FEDERAL SECURITY AGENCY

HILED UL 15" 198

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH swe raemo_ 20801

Siatate.
Registration District NOw oo Primary Registration Distriet Noo oo Registrar’s No. AL

1. PLACE OF DEATH:

() County

{b) City or town Sto Louis

{¢) Name of hospital or institution:

Homer G Phillips Hospital

(If outside city or town limits; write “RURAL" and name of township)

(If not in hospital or institotion, write street 2“? or locatmn)
(d) Length of atay: In hospital or institution

In this community

years, months or days)

24 &! rS- {Specify whetber

2. USUAL mmmczm.
{c) State Missouri (b) County. M .{‘{/
{c) City or town Stv . LOU.'LS /

1]

()

(If onuide city or town limits, wrile “RURAL")

Street No.... 3326 Hickory

{Lf rural, give location)
CiuA of forelgn country? {Yes or No)

If yea, name country., .

Q™

3,42 PRINT Frank DMlworth

MEDICAL CERTIFICATION

16. (a) Informant Ah_n 1€
" A ,24_(4

{City, town, er count;

17, (o) . _L__._... (b} Date thereof

(Bnnul. crotaation, or removal) B {(Maonth} (Day)
() Place: burial o—emd!m__sf e..?' LEQ:D?

18. {a) Signature of funeral director. ..22-_1_4_27 LLL

{Skata or f

o UJ'OL

counfry)

.'_C._L\‘_Q_,.lf..JSf

7 A 174

{a)
D)

"(c)

)

. e— . June . 2
30 T veremn ) Social Secary 1o || 20 PATE OF i)mgnx Mont day 5
- — year. 94 hour. 3 minate__ 30 D M.
name war. hrvsmriaron 1 b —
21, 1 hﬁeby certify that I attended the deceased from
;\ 5. Color & 6. (a) Single, widowed, marridy, une 23 1048, June 25-- wh8 .
Male " divorced__ MAT wim : el
4. Sex Colore ed that E last zaw .alive on June .25 1948 ;
6. (5 Namg of h wlfe. ______________ 6. (c) Age of hj or wife if {| and that death occurred on the date and hour stated above. ‘ Duration
&)1 z" ¥ Immediate cause of death Hypert.ensiv'e :
*2. Bireh date of decensed. ?_ Cardio-vascular Disease s - slUndet.,
(Month) f‘\,j
7 t
8. AGE: Ymrs Months | Days |  Hless than one day Due to 71
(.. ) { "':r % f}“
/ 4] :
/ hr. min i c:’;*/
m 5 I Due to 4 -
0. Bisthplace...... A4 éf. iS.LS_)’f f} S ) -
ty, Lown county, tato or foreign country’
lLa porer Other conditions..... BlONIChOpneumonia
10. Usual occupation (Include pregasncy within $ months of death)
——
11. Industry ot business ST PIYSICIAN
Jor ndings: . ——
5 12, Name._.......... k ” o UJ' 71 v/) Of operationa : I 1 . S Undertine
E 13. Birthploce h / Q' the catse to
it low#l g (Stats or forciga coudiry) - Of autopsy None mhich death
5 14, Maiden name. L' UI' 7’ charged sta-
& q ...(tiatically.
§ 15, Birthplace 22.. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence
‘Where did injury occur?,
{City or town) {Coanty, (State’
Did injury occur in or about home, on farm, in :ndustnal place. in public p]ane?

While at woﬁ ~____.__f ﬁm&"uﬂ of lmury._.....
Signature.. .. D or other)

() Address WY ] & 23
1. @ U A ) . )
(Dammhedmlmm £ (Registrar's signature} Address__ N thittder .. 4 8

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

working under my personal supervision.

. -
P.O. Address...,ﬁ.é?.__-.._ 73" (A -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.} ,

+

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




