5. No. 2
—1/47
+17-39

A PERMANENT RECORD

BLACK INK—MARE

UNFADIXNG

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Scatisties

FILED APR 7 1948

Registration District No,....cconeeeeee.

MISSQUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nol 0 0 3

10’708
3031

State File No........

Registrar’s No...

1. PLACE OF DEATH:

(B COUILY oot e v e ssse e et s s et S8 evst st et s et A8 s s RS
(&) City or town St M Louis
{If outside city or towm limits, write “BURAL" and oams of township)

e TAE Mprdel Ave, [ .

(If not tn hospital or institutlon, write street number or lodhtlon)
() Length of stay: In hospital or institution............

(Bpecify whether

In this COMIMUDILY cer e s srrevsss ot s e
vears, monthy or days)

2, USUAL RESIDENCE OF DECEASED:
Misgourt

Bt D

nonis.,
(If outsida city or town Hmits, write *“RURAL")

TIHG Mardell Ave.

(I rarsl, give location)

{8} State..... .. (&) County....

(¢} City or town....

(d} Stre

{¢) Citizen of {foreign country?

If yes, name country

3. (a) PRINT
FULL NAME

3. (b)Y If veteran,

/

TLAIIIE WET soutcurirssarstsransmssstessnssnansons dossersessssss i bias sbess ons] | b4FSLIGLSELEPERLERERLS RISH1 1040080 Bhdmesss bhrarmnn
0 5. Coloror 6. {8) Single, widowed, marr%l,
4. bcxMale ........... racewhlte divoreed.../7 rried .......
6. {b) Name of husband or wife........eocrvereerns 6. {¢)} Age of husband or wife if
Loretto A.
7. Birth date of degeased...... NOVEmber ... 20
(Month) (Day}
B. AGE: Years Months Daya If less than one day
58 b 1
.hr e
9. Birthplace St. Louis Missouﬂ
{Clty. town, cr county) {State or forelgn try}
10. Usual occupat{on ....................... Flor_iﬁt .......... b eenabesnes e rriasse et ares seannrene

11, Industry or business

MOTHELl FATHER
e

12, Name.....ooveivmeeerne

'3 Birtholace (Clty, town, or ¥} (State or forelgm country}
i 14, Maiden name....... . A lﬁiﬁz

13- Birtbplace.. {City, town, or enusn.tﬂ.

16, (a) Informam ....... Edwin. Snrenger (SOD)

' (8) Address.. 711}6 Mardel Ave.

17, {8) worcaencen Bwial - {b) Datcthercoi 3! 111"8

tBnrul cremtion, ar rm:nnll

umb) (Day) (Yean
Resurrection Gem.

(¢) Place: burial or cremation...

18. (a} Signature of funetal director..
(b) Address... 711}6 M@nﬂhe_ﬁt.e
1. @ ... MAR29..

.

{Date recelrved local i -s-’:a-;-{‘;';.‘"........u..... |

N Address. 3. f}’ i

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont.. MALGH

}'Car........l

whour..,

OtHEr COnAItIONS it ieerereen renee e sreememssstsnvamnsserassssornontr saenados rons
{[ncinde preghaney within 3 manths of death) /

PHYBICIAN

Underline
the cauge of
which death
should be
charged sta-
tistically.

Of gUEOPSY covteee e

22, If death was due to external causes, fill in the following:
() Accident, suicide. or homicide (specify)

(B) DIAtE OF O0CUTTEICC .t rvv vt verrarirnrsirsessssrsssa et nbessseess et eresresselemms eaomesns s eermnesreerers e messs

(c) Where did injury occur?

L . T(City or town) (County) tSiate)r
(d) Did injury occur in or about home, on farm, in industrial place, in public

BIBCE ettt vt em s s s s on 8 SR £ U R St B0 A b RS A1 A0SR A4 Armg s s s amres
(Specify type of place) ‘
While at work?. Y M OF IJULY crrvrneinn s et resnenes
L 23, Signature.... L. Lk Mg L0 M.D. or u!her%

Tefterson City Printiny Co.

{Licented Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose uame is recorded on the reverse side of this certificate was embalmed by me, or by e

L]

. Regiztered Apprentice No.

working under my personal supervision.
' i

Licenzed Embalmer N

P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW?«? H_ANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




