WRITE PLAINLY==U

FEDERAL SECURITY AGENCY
National Cffice of Vital Statistics

FILED AJS 6 1948

Registration District No.......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N, m d

stae Fite No.rronnn DL O
Ragistrar's No. .. b..%ﬂ-?

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(Buzial, eremntion, or ramaval) (Maonth) (Day) (Year)

(@ Place: burial or cemationoN8et Burisl Park
18. (a) Signature of funeral ditecknl’ L € g8NANS ST UNd.CO._

® AW 4228 So, Kingshighway Bl. _
19. (8)

(& 2 M
{Data rooenvcd lmm_ {Regisirar s signature)

(a) County (g} State MO ] (3) County. /;L,'l t
() City or towz St. Louls .
{If outside city or town limits; writa “RURAL" ond nams of township) () City or town S t - L Oui 2 / /
(¢) Name of hospital or institution: / (If outside city or town limits, writs “RURAL") -
4130 Hartford St. : @ StweetNo___ 4130 Hartford St, 7
(I not in hospitel or institotion, wrile sireet pumber or location) L (If rural, give location) v d
h of : In hospital or instituti
{d) Length of atay: In hospital or institution oo e Ciused of torelgn country? (Yes or No)
In this community -
yoars, montha or days) If yes, name country.
- MEDICAL CERTIFICATION
3: (a) PRINT
AME ____oJ. Lm M. ._._Chﬁﬁney__m_wmm
N JQ 20. DATEOF DEATH: Month _ JULY 4., 24
3. (b) If-veteran, = | 3 (g) Social Security No.
None . 19 4.8 oo OUT. 3 H 00 minute P a_.. M
hame war.
21. 1 heteby,certify that I attended the deceased frgm
5. Color or 6. (2} Single, widowed, married, 7/ 6 it & T/ 1048
v sx Male Of nWhite |  awsaMarried f o, oiem 7ok Y
6. (b} Name of husband or Wifte e e ceuers 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durotion
ida aiive........ﬁ.rl..........ywm cause of death
7. Birth date of deceased Aug. wl 1879 %‘»ﬂ alans ! l"f i .
(Month) ({Day) {Year)
8, AGE: Yeara Months Days If less than one day Due to
/ 68 1 0 2 3 hr, min j
/ Due to.... o=
9. Birthplace —_ - - - _Kansas / - f o
(Clt.x. town, or cotaty) {State or foreign country) P bz
itlons. —_—
10. Usual occupation M@ Lor Repair Man ?:E:l:f: :&;“m, within S Taonthe of deathy ’ 7 !
11, Todustry or business. LiBG1ode Gas Co. .. S—— 9 PHYSICIAN
hot jor findinga: . . . -_—
: - . . f operatipns.. == - sl )
g Name___.....J.th;..c_kleﬂnﬂy...___..__._.._..._.._._..____.__.;i_ Of operat [ : Undertise
E 13, Birthplace Ireland f 31&3[&:3
town, tate or I eou-) C m— e - e a
S { 14, Mt ame. HAFEEYSY JolingEGATT070 | ofeurr RIEEE
tistically.
g{ 15, Birthplace T —— (s:t[.fo?f]e;ei?gunul;" 22, If death was due to external causes, fill in the following:
16. {a) Informant Ida vChe aney - () Accident, suiclde, or homicide (speeily)...===0
@ Addres__ 4130 Hartford St, {8) Date of occurrence
. . . - . - - ocour?.
1 @ - Burial (b) Dite thereat__ 1 =27 =48 ||} Where did injury T R S

(d) BId injury occur in or about home, on farm, in industrial place, in public place?

——

Means’

'}w

{Licensed Embalmer’s Statement on Roverse Sido) ST Loavi g H AT . |



STATEMENT BY LICENSED EMBALMER .

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

Registered Apprentice No

- / Lo I W

- R . Llcensed Embalmer No 4}@6 2

working under my personal supervision.

P. O. Address

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

- .

If this body is not embalmed, fact sh?uld be 50 stated above,




