" FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAR 25 194
Registration District N m.“_g—_ag

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._... m_}‘e O 3

Sigte File No 2.{%;}%5.8

Registrar's No.

1. PLACE OF DEATH:

(a) County
(d) City or town

(¢) Name of hos
omer

St. louis

(If ouuaida city or town limits, write “RURAL" and pame af townahip)
ital or institution: 0

Phillips Hospital

(If not in hospital or institution, write strest number ox lecation)

days

2.
(a)
(e

{d)

USUAL RESIDENCE OF DECEASED:

0170

State Mis Souri (6) County. +

City or town__Obs _Louis / /
I oulside cn.y or town limits, write “INURAL™) i

S . 4117 e 7

(lfruml. give location)

CitizeéZ"eign country?

{d) Length of stay: In hoapital or institution i © v N )9
. —'l‘ ’ (Specily whether £, es or INo
In this community 0 V e v l 3 rS
years, months or doys) 7 If yes, npame country,
3. {5) PRINT John lard MEDICAL CERTIFICATION
FULL NAME Balla Mar 11
- - 20. DATE OF DEATH: Month &l e day.
3. (b) If veteran, 3. (¢} ial Security No, 8 0
pame war year._l.g.AB__.__.__hour mlmue_.._j_,.....a..._hl.
2%, I hereby certify that I attended the deceased from
7, |5 cotoror 6. (4) Single, widowed, margied, |I- __2=2], 1948, to. 3=11 10 48
4. Sex.._ M """"""""" m"&'oll— divorced........| =ee 1| that Tlast saw h im, alive on Mar. 11 19.. éig
6. (b) Name of husband or wife...eo—. ... 6, (£) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. ary alive 25 Immediate cause of death 5 : _
7. Bt date of deceaed.._.. e hall .'S._D._D.U_)_Q, I Hypertensive Heart Yiesase. .. ... [Undet.
(Montb) (Day) e || Cerebral_ Thrombosis Vo
8. AQE: Years Months Dayu If lesa than one day Due to. M
%' é 3 B i o 2
r. Inin. Due to (/I &'
9. Birthplace. Su«}&:!’_e._?%k._ A 3 ; - : tﬁi_
or county’ tate ar foreign country,
Other conditlons__Bilateral Eronchopneumonigl...— ..
10. Usual occupation...wusee, * n_J_td r. {Iactuds pregnancy within $ months of death) P Minthi——
11. Industry or business PHYSIGIAN
Major findings: N
: Of operati "
g { Name ... __. _LA.) nk n_ﬂ.h)___t}__ q — operations thU“ derl[r:c
e cause to
E 13, Bu’thpla.c& s At whichdeath
ity, Lown ‘or connty) (State or foreign counitry) of nummy—....N.O.ne - should be
14, Malden name l 1.5 A v\ s ) . charged sta-
oy ‘“‘- v = - |tistically.
§ 15. Birthplace.._ :r um‘ﬂ 22. If death was due to external causes, fill in the following:
16. (o) Info t__ ,\ {a) Accident, suldde, or homicide (specify)
& Ad ¢ !// () Date of octurrence
(c) Where did injury ovecur?
17. (&} {City ot town) {County} (State}
& cramation, of removal) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
* (&) Place: burial or cremtlon...‘.%
. f
18. (a) Signature of t'uneral director.. 5 While at gork? ";”':;' nf tnjury
By Address.-le 04— ,,,5 7"’ M
@) Address ,Z 23. smm : (M. D.or otherm==__.
9. b .. P
19 @ (Date 8( gisires's signature) Address "260L_N hhlttiﬁn‘. o Datestgned. 3/] 7[48

(Licensed Embalmer’s Statement on Reverse Side)




- N STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No...... LZ sé 3 _____ S 'm
P.0. Address...w2 25 L&

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

If this body is not embalmed, fact should be so stated aboves




. No. 2B
—-5-43

/l x20930

WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

... Drate signed

Sicle Rils No.
i
Registration District No.m....ﬁ.._l._.‘_‘;. Primary Registration District No.___. j_a_")_ﬁ Regisirar's No. é 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
((:; fzto:n or v K % () State ) County
{If outsids city or towa lizsitd] weits “RUI nad oame of ownahie) || (-} City or town
(¢) Name of hospital or institution; (If outside cly or town Hmits, write "RURAL™)
(1f not in bospital or jnstitation, write street number or location) (d) Street No (U1 roral, give locaticn)
(d) Length of stay: In hospital or Institution
In this o (Specify whenber || (¢) Citizen of foreign country? ...{Yen or No)
n this community. ﬂ
yoars, months or days) If yes, name country. /z_ 1}
3. {a) PRINT C M/ MEDICAYL CERTIFI g
FU{I)' NAME 20. DATE OF { /
3. (b) H veteran, 3. (¢} Social Securty i ; E /
By .
name war. No. nut M
1 I the d m.
M 5. Color DB 6. (a} Single, 19
4. Sex | race divorcedl > ¥ Y . .&- o 19'
6. (&) Nameof hmmw;&?mm 6, (c) Age of huﬁ—— wife if he date and hour stated above.
Duration
alive. ..
7. Birth date of deceased._ oM o sl
(Dnr)
8, AGE: Years Months ' @ ﬁs;m than M Due to.
Due to
9. ma—ﬁ\%
¥) (Siats or forcign country)
. Other conditions.
10. Usnal ocen {loctnde pregrancy within 3 months of death)
11. Industry or busin PHYSICIAN
Mﬂjdnfr findings: —
operations
E{ 12. Name hUnderIinc
7' 13. Birthplace the causea to
= .
{City, town, or county) {Siate or foreign country) Of autopsy. :’ﬁc}: l(‘lieal:l;
E 14, Maiden name l:iha.irzcﬁ Sta.
tistically.
E 15. Birthplace prere pn 5 Boats i = 22. If death was due to external causes, 611 in the following:
16, (a) Informant (0} Accident, suicide, or homicide (specify)
) Address. ... . . (&) Date of occurrence
17. (o) (5) Date thereof_..... & J~ “.__[y" (@) Where did injury occur? {Eily or tows) _ (County)
N - = ¥ or town;
(Buarial, crematicn, of tomoval) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plm::?
(¢} Place: burial or cremation
. (Bpecily type of place)
18. (o) Signature of funeral director. Whilegt work?...___ . :T Means of Injury. .. .
(5 Address
23. Signature (M. D, orother)....——
19. {a) (&)
{Dxta received local roglstrar) (ﬂ:mu—u u nigoature) Address

"




S-9930




