THE DIVEBION OF IRTALIFA UF MlaoJuRl

FIEDFEB 2 1343  STANDARD CERTIFICATE OF DEATH Shte Fie N.,...".,..?)«81f2" )
nm.m N, __ REE. DIST. NO. :5 l 8 PRIMARY REG. DIST. m.@i Regigtrar's No.e.... "_....?.........u......

1. FPLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers 4 d lived. If inatitoti id before

. TE, b. COUNTY mliciswion).
* i saouri Y sk

b. Cé'!l;Y (I outeide corpurate limits, writs RURAL aod ;:M . & ALYETEE: pl?eFo) c. ng (11 surkide sorporats limits, write RURAL and give townahip) / ‘7
town St.Louis tTown St Louis 4+
FH&SLPPI"#;{EOORF (If nos in hoepital frution. gire street addrom of location) dAS'DTI;\‘EET (1f ruzal, give loeatlon) N
Rerunion Little smtgg of P%or - l) 0 8,Grand Blvd. 7
3DNEACPEES%IE a. (Firs A ! 1ddle) ¢. {Last} 4, DA"I__'E (Month) (Day)  (Yean
(Typeor Pring)  GX'RCE Hoss )y DEATH January 24, 1949
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 771 9. AGE (In years| ¥ WO | YUR | 7 eoex 1w,
Female ‘Uhite MR dowed ° ™" | Decembers3,1878 | b an vl il e
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forsign sommtry) 12, CITIZEN OF WHAT
dopp ing moms of morking e evea f reciend) CUSTRY | Tamaro, Illinois / SSURY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem Waatts Susan .7 George Hoss
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
Yoa.mo.crusinows) | (I res, ghve war or dates o service ’ No. Sister Theresa 3400 _S.Grahd Blvd.

18. CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

line for {a), (b), and (c)

“This doet mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbdld conditions, if any, giving
as heart fallure, asthenia, | Tie to the aboee cause {a) stating
cte. It means the dis- the underlying cause laat.

DIRECTLY LEADING TO DEATH® (5

ol TH

DuemmW W /(/73/7.

/5
/

care, infury, or compli i .DUE TO () ¢ )
tion which caured deoth. | 11. OTHER SIGNIFICANT CONDITIONS * (/"‘"
Conditions wu!rihdmyummww
related to the d or condition causing death. o ! 7 )
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION VO U = 20. AUTOPSY1
TION i D
. B . YES NO
21a. ACCIDENT {Boecity) 215, PLACE OF INJURY (s.s..norsbout | 21c. (CITY. TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE boms, farm, tastory, strest, offics bldg., ets.) . .
HOMICIDE
214, TégE (Month) (Day) (Year) (Houn 2le. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; - WHILE AT ILE )
INJURY = | "work L) % O

deceased from
, and thai’d
e

) that I last saw the ed

V2743

AL, CREMA-
TIO“ REMOVAL {Bpedlty)
Burial

OR CREMATORY | 24d. uf?bu (Otty, town, or couzysf) . tsué)

.Peter&PaulCemetery St.lgouis Mo,

DATE RECD BY LOCAL 'S SIGNA
| REG, |~

25. FUMERAL DIRECTOR"S 81 GNATURE ‘ADDRESS

JohnH ,GebkenSonsUnd.Co.2630Gravois Ave

.lr'Ll

on Reverse Side) . -

¥ -




' 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, or by morceeeem

..... reteeeerrteaseenensanemnny Student Embalmer Mo,

‘S-tuda'nt .......... e Signed WOM 7"‘./9-/’%%

Student Embalunr )
. . Licenzed Embalmer No. 4144

P. Q. Addrp-...-. 2630 Gravois Avs.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply thh
the above constitutes grounds for revocation of license.) :

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




