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

FEDERAL SECURITY AGENCY
National Office of Vital Stapsf.ms

HLED SEP 13 MEED

Registration District NOw wooecceeeroeee resnnne .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

27465
rarisi)l

State File No

L

Registrar's No.

——

RN

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(Moto‘&*‘)’"""“‘“"“ °Ud’a 'Tellow (»eme"c"é:‘c?\f’ (osr)

() Place: barial or cremation .

18. (0} Signature of funeral director. .# ./

(% Address 3654 Gggvois Ave
19. {a) __._,.....___L_l__w

(Date received local reristrar)

L1
. e -
(e} County (a) State Miss ouri (&) County. /}4"’/!
{8 City or town St.. louls . St. Loul /7
(If outsids city or town limits; write “BURAL" and nama of township) (&) City or town uais
(c) Name of hospital or m.sutuuon:o , - (i outsids city gr town limits, writs “RURAL) P
18056 5. Spring Ave. @ Street No 1805 U, Spring Ave, /
{1f not in hospital or institution, wrile street number or location) (If ruzral, give location) 0
(d) Length of stay: In hospital or institution g
(Specily whether |} (¢} Citizefl of gh country? {Yes or No)
In this community.
years, mooihs or days) 1f yes, country,
3 (c) PRINT J, h [ d MEDICAL CERTIFICATION
FULL NAME onr . ACAMNS Sent 1
: || 20. DATE OF DEATH: Momt MEPL o aay
3. b)) If veteram, l 3. () Social Security No. ? . 35- P
_———- 1l mmema- year. hour ) mintite * M
iame war.
21, I hereby certify that I attended the deceased from._..
5. Color or 6. {a) Single, widowed, married, T 10 L0 19,
/ x : . ’ i}
4. Sex Ma le race. Vihi t'e divomed.-—.——wid-—o-—-————-"r yﬁ\- that Ilastsaw h alive on 19.....;
6. (6) Name of husband or wife.... .. 6. () Age of husband or wife if and that death occurred on the date and hour atated above.
Lulu B, Im cagse of death
7. Birth date of decensed hig I’Gh 1 1866 A A )
- (Month) (Day) (Yoar)
8. AGE: Years Montha | Days If lesa than one day Due to -.
/ 8 2 6 0 hr. rmin D -~
ue to.
9. Birmpmee_DENDLON Illinols /
- ~ {City, town, or connty) . (Siate or fareign country)
i Other conditions. 4
10. Usual occupation }{e tired - ~(neinds mn:;“ within S mantha of denih)
11. Industry or business SR PHYSICIAN
jor findinga: —
Name Jos eph Adsns - oy Of operations__.....z.._.. I S S S SO
-~ = — ) L T - i FF : ; Underline
= Birthotace. Ut KNIOWN Illinols /. the cause to
- " or foreign conntez) (1, Of autopsy should be
E 14, Maiden name. ﬁrz h Murl’ﬁ'v‘ m‘“’
y,
Ec'; 15, Birthplace Un known Iy l lin O is 1 22. If death was due to external causes, fill in the following: )
= - ity, l:nlml. {Stats or foreign eonn“.ry)
ne a I‘nO‘T (@) Accident, auicide, or homicide (specify)
16. (¢) Informant .
& Address 1805 S ..mr’in&, Ave . (d) Date of occurrence
.
?
17, (@) Burial . {3) Date thereof. 9/4/48 (@ Where did tnjury occur (City or town)

(County)
(d) Didinjury occur in or about home, on farm, 1n industrial place, in puhhc plaee'.’

caify type of p'luz)
£ (e} Meansofi uuu.ry_.'_—.....

(M. D. orother)

(Licensed Embalmer’s Statement on Rérerso Sxdé

._______ Date ﬂ%
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STATEMENT BY LICENSED EMBALMER

n
ik

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. Address3.6.3 4 M

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

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




