UNFADING BLACE INE—MAEE A PERMANENT. RECORD

WRITE

s

PLAINLY—USING..]

' UNENQWN

FEDERAL SECURITY AGENCY
National Office of Vical Statistics *

EDAN. e 8181

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\&3.067

3365

State File No.

Registrar’'s No. ........

" 1, PLACE OF DEATH:
() County..uum.

.oT.. . JOUIS,
(b) City or town RICHLK)ND HEIGHTS

{If outside city or town limits, write “RURAL’’ and name of {ownship)

DR RIEBITAL O

(It ooy In hospital or imsiitution, write street number or locatico)
(d) Length of stay: In hospital or institution

{Bpecify whather
Tn this community
years, months or days)

2, USUAIL RESIDENCE OF DECEASED:

ILLINOIS (5) County......... qy y
(¢} City or t0Whieaimasnssen CHICAGO

“(¥t ‘outslde olty or town limits, write “RURAL")

(d) Steeet No...2233_KENMORE AVE, ,

(If roral, give location)

NO

(a) State

{e) Citizen of foreign country?

1f yes, name country

3. (a) PRINT
FULL NAME

3. (b) If veteran, I 3. {c) Social Security N

name war NONE t NONE ............
* 5. Co!or or \ 6. (a) Single, widowed, mamed’

4. FEBMIE rac& divorced.. DIVQRG@ £

6. () Name of husband or wife..... . 6. (¢) Age of hushand or wife if

[V EL - S———

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... JANUABX._.J.MM..ZQ....

FOAT v enrssiiriodsd e sersanes BOUT riarrrn 2.8 SO . 1 11 TR YO Yoo
1948 2:30 B

21, 1 bereby certify that I attended the deceased fram..l ......... 2;--

.................................................. e 1, 10 T e

that I last saw b... R alive on [ (g
and that death occurred on date a.ng hour stated above

. ..years Immediate cange of death
7. Bisth date of deceased AUGTST 19 190015 é -- F‘Q— ezt
o ) {Menth) (Day} (Year}
8. AGE: Years Months Days If less than one day T ey o S L
47 5 l br. T | S ~o S S
9. Birthplace...... ST IIOU.I‘S rresnresseemms st bersinas JAISSOUBI ............ '\
{City. town, or COURLY) {Btate or {oreim oou.ntryr “
10, Usual cceupation............. AT H.O.MFg ...................
11. Industry or busi b PHYBICIAN
E 12. Name......ROBERT J o MITCHELL. o
pderline
; 13. Birthplace. ST LOUIS thﬁ cgt:lu lt]l{a
(Clt State or foreign oounmr which dea
E iu. i e, B IRE BPHEN JAMBY. shouidbe /
ST. LOUIS, MISSOTRT 1y f e | AT 2
g \ 15 Birthplacea i oF commiy) (Sm”r,m“mnm,—_) 2. If death was due to external canses, £l tn the following:
16. (@) Informaut MS, LICELLE M, FORD, . .. ... (a)} Accident, suicide, or homicide (specif¥) vt
(b) Address... 5533 KENMORE, CHICAGO,ILL.. (b} Date of occurrence....
AL _l (¢) Where did injury occur?.... sneseremmr v anrentsressner
17. La) (2) Date thereaf. - {6ty ar town) {County) {§tate)
(Burlsl, cremation, 6r removal) A Mooth) (D&y) (Year) (d) Did injury cceur in or about home, on farm, in industrial place, in public
() Placs: "burial or cremation.= mm GECRGIA place?..... -
18, (a) Signature Of t'uneral d:rcctar.c QR Lm.o.u.&soma... While at EFEN ..., _‘Spe_cﬂi’ )tyne o l;hnnf!injury...................!f..)
AR BLYD x e
ddress ..................................... e I S W, -
23. Sigmatu i ................... M D, ap-etheT) ...ococonnn
19. (c) e:e!z "{g bYerkBerlocts
ved local

Jeffersot Clty Printing Co.

g Addrr.sea 7

-
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JAN
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 e,

....... Registered Apprentice No

working under my personal supervision,

Licensed iimbalmcr o 5

N4
P. O. Address : ZZ“"“’; L.

- -

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. . - .-




