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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

. N t et L P SR D
National Offc of Vial Staisic STANDARD CERTIFICATE OF DEATH stk Fie Moy
FILED MAY 7 1948 31 3973
Registration District No......... - 8 Primary Registration District Nu............-__.._-m n-, Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE "BF BECEASED:
(8) County o5 A IS TE ) @ sate. Missourd . o) couny
{8} City or town b St. Loui 2/ 7
{4 nuwde c:ly or town limits, writs “RURAL" sad name of township) © City or town » 8 -
{¢} Name of h;em&\.l ?hjs. tim HO 1tal (If outsids cily ot town limits, write “RURAL") o
cme .ps_“osp _ @ Strest Now..o....3319 Franklin 7
(If not in hospital or institution, writs street pumber or location) (If ruzal, give location) 7
(d} Length of stay: In hospital or institution . D_ G ays ‘
{Specify whether (e} Citizen of foreign country?. {¥es or No)
In this community. /S Yaq
yearn, months or dayn) / If yes, name country.
MEDICAL CERTIFICATION
Full XAME_Clars Breckenrldge 20. DATE OF DEATH: Month. APTLL da 25
3. (b) 1f veteran, 3. (¢) Social Security No. - 19,8 ont iy
— _ year. 911} hour. misute p M
name war. .
21, I hereby certify that I attended the deceased from
. 5\ 5. Color or 6. (o) Single, widowed, taartled, /__\_Hanch_m___ , 19..4&&......Aprll...25_._.._____. 19_4&
. sk race Lol vorced Mannatd M o 11 sawn 8L aiveon.. APLEL. 25 1948
6. (5) -Name of hiishand or wﬁa.éﬂ..._./lgﬁ__ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated sbove. Durasion
alive.._ 2. yearg || Immediate cause of death
7. Birth date of deceased 2212 14 /272 Bronchopnewndnia Undet.
/h!om.h) {Day) (Year)
8. AGE: Years Munths Days If less than one day Due to ot ]
/ / /1 > r !
/ .3 5- hr. min D ! " ’ ~
e Lo
9. Birthplace C?M . M / . V . f
(diLy, town, or county) . {Stats or foreign coantry) N
. . . Othet conditions one
10. Usual quhuLﬁ.ﬂﬂW.—m oot petanss b months of deaii)
11. Industry or business PHYSICIAN
- Major findings: - . _
g 12 Name, Of operations 7 Underline
> the cause to
= 13. Birt Yes which death
(Cnl.:r.torn,wen "(Stale or forvign ceantry) - Of autopsy. * : should be
a 14. Muaiden name,_ /2 __d.ZaM \ charged ata-
C—J / tistically.
S - Birthplace.... e ¥ - 22. If death was due to external causes, fill in the following:
= (Cn.r. . (Btate or foreign country)
H Il h el 'f Y.
. {(8) InformanM 221724 1| @) Accident, or (specify
@) Address_J 3L G <Ttsantl L Oaeee- || B Dateof cosumence
Whi d i ?
17, (o) Meartauls . () Date thereot. 4= = A~ 248 )@ Wheredidinjury occur o ) poh
(Burial, cremation, or remaval) ath) (Day) (Y“') () Did injury occur in or about home, on farm, in industrial place, in public place?
(z) Place: burial or mmmmg-&mm—- ‘9_} J
18. (&) Signature of funeml dired| _.""_/ ...........
@ Address_. 3433 LA .
19, — GAP— &) . = «
@) (Dwm‘ eenistrar) 4 . (Hegistrar's signature) >

(Licensed Embalmer's

t on Reverso Side)



)
A
b
~
~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thez e side of this certificate was embalmed by sre, or by
Registered Apprentice No 2- 2’/

working under my personal supervision. J %
Signed..,. /J W‘

- L:censed Embalmer No. g??ﬂ
P.O. Address...ﬂ}é ........ 4

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.




