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WRITE PLAINLY—USE UNFADQ'G BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

2992

State File NOwoorerireiemennrees

ALED FEB 13 1948, 53
Registration District No..-.... & Primary Registration Distriet Noﬂﬂl N Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESI;)ENCE OF DECEASED;

September 2endy 1915 "

7. Birth date of deceased

(@) Couaty Y @ st MESSOUTL ®) County ¢
() City o town ot Louis : -
(If outside ity or town limits, write “RURAL’ and name of tewashiz) (&) City or town S't Louis. v
() Name l or igstitu Tf outaida et 5
i‘i ﬂ‘ “_‘f% th St ( ¥ ot town limits, write "RURAL"}
o swecno. 31108 N. 13%th, 2
{H pot in boapital or instiLution, write street number or location) (f raral, give bocation)
(d) Length of stay: In hospital or institution = g (@ Clize . iy f
. pecily w ¢) Citlzen 6i fofeign coun (Yesor N
In this communlity 32 Yeal ) or No)
yeats, Motiihs or daya) If yes, name country,
z@rpuNt  Mrs, Frances Reid MEDICAL CERTIFICATION
FULL NAME 20. DATE OF DEATH: Mon 9 SDUATY .~ 22nd
3. (by If veteran, 3. (¢) Social Security No. ) & 6;
name war none . | none year. hour. minute . M
: 21. 1 hereby certify that I attended the deceased from
5. Col, + 6. (a) Single, jed,

female/| * “Wnite | S Vi rEy |/ 15— to oo

¥ yame race. dxvorced._..,..n.."“_..hw:}, that Tlast saw b alive on. 19t
i if || and that death
_',"SIJP;; dla:}t g i ; and of Wit e 6. () Age of hzlg{nd or wife if i ation

occqu hour ata? ie. ‘

P AR ol

town, or co! {Btataor foreign r.onm.ry) ’
ﬁbusewif

10. Usual occupation.

{Month) (Dax) (Year)
8. AGE: Yeara Months Days If less than one day
32. a2 | o0 . " .
L - ( Due to £ oy
¢, Birthplace. St. QUuLis Mo LA J / i /‘, . / i
{City, j ]

Other conditions

s e

11, Industry or business. T PHYSICIAN
g 12, Name Charles Edmonds. . -, iof Sudioes: N -
11l / Underline
& {13 Binhplace i ' (Siata o forei y i e
ty, tawn, of 3 Lata ot foreign connir;
5{ S+ Wi ) I - s
s istically.
8 i place.
% 15. Birth P ——— tato o T 7 22. If death was due to ext
16, {a) Informaat.. Fl‘ed Reld (a) Accddent, suicide, or homi ¥) 7/ o
) Address 5110a N, 13th, 5t, (&) Date of occurrence o 75 Y
. @ Burial () Date thereot._L=20.~48 () Where didizj ? ( m:: e 4 'u.ﬁm)
) {Barial, cromatian, or removal) (Month) (Day) (Year} (&) Did injury oear in or about home, oz 'nindmmwﬂam.inpubﬁcplm?
© Place: burial or cremation__il ¢ HOPE -Cemetery
18. {g¢) Sigpature of funérai director. ch ‘Lel(_iner 6] » CO - Vihile at
o) Addrem___22e5 St Louis Ave,
19. (g) UAH 26 e, (b)-y-—L p 23, Signatuo
(Dats received loca) reristrar) o~ {Registrar's g ) Address

{Licensed Embalmer’s Statement on Reverso 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.
Sign, / M Z;/
/ | Lit.:ensed Embalmer No / é 7 ;( .
P. O. Address .é.a&&ﬁ( f [ orvivupoetid

Notet 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.




