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WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECO

17-39
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DEPARTMENT ?F %C;z!sﬁ{sERCE
ALETROV Y5 847

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now e -

39549
1IN

State File No.

Regislror's No

B

3

1. PLACE OF DEATH:

{a) County.

USUAL RESIDENCE OF DECEASED:
Misgouri

2,

pore

17

i8. (s) Signature of funeral director__SU1 1A van Brothers,
®) Address__2849 North id, !
19 @ %&L[—O_.IQAJ T (Rewtrar's fignatare)

[C3 2171 — ' Y - (8) County.
(b) City or town 5%...Jouis -
(If outside city or town limlts, write “RURAL" aod paoig of townahip) (c) City or town St. I.Dul 8 L/
(c). Name of hospital or institition: ) (If cutsido ¢ity or town limits, writo "IRURAL") £
- - _Cit_y Hospital {, (d) Street No.....3903a. 55, lonis Ave. /)
{If pot in hospital or institolion, writs streat number or location) ) {If rural, give location)
(d) Length of stay: In hospital or institution g/ .
(Spocify whether {| (¢) Citizen of foreign country? {Yes or No)
In this community.
yoars, months or days) If yes, name country.
3. (3) PRINT MEDICAL (,‘.ERTIFICATION
NaME.___ Roherf Ermett adenm. S,
3. ) 1 = = - (9) Social Sec 20. DATE OF DEATH: Mouth_November. dav 9th
. veteran, N
W -?J .#2 49 2"22-7013 m-w%MMZLJAKALJi minute. M
Name war, L+
21. I hereby certify that I attended the d d {rom
f) 5. Color or 6. (a) Single, widowed, marrigd, 19..___, to
4 sex..llale ()| me Thita. divo 4 that T last saw h allve on
6. (b)) Name of husband or wife.....ooooooeeccoe. 6. {5) Y or mile i }1-and that death occurred og}m-daﬂ: and, hour stated above,
- alive...TmT _ years || Impediag cayge of death 7 £7
7. Birth date of deceased ot - 1 Q'I"_h' 19264 ‘
(Month) {Day) {Year)
B. AGE: Years Months Days If less than one day
‘( 21 0 20 hr, >, min
9. Bithptace . Sty Iouis, Missouri -/
(City, town, or county} (State or foreign country) T -
o . Other conditions : el
0. Usual occupation S vttdent (I udo prespgncy within 8 manths of defils £
11. Industry or busi - !
E 12. Name Sylvester J. Craden } '
21 1a mnhplaa- Migsouri = / 73 5 “ { f hich
{City, tawn, of county) (State uf forein foubtry) /Of Qutopsy. / ' a_ 5 A / — 7 e, /should be
Maiden name. -B,.Cunningham ... A ata-
4 T hd Iy 4 @ !uhmlly
s Birthplace T Hapv— Ex'I('A‘\S"-“=| — ‘u‘n“ min&';, r)zz it dmlh was due to external couses, filin the fo
) ) ‘.I .
16. (a) Informant MTS. Launa Cunningham-Mother, ™ || () Abcident, sujghe, or homigde (mwfv)— -
()" Address 39538 St . Iouis Avenue, {3) Date of opcufigncea 4 %p- e o T
17. (@) oo ~bupiad-——-- . (%) Date thereol 11-12-1947| ) Woereqinfury Secur?._a5¥ (Citybr town)  (County)
(Barial, cromation, ar removal) (Mooth} (Day} (Year) || (4) Didi occur in pgabout n mduu  in pu placz?
() Place: burial or cremation . I.ni: ._Memnrial_l’k.ﬂamej:ar:f ‘Q‘J % ______
- {Specify lin)n of place)

Ryork? of injury.

'—J
Y,

/Ja_o.._._.. 4 - .

Address__

(Licensed Embualmer'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........ -

working under my personal supervision.

-

- P.O. Address......oooeeeeen.

Note: The above MUST BE SIGNED BY THE LICENSED LMBAL’\IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revecation of license.)

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




