FEDERA%%E&%Y AGENCY

Natlonal Office of Vital Statistics

HLED FEB 20 1948

Registration Distriet Nov oo

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prim‘ary Registration District No.....................‘l.O 03

(835
1391

State File No

Registrar's No. .o

1. PLACE OF DEATH:

(a) County
(b) City or town

oL, Louis,Missouri.
(If outside city or I.ownlnml.l. write “RURAL" and nams of township)
(¢} Name of hospital or institution:

(¢} City or town
St.Louis Citw Hosnital—ﬁax_c./“mtaxkl&j,‘ Street No._ 2725 California

2. USUAL RESIDENCE OF DECEASED: .
B N

Misgouri () County. &
St. Louis p]

(Lf outside city or towa limits, writs “IVURAL™) *

(c) State

-

ra

Ce
'
({If pot in bospital or institution, write street number or location) Mem orial (If rurad, giva locatisn) T, I
d) Length of stay: In hospital institution .
() Length of stay: In hospital or ity whetber || (&) Citizen of foreignﬁ’ try? (Yes or Moy
In this community :
years, months or days) I yes, name country.
* MEDICAL CERTIFICATION
3{9) FRINT ELIZAEETH O!BRIEN Feb oth
3. 1 3. (5} Sovial Securicy Na. || 20- PATE OF DEATH: Month By
. veteran, .
year. 194'8 hour. 12 mlrnlrs 05 P M
name wir. 01./ 7 A
21, T hereby oemfy that I attended the deceased fr
/ 5. Color or 6. (¢) Single, widowed, married, 9. . 9th 10 48
Py
. ser. female race._White divorced R1A0WER 1T 11t 0w 1 BT aliveon Feb. 9th 10, 43

WRITE PLAINLY-—USE UNF.ADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Sta

6. () Nameof husband or wife. LAMOENY 6. () Age of husband or wite if || 204 that death occurred on the date and hour stated above. Purati
uralron
i - I te cause of death
- alive_______._* ___years mm&l;n ol dea
7. Birth date of d a. May, 7,1864 ] 0.(1ed L 1elien v L
(Month) Duz) (Fear) 2c a.—M r‘.}, ] )
8. AGE: Years Months Day'a’ If less than one day Due to : S
/ 83 9 2 hr. min - =
Duye to
-5, Birthohee - TERNEB3EE = . o / ) _
(City, town, or county} (State or foreign country) d
10. Usual occupation At home Tt - QOther condlhons.g:_&&"@_ . L e e n
11. Tndustsy ar business. 7 Major findings: .| PHYSICIAN
> I N . or fin mg: .
r : : Of ti "
E 12. Name Jame 8 Turne i operations. Underline
= | 13, Birthplace___ T ONNEEEEE - the causs to
’ n (City, 1y _ '(Siate or forvign country) £ : <oa - should be
E 14, Maiden name ane Tﬂn’kel ¥ Of autopey . i X cha.rgcﬂ sta-
T SR, o . ... [tistically,
ee
§ 15, Birthplace........... pree Ef‘pw‘n:ui: Bt o Toocien m{nu’) 22, If death was due to external causes, fill in the following:
16. (a) Imformant Hugh F. Reed Sr. (0} Accldent, suicide, or homicide (spedfy)
) Address_._.. ha32a Ue f‘ut chon,Richmond ‘ie ight &l () Date of cccurrence
1. (8) Burial (5) Date thereor. F8D. 12,1948 || (2 Where didinjury occur? e —
(Burial, cremation, or removaly (Mooth) {Day} (Yosr) (@) Did Injury oceur it or about home, on farm, in tndostrial place, in publu:. place?
(¢} Place: burial ar cremation .. Galvary C emet’ery )
Hy ¢ tplace) . . ;
18. (a) Signature of funeral dlrectnrM# ,ﬁ.‘cs d ,d'w G_.,__._____ While at wo (Sm.("l)” 3&:;;; of injury ﬁ
® Addm._.39.29.._ﬁ.__J££f.P nAve. . - ;
4 23. Signature. =7
19. .__.EEBT;?JPJB_ o . ? n_sceh ook :
(@) {Date received repistrar) 2~ 21 siguntire) Pddress . e

tement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose-na}ne is recorded on the reverse side of this certificate was embalmed by me, or by

/1) , Registered Apprentice No

o Llyar Wil

icen;éa Embalmer No .2. v/ V4 7

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) o

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

L




