.No. 2
—1/47
5.17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

po E{'ﬁmal Qféiice of Vital Sratistica
ALEIFEB 9 1948314
Registration District No... .- N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,.veercerreirs 'AOO 3

suserit v 3214
Registray’s N 0....5;..........9;&5..~.

1. PFLACE OF DEATH:
{a) County.

-SEb..Louls

(&) City or town...

ut outsids clt.y or town limlu write “RUBAL" and neme of wwmhlp)

O et e 4408 Renner], y...Am.......K .......................

)

(If not in hospitel or instirutlon, write sireet ntrber or
(d) Length of stay: In kospital or institution...

In this commuanity... .A'h'{' 40 '\TP anrs
Fears, monthy or dnrs)

2. USUAL RESIDENCE OF DECEASED:

o) State..Milgsouri. ... (b} County.
St. Louls
{1f outslde city or town limits, write “RURAL’)

L4406 Kennerly AvEa. ..

{If rursl, give location)

No

{e) Citizen u{fureign COUNETY Peree v e il

(e) City or town

(d) Street No...

{Yes or No)

ki yes, name country

Fotl NAME ... WILLIAM. WASHINGTON
3. (&) If veteran, ' 3. (¢} Social Security No.
name war frodborUURVIURURIN [y s v sereee -
g. Color or 6. (a) Single, awed, am
4 S’Male 7 TRECarrresmasirsesnrssans \ divurced“‘?g. .......................
6. {b) Name of busband or wife.... .o 6. (¢) Age of husband or wife if
Marie Washingbamve... 83.  years
7. Birth date of degeased Sepb, 17 1875
{Month) {Day} (‘Iear)
8. AGE: Years Months Days 1f less than one day
L/ 72 4 10 br. L

9. Birthplace..ue Hﬂhvillﬁ ......................... TQ N ./ ........

{City, town. or county) {State or foreign mﬁmry)

10. Usual occupataon..R.Qr Ler. s aethesen st reens ettt e e a1
11. Industry or business... LG, ernat 1onal. Sth LQ...
£ ) 12. Name.... s

o

s £3. Birthplace "

f (City, towg. of county) (State or forelan coufitry)

B i 14, Maiden DAmE.mmrromocmeeicesreros

E { 15. Birtbplace. LI

= (City. town, ot sounty) (Steto or forelzn countryf
16. () Informanfdaria. Wa shi hg tQh

() Addrm.:A?&.Oﬁ....K.ennax!l.y...‘A.ve. .

17. (o) Burial (#) Date thereof..
* {Buorial, cremation, or removel) | (Mon

(¢) Place: burial or cremationG.I!ﬁ.G.ﬂ.W.0.0.d.....C.em.ﬂ.t-en-y
18. {a) Signature of funeral director..CHAS ... J .Gatss....

(b Addrcss 29 ---( Jj@? FinnGF AV'C a

{Date reczlved lml reztstra- ....

15, .
{ Re:jsuar ] nmum—e)

| ............................ S 194l

MEDICAL CERTIFICATION -
20, DATE OF DEATH: Month...... . 81 e

e 275N

that I last saw h.... ¥ glive on
and that death occurred on the date@ hour stated above.

of death

o

O Ber CONAIEIONS . ot e eirisiss s sastamss sesensasns sesvasseseassras
(Include pregnancy within 3 monaths of death}
.......... PHYSICIAN-
Major findings:
Of operations i
Underline
the cause of
which death
OF BUEODEY srersssrmsrerernssoas s arsvrrassssesns sesassonns srases soss sons saves rosn prmsaneass snss sems should be
charped sta-
tistically.
22. If death was due to external causes, fill in the following:
(a)} Accident, suicide, or homicide (specify)
{») Date of occurrence T teeessemtt oot bes b oo esseen et
(¢) Where did injury occur?.... - -
(Clty or tovm) {County)

(d} Did injury oceur in or about home, on farm, in industrial place, in public

place? i

(Specifs 13pe of place)
While at work Y vrvieiieervrrvesnven (e} Mezns of injury

23. Signatire

Address._..zss..'i...M I‘ke

Jefferson City Printing Co.

{Licensed Embzlmer’s Statemenr on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the b whoze name iz regprded on the reverse side of this certificate was embalmed by me, or by.——......-
- L ]

7 SO, Registered Apprentice No

working under my personal supervifion.

+ Licenzed

P. O. Address 4107 Finney Ave.

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. *




