FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED JUL 2 8 1948

Registration District Nou oo oo

HEEY

-
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’

MISSOURI DIVISION OF HEALTH

Primary Registration Distmet No._.

NDARD CERTIFICATE OF DEATH

State File No

24861,

4 ]0 U ::k‘b's#ar's No.

6424

1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED: o-\.‘f' a.
(a) County. SETT 3 (o) State Missouri ) County 79
{b) City or town L] oui T .
(1f outsids city or town limits, write “NMURAL" and pams of townahip} (¢) City or town St - Louls 9
(¢) Name of hospital or institution: taidp city limita, gxite "nUl&E'é i
——Hoper G Phillips Hospital [ ) @ Street Nov. A2 26 NeWberty Térr o’
{If oot in hospital or institulion, write sireet umber or location) (ETural, give location)
{d} Length of stay: In hospital or institution 55 davs
¥ (Bpecify whether || (¢} Citlzen of foreign country?. {Yes or No)
In this community..
years, months or days) If yes, name country. srsrs
m al‘). rl;leT G'e orge Y oung MEDICAL CFFTIFICATION
- —— 20. DATE OF DEATH; Month SULY 17 40 17
3. () 1f veteran, 3. {¢) Social Security No. 19 8 20p
name war * — — year. hour. minute, M
21, T hereby certify that I attended the d d from
M 2 $. Color E. 6.)(a) Single, widowed, married, May 22 10. 48 July 17 19..48
4. Sex. race div 2. || that ¥ 1ast gaw b 1M alive on July 17 L1948,

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

18. (s} Sigitatire of funeral direetg
® Add.reas 133__
19. {a) UL 2

(Date roceived Ioml rexistrar)

6. (b) Name of husbandorwife.. ... & {c) Age of husbgnd or wife if ]| 2nd that death occurred on the date and hour stated above. Durati
yralson
_l__‘ —----——-Yeer! Immediate couse of death
7. Birth date of deceased. "2 2 Bronchogenic¢ Carcinoma, left. Undet
(Moath) (Day ('i'r'-'ui_"'
[
8. AGE: Yearn Months Days If less than one day Due to (v /
‘/ é ? 8 ) 3 hr. min M
. ) Due to I |
9. Birthplace LI Tiaeyy [ " ey
{Stats cor foreign oountry) N r [ ,
10. Usual ti [ A Other conditions..._.. None
ocCupaton. . * (Include pregoancy within 5 months of death) I
11. Industry or hysi PHYSICIAN
P . A ‘/.g - B - Major findings: . _
12, Nam ‘An, '-} Rk f operations N S k4 ;

(73 N Underline
=<\ 13 mi h v : Lot the cause to
Fxy irt D ) . i N" 'which death

Of antopsy_. one should be
E 14, Maiden nam e charged sia-
tistically.
Eg 15" Birthplac 7 -] “xaocb t') 22. If death was due to external causes, fill in the following:
16, (a) Informant - / . |l ¢a) Accident, suicide, or homicide (specily}
@ Addgess 4G A lo A (®) Date of occirrence
17, (@ ; 1t ‘g e (¢} Where did injury occur? T ry—y T
\ — - I /A of Lowa
" (Barial, cremeticT, or removal) () (d) DId injury occur in or about home, on fa.rm in industrial p};we. in pu.blic placc?
(¢} Place: burial or cremation LA S A
. &

i .ot . B ypo of place)

_(;ﬁpﬁof injury .l
P -y *
MD- at olher) i

Date nhmed 7 ..9/111

(Licensed Embalmer®s Statcment on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whogemiage is recorded on eversgdide of this certificate was embalmed by me, or by

, , Registered Apprentice 22’/ ....................
working under my personal supervision. )/ /ﬂ
Signed

Llcensed Embalmer N /—\ .
P, 0. Address j’?é@ %’M/L

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

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




