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National Office of Vital Statistica

HLED MAY 11 194% g

Registration District No. ...

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._.._.__._l_Q__O&;‘

4569
491,

State File No.,

Registrar’s No.

1. PLACE OF DEATH: ~

(a) County.
(&) City or town St.Louis Mo

2. USUAL RESIDENCE OF DECEASED:
sue MiSsouri
St.Louis

{a} (& County.

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

(Il outside ¢ity or town lnnllq, rits * “ﬂp -
(¢) Name of hospital or institution: ) Ri]}ﬂ' ﬁm i( ? 6 S : () City or town (If ontaide city or town Limits, write “AURAL") 7
e ./. : . @ steet No.__ 9800 _Arsenal S4
(If ot in hospital or institution, weite strect Wical?tnnt’? (If rural, giv_e Bcat.ion) 0
(d) Length of stay: In hospital or institution [t tO © Tren of forek )
(%adfy whether 0 itlzen o gn country (Ves or No)
In this community. 4/2 2 /Z" .
yeara, months or daye) If yes, name conntry.
MEDICAL CERTIFICATION
R i,
Fulf Mame. . IMaydies Reed .
x . 20. DATE OF DEATH: Month ADRTil, 4y o8
3. (b) If veteran, 3. (¢) Sociai Security No. 1 8 ll B - e
year. 91" hour. minnte. 20 P‘M’ =
name war. N /
21. I hereby certify that I attended the deceased from 1.,/9
5. Calor or 6. (0) Single, widowed, married . 22 8
sdemal 63 Colored v 4 19484 4 55 104
4. S SR Lt d“"’“‘*“—-—“‘-i—ﬁ-@“i;—. that [lastsawh _ ST aliveon 4 19____,__4 g
6. (b) Name of husband orwife...____ 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
. alive.ooo........years || Immediate cause of dea Ww I
P
7. Birth date of deceased.. @ ¥, 7., 1869
{Month) {Day) {Year) /‘/ ?
_Waw Y. b—ﬂq - 7 4&4 B ﬁ;‘ .
8. AGE: Years Months Days If less than one day Due a f’g
. ; : ,..,....._ém W S i
/ R w l l l A hr, min -
T i - Due to
o. Brnpace MilSSOUTI 1Y -
{City, town, or eom (State or foreign country)
. B _1 ve e e .Qther conditions,
10. Usual occupation - (Include pregnancy within $ months of deattd
11, Industry or hnqmmq . — PHYSICIAN
E 12. Name: l ga l Gra nt ! - l;dalootgn_;r::ig:;m . ' e T
& ’ i Underline
= | 13 Birtnplace MiS8issippi the cause to
: (Cﬁl.y, town, or county) (State or foreign country} Of autopay__. should be
g{ 14, Maiden name.......% - /) harged ata-
3 - tiatically.
£ . Mi :
© | 15. Birthplace asolira N M
= oy town, ot constn) P TP ————— 22, If death was due to external canses, fill in the following:
1. @ Informane. G2 0Y Infirmary Records . .- ||(@ Accident, suicide, or homicide (speciiy)
@® Address ___5 i)%'“r enal St (%) Date of occurrence RL)
5 Wh ?
17. (a) ) Date thereot. ARL.2 [ (&) Where didinjury occur e
(B“""l' cremation, o Teroval) A (Wa (d) Didinjury occur in or about home, on farm, in industrial place, in puhl.ic piace?
© Pace: buriAATUHOMRACAL Duird
18. (a) Slg:nature Ofamm M Drtu a ry Sem]ce Wh:.lc Et WOI'"’ (SPII‘-’IIY typosfp )of inj ury/\ by
() Address 4104 Manpchester Ave. : : N ()
)L M 23. Simtmﬂ/ﬁa.m (; _ (M.D. ar-g-m;)m
19 S -
@ ) {Hegistrar's signatore) Address..lf.:‘“A‘.A,.,...____._ LT BT S Dat:fm ?K

{Licensed Embalmex’s Statement on Reverse Side)
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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

, Registereil’ Apprentice No..

~ working under my personal supervision.

Signed_s ottt b s s A N

L3 £

'LiCc‘nseJ;i ‘E?r;ﬂ‘)‘almer N‘;"
P. O. Address

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

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




