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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD ]

FEDERAL SECURITY AGENCY
National Office of Vital Siatisties

FILED DEC 6 1947

Registration District No...

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

318 Primary Registration District Novvw o

FICATE OF DEATH

1 00 3 Rea:mar s No. ....1 0‘3‘3

"7'10310'

L

1. PLACE OF DEATH: .
(B COUDTLY criarirmraisiiioensinns et ir s bemas sost srsbasacsatia phssssssms sbatsrar naes ..........................

(b) City or town........ St.. Louis .
{1r outslde clty or town lmits, write “"RURAL""

(¢} Name of hospital or instjtutiog:
o iomer G BRI

end neme of wmep)
1ns.Hospital 0
‘- (i noe in hospiial or instution, write szr

?mar or lncl!.ion)
(d} Length of stay: In hospital or institution........ e 25 e
{Bpucily whether

2, USUAL RESIDENCE OF DECEASED:

(a) SmeM.‘LsSOUI‘l .................

A—a.,c)

(5) County....
St.Louis

(If outsldo olty or town limits, write ‘RURAL™)

3437 Walnut St

{c) City or town....

(2} Street Ko

(7

(If rura), give location)

(e) Cifizen of foreign country?

1 this COMMUNILY uuririenrienscsnrosionsaon vorsio coabaeddbonse YIe: et nesres sttt st b e
In thi 15.%XT8

years, manthy or daye) P If yes, pame country etk b enareeents oot ehise e et e e nanEFhne bR RS ra s EisEs v re s ren

] MEDICAL CERTIFICATION
3. fa) PRINT  E1jzabeth Weathers
FULL NAME be 20. DATE OF DEATH: Month...NOVe . da¥oiiZO .
3. (b)_If veteran, l 3. (¢) Social Security No.
year..l hour, minut

name war,

*7. Birth date of deceased....... 744 .

5,- Color or
‘.\T

0 4 dow

Xi 6. (a) Single, w:dowcd married,
£l : dworccd ..............................

4. Sex.-EPmnlL

6.}(£) Name of husbhand or wife.....c.comverininss

| £ [N Eh e

AliVE .o ears
1 5 1z

(Year)

A‘G-E:

]

Years tha

33

Ef lezs than one day

kr. mit.

MOTHER TFFATHER

10. Usual occupation

T clarrFsueied .
9, Birthplact. i rrensmserernrsscglonct s anines sesnerasnnenteen
{City. town, or count. lBLate oF ox ' Seo ry)

Eoise-wife .-

1. Industry of BUSINEAS..cco s snrt et s fronmesmsmrersan e
12, Naze..... 1131300 PAET i J— /
13. Birthplace 2 _MC’W

(htate or forelgn country)
14. Maiden name.... M3 - PM ...................................
15. Birthplace,

(Clty, towm, OF counl:i P
S TH
15. {a) Informasnt.......ren Jm € :I
(b) Address........ Lo / /,‘ﬂé‘

17, (b)Y Date thereof.. /

(a)
(Burial, eremation, or removal) (Month) {Dny) (Vear)

() P]:u:f.: burial or cmatinn.;aﬁdﬂ‘mm.
: e

21. I hereby eertify that I attended the d d from

WNov, 15 1947 tormean Nov.,

28 .

and that death occurred on the date and bour stated above.

Immediate cause of death, .. e et e

JRroncho. Pneunmonia

Due to.....

)lhat I last saw h.. 210, alive on........ i (o) 4 , 19 47

omcrcandimns................&ag..énqgrx..ﬁmmiﬁ

{Inclizdy pregoancy within 3 moutha of death)

M;uorﬁndmgs_ .................................................
OFf OPerationSu e ieeeecevemeaerieiasas eoeaensas

PH\(SIBIAN

Underline
the cause of
which death
should
‘charged sta.
tistically.

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

(@) Accident, suicide, or homicide (specify)

I (b} Date of occurrence,

{¢) Where did injury occur?

. (Connty)
(2) Did injury oceur in or about home, on farm, in industrial place, in public

*{City or town)

(Suteim

M%,/ I E T ORI N e E
18, (a) Sm'nature of funeral director........ %{ W . While at w o Means Of IO (_.J __________
(&) Address..... X.,/ XX 23, Signaturéd . D. or othery.. 1075 /
19, {8) cnndf L byt W o -
ﬂ'(lgt)t reee#'ééo& :!strf‘%g? ¥ 1ar's slgnainre) Address, ... Date signed............ 2947
JefTarson City Printing Co. (Licented Embalmer’s Statement on Reverse Side)




Ccifoolomnn. Ma..r-‘:’ﬁ"/(".‘"/

STATEMENT BY LICENSED EMBALMER

" 1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

— Registered Apprentice No.

working under my personal supervision.

Signed

Licenzed Embalmer No
-
P. O. Addr;.ss

Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O‘WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




