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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUL 2 2 194

Registration District Now..eresssees

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

24734
6226

State File No.

Registrar's No.

Primary Registration District No.

1. PLACE OF DEATH:

TR

2, USUAL RESIDENCETOF DECEASED:

WRITE PLAINLY—USE UNFAD@ BLACK INK—MAKE A PERMANENT RECORD

(Hegistrar's sis

{a) County + = 0 4 L2
® City o tow St.louis,Missouri, (@) State-}0-4 ; () County 7
{If outside city or town limita, write “RURAL" and name of township) () City or town 3 t LO WLs 4
{¢) Name of hospita.l or institution? (I{ gutsids city or town limits, write *RURAL") /
St. Logls . Cif._v_ I*_lospitgl-Max C .. Starklofit @ Street No 14.42 North loth Str 5
{If not in hospital or institution, write street number or location) Eﬂemorial . (Ef rural, give location) b
(d) Length of stay: In hospital or institntion ?/,‘
T O" - {Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, hame country.
F
0 IEEJ{}VET; ..r ) MEDICJllL CERTIFICATION
O - 5 (;) e e, 20. DATE OF DEATH: Month___9u1Y day. 12th
N veteran, . Social
| Vear. 19A8 hour. 8 minute. ZLS AM
name war. YT T KW 6/17/48
- 21. I hereby certify that I attended the deceased from
F 173 S et e 6. (o) Single, widowed, married, 9. to_9Mly 12th 10 48
4. Sex ’e race di"m‘*ﬂma—g;:- that 1last saw b BL._ alive on ) u}‘y 12th 194$
6. (b) Name of hushand orwife.—_. 6. () Age of husband or wife if and that death occurred date and hour stated above. * | Duration
iV Immediate cause of dea A
7. Birth date of deceased LMay 24 {4
. (Month)} (Day) [$ ¢
&, AGE: Years Months Daysa I{ less than one day Due to -
S val T
A hr. Zmin b
/ (W3 Due to /
9. Birthplace*_ St Lonig Moa. .. : N L - e
{City, town, or w\ml.y) {State or foreign conntry) 7, ﬁ
. ﬁous G WJ- fe . N - Other conditions
10. Usual occupation s (Include progoancy within 3 montha of death) ( .
11, Industry or business. PHYSICIAN
= - . - . .. Major findlngs: . . ———
g 12. Name... J hn;_Bﬁrry - L4 Of opemations._......%. = l " Underline
5 !7 s the cause to
£ | 13. Birthplace. Py — 'wﬁ;ich&ubth
¥ o o ¥ Of autopsy. shou e
£ { 14 Madensame. SRy v Kitherin..: i : Chargedsta
S 15. Birthplace. : Balﬂnd N - — 22, If death was due to external causes, fill in the {ollowing:
= . {City, town, or munz,) B (Stata or foreign ‘enn.nuy)
. : homicid i)
16. (@) Tntermant____dohN.. Loftug L (@) Accident, sulcide, or homieide (speciy
) Address....... 154.2_11_ 16th atr. - [|® Dateof cccurrence
Where did i oocur?.
17. (@) ... ireameim e (D) Date thereof.. ZE{ J B J— © ere Injury d {City or town) (County) (Sta
(Burial, Cremation, or removal) 2y} (Year) () Did injury occur in or about home, on tarm, in industrial place, in public plaee?
() Place: burial or cremation, OR1VAry Ceme tery
18. (a) Signature of funeral director. coNLtral Und. Coa.. ..
{# Address 1841 CBB 8 ave 71
19. (a) -

(m:ﬂyhﬂ:;ﬁlﬂs”%/

(Licensed Embalmer’s Statement on Bm Side)




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.

P. 0. Address

Y &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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




