A\
FEDERAL SECURITY AGENCY
onal Office of V:tal Statistica

ALED JUN 28 1048

Reglstratlon District Nou e secamsmsmsrmes

1. PLACE OF DEATH:

86764

MISSOUR] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No. 424} 4-5——

Primary Registration Di

strict Now oo . 1003 Registror’s No. 3 3%

(@) County.

(B} City or tOWDromcoeermooces . St,Lonis

(1T ontaide city or tmrnlumu. write

{c) Name of hospital or institution:

_.___.__.____.§_L;Louig_ﬁitx_.ﬁoﬁpihalc C. Starkl

{If not in bospital or institation, wrils strest number or location)

(d) Length of stay: In hospijal or institution

UR.A.L" and name of tow w'mhip)

2. USUAL RESIDENCE OF DECEASED: )

— py—emny {8} County r 3

{0f utside city or towa Limits, weite “AGRAL}  /
il 2 337 it e Y

{1f rurnl, give locatiun)

{Specify whetber || (&) Cit.[ze.n of foreign country? it 4 W) (Yes or No)
In this community. AL als .
years, montha or da ys) { A If yes, name country. . saserurearssnnassasssasarssmssas s s
[4 MEDICAL CERTIFICATION
3. PRINT
Ful? RAME CATHERINE GUTHRIDGE . 5 17th
. - 20 DATE OF DEATH: Month une day
3. (b} If veteran, 3. {c) Social Security No.
. . ) year. uml.%w......«.«.h 12 mintte 05 Nm
name war. ———r 71,'
7 21, T hereby eertify that I attended the demsed from e /13 /1;8
/ 5. Color or 6. (o} Single, widowed, marrlsd 19 to 1‘7th &0,
4. &x&méﬁ race...dd | dmmd—ﬂﬂ—&mﬁ:ﬂ’ that 1 last gaw b er alive on June 17th 194.8
6. (b) Name of husband or wr.fr-_...._._.__.__.... 6. (c) Ageof husband or wife if || and that death occurred on the date and hour stated above. i Duration
} f’ ahve Immediate ca ——
7. Birih date of deceased.__ _¥ ?a_ e ——
(Month} (D.,)
B. AGE: Years Months Days If less than one day
‘5- L/ / ’ mjn.
‘9. Birthplace.. u(l&\a.{d.lu __&ggﬁa [
tow unty) ,(Slau or fareu;n country}

10. Usual occupation..g, 0;‘.‘_&_&«..._.

1. Industry or business

S

Other conditions... ﬂ;-;"—"
(loclude presnancy within 3 months of death) g

i ——.| PHYSIGIAN

MOTRER FATHER

. M
o g3 A 7 AR e
17. @ — . () Date thmof.......é__uz_[_ _ﬁ‘

1, cremation, or mmnnz?
(c} Place: burial or crema
18. (o) Signature of fune:

(b) Address ﬂ&gﬁ " A Dasaca x
. o TS AT

(Dats recéived local repistear)

{12. Name_.._§ Jgf_-d./_j

Ma]orﬁndinfnm . - (/". S e sy

Of operat

Underline
the cause to
.o - - lwhich death
Of autopey % should be

22, If death was due to external causes, fill in'the following: .-
(a) Accident, suicide, or homicide {(specify}.

(3} Date of occurrence

{(¢) Where did injury occur?.

(City or town) (Cousty) (Sta
{d) Did injury occur in or about home, on farm, in industrial place, in public piace?

L (Specify type of place) i
‘While at work?. R ...,.H......: (z) Means of lmury...............__.._.._...
,23. Slgoatpre........... 1 .'i:!.:i " a etfte _,é._\.....é/ ;lymmer}
Address.._ Be AL 4. Datesigned...




ey

- STATEMENT BY LICENSED FMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, 2o e cmecreeeeee

. ., Registered Apprentice No /

working under my personal supervision.

L

. 0. Add
P.O ress =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI l?. (Failure to comply
the above constitutes grounds for revocation of license.}

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




