FEDERAL SECURITY AGENCY MISSOURI DIVIS

National Office of Vital Statistics

FILED JUL 2 2 1948

Registration District No...--..

318

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

- s

e rae o 22034

[ON OF HEALTH

1. PLACE OF DEATH:

(a) County
() City or town

St. . Louis

(1f outsido eity or town limits; write “AURAL"” and namse of township)
(¢) Name of hospital or institution:

_DePaul Hospital m_______Q______._

{il not in hospitnl or institution, write strect numbcr [I
{d) Length of stay: In hospital or institution ays
{Ipecify whother

In this community
years, months or days)

w [ Registrar’s No. ..—..--(B&)p&[)——-

L = |

2. USUAL RESIDENCE OF DECEASED:
@ sate _Mlgsouri . o0

(&) County,
(c) Cityor town__ 3 ba LOH.‘LS-A- -E a4
(If outsigde,city of town Limits, write “AURAL™) AN
(@ Street No.__ 20368 _N, Kingshighway v
(If rural, give bocation) !
(¢} n of foreign country? NO (Yes or No)

——

If yes, name country,

MEDICAL\CERTIFICATION

PRINT
folt BRRY _Elizabeth Hackexr .. rmor Dmm N
(b) If veteran, 3. {¢) Social Security No. | 20. 1f Month._—2 B2l day
name war NO ! None YERLms &" — S A ‘j'T""'"'m
- <} hereby certify that I attended -
In/ J 5, Color or 6. {a) Single, widowed, married,
4 sex.. Femal nee Whiite vorced_s.lngl.e.
6. (b) Name of husbandorwife......___ .. 6. (¢} Age of husband or wifeif
Single alive ..
7. Birth date of deceased......JJ€ %[en&be:: A1, 1887-;-,
onth)
8. AGE: Years Months Days If less than one day Due to......
/ 65 6 1& hr. min
L4 X /) Due 1o B
9. Birthplace_ St...Louis . AL (L
{Cily, town, or eounty) (State or forcign covntry) “ A ; -
10. Usual occupation.......JOUEE _WOTK . - .. o %m$$|$:, within S months of deaib) - VA
11. Industry ot buainess, Sojor Ea3i PHYSICIAN
or findings:
g { 12. Name_.sJ 0NN .| G..__Ha_cken____;_._____-____~..._._;,;[ L T iyt Undertine
=\ 13, Birthpiace. FEL thh'.:i cause to
b IT ﬂr eonnty) (3tate or foreign country) .Of auntopsy: :'h ocll:l":fabtt
a 14. Maiden name. U1l hatged 8ta.
tigti y.
g 15. Birthplace........ g&ﬁ%&r --------- (TP S P e 22. If death wos due to external causes, fill in the following:
16. .{a). Tnformant: L{i ss Rose Ha'c ker - / {a) Accident, suicide, or homicide {specily)
" @)~ address D036 _N. Klngshighxvay. ................ {) Date of occurrence
o L BATLAL ) Dute trered ULy, 16 1OAH© Woere didinjory occurt —
(Bmf"m}”“-“"m"“” (Month) (Day} (Year) {d) Did injury occur ln or, home, on farm, in mdusLna.l Dlacn in Dl-l-bhc nlaoei‘
(¢) Place: burial or cmmal.ion__‘__c.a:ly_az% - Cemeter) A7 A
. . f place,
13, (@ &E&m&hx&amang Scin ugezal Home it e wortf ot gmrv_w T oo\ o ,._.._
746..W. Flogissent Ave. Q Y ;
® Addlm%?‘!é? W, F ﬂ ﬁ - 2. S‘mum F{ IM. D, or othe.
18 (@ -— m_(lluulr:r';nimln:c) T Address AA . _ ljhte 8i ,

(Drate received local registrar)

{Licensed Embalmer’s Statement on Ra cree Side)

ALBER A




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

working under my personal supervision. ~

Signed.._ 2. .....(.' L} ....L,.U «
Licensed Embalmer No Z J —7.(—

P. O. Address._ =7~ ;ﬁ""-‘\ ‘77

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

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




