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

#o5<£0U
FEDERAL SECURITY AGENCY
National Office of Vi

FILED MAY 1

117988

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No...

14615
4154

State File No.

Registrar’s No.

Registration District No,.. ."“%ﬁ.«.—
1. PLACE OF DEATH: “~=

. 2. USUAL RESSER ASED;
(a) County - : (a) State Missouri @) Count O O C)
(&} City or town -Jt. Louis,Ho, St Louis- ounty

(If ontnids city or town limits, write "RURAL" and name of towaship) (¢} City or town * - /7
() Name of hospital or institation: Q (IF outside city or ywn limits, write “RUNAL™)
St.Louis City Hosvital-l C. Starklqf, Street No. 1211 Chouteau Avenue C/-
{11 not in hoepital or institation, write street number or location) ![emoria l (L€ rursl, give Jocativn)
(d} Length of stay: In hospital or institutlo 8BY8.. s O
i 2 years (Specify whether |] (¢) Citizen of fonkn country? no. (Ves or No)
In this community.
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
FULL NAME. CLYDE SANSOM April 29th
3y I v, ) Social Secmity o, 20. DATE OF DEATH: 8M’nmh pri day
pame war. Nil 543_05-0932 yearo— . 2248 hour 3 minue. b5 A u
21. T hereby cortify that I attended the deccased from...d/ 2T LA ..o
u O Calor or 6. {0) Slngle, widowed, married, 19 ta April 29th 40 48
4. Sex. | race W di M 7 that I last saw htlil_ alive o April 29t‘h . 194.8
6.. (3 Name of hushand or wifs — 6. (©) Age of husband or wife if and that death occurred on the date and hour stated above, Durati
'alion
Irene alm__,_38 __years || Immediate couse of deggh
7. Birth date of d a J anuary .20, 1905
(Moath) (Daz) (Your) ;] A,
444
8. AGE: Yeara Months Days If Tess than one day
. 43 | 3 9 . LAy s
T. min
9. Birthplace. 'Dolton Pl Georgi& . J/ .
(City, town, or ooimly) (Stata or foreign country) Z
10, Usaloccumntion,_TEXtile Worker . - . Other conditions..._=- 2
d Bemis Ba CQ {Include pregnancy within 3 months of dsath) f
11. Industry or business g . SR .| PHYSICIAN
E 12, Name_ D..__ -Frank Sansom o ) S0 C?t!or?ei'a'l:iggna.._.‘;@ﬂﬁ M - i
g Geore / W«W 1 caiae
- N 8¢ Lo
= (13 Bmhn!’mp Wm.—.——— 7 ich death
C‘&‘frl 5 ﬂpmﬁ,lt (Swate o forvign commiry) ot nuto _____ {,uft.m/ ................ hould be
E 14. Maiden name % 4 ;ﬂ. ﬁ icharged sta-
£ Georgia / M bém Wﬁa..mumny.
S 15. Birthplace e —— 3 TRy et 22. lf deﬂh was due.to external mus(es fillin ¥/ following:
16, (a) Info b -IHI&G 6.8 A (c) Accident, suicide, or homicide (specify)
@ Address 121] Chouteeu Avenue (t) Ddte of oocurrence
17. (@) buI'ial (&) Date thereof. 5 1 48 @ Whm did injury ? {City or I.uwn) {County) [7}]
(Berial, cromatjon, ""'“‘"“ﬁ s t u m“""a’ (D"] (Yeaz) (d) Didipjury occur inor about home, on farm, in industrial place, in pubhc place?
(&) Place: burial or cremation ew srcus Cemetle ry ) N
18. {g) Sigpature of funera! ditector_ &\ AV, MCL&ughlln * While atrivork? 4 yl.(;;pe %&:‘;‘2/‘ i;ljury_;_ B
@ Add 5301 Lafaygtte Avenue " - @)
& BT ) . Sgatare 488 P —
(Dot received local registrar) (Rexistraz's signature) .éiiress ...... Date signed....

(Licensed Emhalmer’s Statement on Reverse Side)




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

Registered Apprentice No.

ot AN A

Licensed Embalmer No...... £/8

) P.O. Address.@é&?ﬁ.(

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

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

working under my personal supervision.

(



