WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
F"Honal Office of Vltzl S:ansuca STANDARD CERTIFICATE OF DEATH \ State Fite Nor ot .
Registraticn Dl=trlct No. I( 7 Primary Registration District Noj&é? Registror's No. ...

1. PLACE OF DEATH:

(a) Couttyummne ,St I.Duls ,
(b) City or r.uwn RiﬁhmODdHEJ-Eh ............................................................

It outslde city or town Umits, write “BURAL™ and name of tcwnship)

(c) Name of hosmtal or ingtitution: ;)
Mary!s HospaZ/d .

(It not in hospital or institution, wme "atrest mumber nrdlmauan)

{d) Length of stay: In bospital or institution... i B..98Y 8,
{Bpecl

In this community, 80 '_Ve&.rﬁ .....................................................

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ sacMissouri... . (5} County..St...Lonis...
Clavton 4

(Ir cutslds clty or town limita, write ‘‘RURAL"} \3

(¢} City ar town

(d) Street No..TD63..0xLord.. DI‘L -3 .
. glve locatlon} f
{¢) Citizen of foreign countr‘y? .............................................................. {Yes or No)

If yes, name country....

3. PRINT

ULt NAME ... Hexbert.. Donglas. Condie ... .
3. (b) If veteran, l 3. (&) Social Security No.
name war

]

5. Color or 6, (a) Single, widowed, married,

LY SR : | ¥ Wl me.....Y.if.. ........... divorced... 8.  S—
6. (b) Name of kushand or wifew..oceeriicnns 6. (c} Age of busband qr wifeif
.Salle -Ge-E. Condig.... alive.. TH... .years
7. Birth date of deceased........J I8! W17 1873....
{Month) (Day} {Year)
2. AGE: Years Months Daya If lega than one dzy
75 2 A 1YL S min,
9. Birthplace.PRilada 1&. .Pa,.. J:
{City, téwn, or nty] (State or forelgn count:y)
10, Usual occupation........ Sﬂleﬁman [RORTR, e
11. Tndustry or business. Inaursance -
g 12, Name..ommririisnes %em&s Deuglas Gﬁndie ....... ] ..............
p 13.. Birthplace .. cee i LTRSS T B a Reirirn e e st
il (State or forelgn cocatry}
2\ 14. Maiden 0aATF-LLeTs - -Husted v
E s .Philadelphia, Pa.....| .
= (City, town, or county) {Etate or forelgn country)

16. () Informant... C C Condie
(b} Address... 7563. Oxford. Drive. i,
17, {a) burlal .................... . ........ (5) Bate therenfﬂug'as/lg‘;e

{Burial, eremation, qr removal) (Aonth) (Day) {Year)

(b) Aduress

9. (@) .. &2 -4y (b){a ech 8.2

tRNate recelved lm::.l registrar) (Regtstrar'a slgnanfg)’ ({-),H )

MEDICAL CERTIFICATION
'20. DATE OF_DEATH: Month... J0gnisk...
1948

year.. -lour.... 8 >

Ll A, 1992.‘.‘.4? to... LAt
that I last saw hm alive om.. % ................................ , 1904
and that death occurred on the date and hour Btated above. Duration

Immfiliar.c cause of death

Other conditions
(iaclude pregnancy within 3 months of death) ——
..................................................................................................................... PHYSICIAN
Major findings: .- . -
O ODOTALIOM S ruererrevriressimerssserarrrsnsas simssresss sets shae sbamemesss sntmtrssensaas gnmeesiane
Underline
the cause of
: which death
Of autopsy.... voer | 8hould be
charged sta-
tisticaliy.

22, 1f death was due to external causes, filf in the fqll—owing:

{8} Accident, suicide, or homicide (specify)

(5) Date of cccurrence

() Where did iDJULT O0CUT Prrerirrvesioecimssyormaraessias s seness sasssrenasesne g asiassessansasssmsasss caen
(City or town) (County} (State}
() Did injury occur in or about heme, on farm, in industrial place, in public

PIRCE 21 et smreerrenne e recacasnsnrats sres smse be T remnen b enen

] - (hpzcliy type of plnce!

Foreesgmrearaensseasrer e s (e) M e:ms of i m}ury ...................................

e g 2 (M. D or othcy))ﬁ.&
Address ,%_&.Q W Date signed -?-5_-,!%

Tefferson Clty Printing Co. (Licensed Embulwmer's Suumem. on Reverse Side)




— s e— J—

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 byaoe—me oo

............. : . Registeréd Apprentice No

Signed 4«0"-\. éhé W

Licensed Embalmer No

, P. O. Address & l2d 9M

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.)

working under my personal supervision.

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




