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

FEDERAL SECURITY AGENCY MISSOURI DIVI

National Office of Vital Statistics

FILED AUG 12 ]94&1&

Registration District No, ...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ...

SION OF HEALTH

Stgte File No 24654

3 Registrar's No. ... {3 g} 2

1. PLACE OF DEATH;:

St. Louisg, MIgsouri

{If outsida city or town limits; writs “RURAL"” end name of township}

{¢) Name of hospxtal or Igstituti
&Y. Louis Gity Hospital ()

{If not in hospital or institntion, writs street nomber or location)
{d) Length of stay: In hospital or institution

(a) County
(b City or town

2. USUAL RESIDENCE OF DECEASED;

7 County. + .’
M‘l"“ =7

(If outaidy city or towgPlimits, writs “RURAL")
{d) Street No. / 7 ( { )

(e) CM foreign country?

(a) State

{¢) City or town

{1f rural, give location)

(Apecily whether (Yes or No)
In this community
yeary, months or days) 113 yes, name country, ass.
L /AR 3 LEMA RBLERILHT e
3. (&) I veteran, 3. {¢} Social Security No. | 0. DATE OF DEATE: Month._ Q.lj. .....day
| year. 8 hour, 5 . 50 minute P M,
name war.
21. 1 hereby certify that I attended the d d from
5. Color or 6. (o) Sl vﬂdowed wrie, 19....., to. 19
vsaFemale /| e Whitel e Memednd| o
6. (b} Name of husband or wife. 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated above. ,
AlVene Immediate cause of death B TACLUTE of left ferﬁl‘i"?"
7. Birth date of deceased . YA {(2 Arterios eieroslﬂ- suffered in fail
e “%) D) ur-r) to the floor at her home on July 22,
T ) oW
. AGE: Months | Days Ii lesa than one day DI?EE eXaCT tImeTuUnknown,
32’ /7 . 7 )/ ACCIDENT ,
hr. min
2 - 5 7 Due to A (,/ITV)
9, Birthplace > - [ / /’
(City, town, or eounty) - (State or foreign country} y ’
’ Other conditions. P
10. Usual occupation..., (Includ within 3 ha of death) / U
11, Industry or busi ”’ v PHYSICIAN
Major findings: J . lf —
E 12. Name W ..... 4 i___, tm Of operations .- Y.
vl // #F Underiine
Es‘ 13, Birthplace - ru] thﬁgmg
- o (Cily, tffw}, or connty) {Btate or fareign country) Of autopsy - ¥ S hould be
E 4. Maiden name . ..coie . b Ny = ~ charged sta-
{7 tistically, -
S | 15. Birthplace ’] - 22, If death was due to external causes, fill in the following: -
= (City, town, of coligiy) ~ (State or foreign couptry) . x 5 6’”
16. (&) Informant... : @) Accldent, sulcide, or homicide (specify) Accident -
& Add / :2 }_E 1Al . ) Date of __ 7-22=19L8
ﬁ g P P Where did igfjiry occur? St LOUiB MO.
17.°0(8) e ¥ Date thﬂeof_.@.‘.?.mm_ (City or town) (Connty)
{Borial, cromation, or remavel) / (Mooth)f (Day) (Year (d) Did injury occttr in or about home, on farm,ip industrial place, In puhuc p.lz.ce?
{c) Place: buria! mna.tnn_a - < ome #
18. (s) Signature of funernl director. _Bgee above
® Addxg%)f__/f_;é_[ﬁ__w (M. D.oro [
19 b .D.
(o) (Date receivod local rexistrar) @ (Registrar's Bnatare) d . Date signed..
(Licensod Embalmer’s Statement on Reverso Side) rd s




- . v

STATEMENT BY LICENSED EMBALMER

1 hereby ¢ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

egistered Apprentice No '

.working under my personal supervision.

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

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




