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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JUN 7 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... _19.@.3

State File Noﬂﬂﬁ)o =
4960

Registrar's No.

Registration District No, -3:}.-8:_

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a) County. (a) State Missouri (b) County Ma
(8) City or town......_. St. Louis - 7
[§ If ooteide city or town limits, writs “RURAL" and name of township) (¢} City or town St_ Ln[]'[ aQ ,
{c) Name of hospital or institution; (If oatside city or town limits, weits “RURAL™)
_____ Homer G P N, S
{If not in hospital or institution, writs strest ngmber or inn) L Smt e lZA LN—‘ (jl'f?n?:atlglvn'lt'mmn) T T
monﬂla - '
(d) Length of stay: In hospital or institution }’
(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) 1f yes, name country. "
MEDICAL CERTIFICATION
Soiy BRINT  Minnie Pendress
: a— 20. DATE OF DEATH: Month MAY day. 8
3. {¥) 1f veteran, 3. (¢} Social Security No.
name war . year. 1948 hour. 9 minute. 20 a M.
21. I hereby certify that I aitended the deceased from
Female ; 5. Color 5 6. (o) Siagle, Wiﬁ’}"&d' marrled, Nov, 25 whT to_ May B 19 4B
4. Sex race divorced 11186 2~ that I last saw HBT__ alive on May 8 .. 19.. 48
6. (&) Name of husband ar wife_.———.__ ... 6. (¢} Age of husband of wife if || 2nd that death cccurred on the date and hour stated above. Duration
v nknowWn alive. ... ____years ImmedZte cause of death
7. Birth date of deceased.... ... NOKNOWN - W rtlenctase. M
(Month) (Day) (Year}
, [
g, AGE: Years Months Days 1f lesa than one day Due to____é%mm_zw [
m . 93 ! Hr. min V j 9,3
3 l’ Due to. ¥
o Birthplace Il lll'lois = . : - . . - i 3 ] ‘ 7 I f
{City, town, o county) (State or foreign country) A PP
10. Usual occupation m i oo - : Other oond:tloru' 'iMMS mLh;I—d;Ih]KW
11. Industry or business SEer R woen.| PHYSICIAN
-. ) . or findings: . . .. —
5 12." Name Unknown_: : 6 Of operntions . ] : .. v
> " / the paa
: 13. Birthplace b Wl:ica‘;dﬁ&g
o (G} wn, or county) (Stais of forwign couniry) Of autopsy. Na should be
‘é 14. Malden name__..jr_ KNOWI -~ ikt m sta-
. L. Y.
1]
E 15. Birthplace. T R —p— Bt NM‘Z 22. If death was due to external causes, fll in the following:
16. (a) Info Ef.h._.ﬂhﬁd (a) Aocide_n‘t. suicide, or homicide (specify}
® Addreum.,ﬁ,.,,"%__.l__n..wh_itf_tﬁi-“ewr_._ “TT7975 @) Date of occurrence
17. (@) ..Ammm BQGT@ Date thereof. MAY Tg () Where did Injury r {City or Lown) (County)
(Burial, remation, of removal} (Month) (Day) (Year) (d) Did injury occur in or about home, on ¥ , in industrial place, [n p‘uhll.c plau:?
{c) Place: burial o wa‘ lhca(;- M r‘J.
. Mu‘ f Mace) . .
18. (¢} Signature of funeral duectorRQw an Ortuarv Se lcew‘hﬂ: at I NE— d?' Medng of in ury...,..,,.G_
@ A 2 4104 Manchester Ave, N
) ”/ i 23, 7/ A /- g e o othps] ’ {
19, 2 . g
=) M%ﬁiﬂ (Rexiatrar's sigmatire) < Address_ [ L A0 . [} !ﬂ Dhte sigeasI 7

(Licensod Embailmer’s Statement on Reverse Side)
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T STATEMENT BY LICENSED EMBALMER Lo

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

., Registered Appreatice No

working under my personal supervision.

- L POy
. . ~

' ] » Licensed Eﬁ‘bbalmer Nl:;

- : Signed..

P. 0. Address

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

If t]:us body is not emha]med fact should be 5o stated above. . 7 . .1.:;‘
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