FEDERAL SECURITY AGENCY
ﬂ lfuonal Office of Vital Statistics

D0CT 13 1948

Registration District No. oo

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

33883
b 8650

1. PLACE OF DEATH:

m_ Primary Registration District Nn...____.__"%
v ‘ ! - 2, USUAL RESII F DECEASED: '&" - !

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

(@ County @ S MESSOUTL ) cotmyatisms it
(t) .City or town St.. louls . Conaty i .
([f outaida city or town limits, write “RURAL" and name of township} (&) City ar town St - Lo'u i e M A ) //
(¢) Name of hospital or institution: / (If outaida clly or tawn limits, write "RURAL"}
4133 Turner @ streetNo._ 4133 Turner G
(If pot in hospital or institution, writa street number or kocation) v (If rural, give location)
(d) Length of stay: In hospital or institution p .
Y v (Spocily whather (¢) Citiafn of lorelgn country? (Yes or No} 0 4
In this community,
years, moaths or days) If yes, name country. -
MEDICAL CERTIFICATION
3. {(a) PRINT
Fulh name... Ethel Babe R Oct. Ird
- — 20. DATE OF DEATH: Month Cle .. day rd.
3. (b) If veteran, 3. {c) Social Security No. I
name war yw._I_QA.g______buur.-I_.._Qo ——.minute.. M.
21. I hereby certify that I attended the deceased from. &..
A 5. Color or 6. (a) Single, widowed, 1Qﬂto... v 4 ) !Oﬁ’
4. safemale /| nWhitel divorcea MAa T I'_'i_Bd. that Tlast saw hed=2live o e S T _f?"
6. (b} Name of husband or wife .. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. !
B Duration
q_OE Fa abe alive___ 44 years || Immediate cause of death
7. Birth date of deceased... @11 o J4th. 1906
Month) {Day) {Year)
8 AGE: Years Montha Days If less than one day Due to 0 st =
/ 4 2 8 2 9 hr. min
N T O Due to s u
9, Birthplace Ste. Louls, Mo, - e - bl 8 L < - P L
City, town, tats or foreign coublsy, T
o el [ rizi
10. Usual occupation = de preguancy within 3 months of dsath) / Zl
11. Industry or business MeE PHYSICIAN
8( 1 nme Nicholas Heilweel: - - g .. r._- . —
& ' = L M ) hUnderline
EE. 13. Birthplace t . Oui (5] 9 Qe :ﬂ;‘g_g’;tﬁ
1 wD, (Stats or forsign country) bould b
5 14, Maiden mame_ MAS R&¥Eernan Of autapsy shiould be
U tistically.
E{ 15. Birthplace (;;t':m Eglﬂ; s,. Mo, i oo sommayy~ || 22 1 death was due to external causes, ill in the following:
= 8 toreign
16. (&) Info t.....RO..Y F . Babe {) Accident, sticde, or homidde {specify)
@ Address 4733 Turner () Date of occurrence
. @ . BUrial @ bate therot. IO () Whese didinjury occus? T
{Burial, cremation, of recoval) (Monik) (Day) (Yeas) '(d) Did injury occur in or about kome, on farm, in industrial place, in public place?
(&) Place: burial or eremation_081VATY Cemetery . -
.. L. . - A = Y  place
18. (o) Signature of funeral director.Su.lLl.;LvanwEu-n-er-alﬁ ‘e  Whie.at mark? ‘6 wnf! vpon pl )fmjury............ f(_}
g ..
® Add:m,_é’ﬁ&?_ - EY o INT - 4 6/
] ' o, - 23, SignaturedZSetet" 'f’ iy A roth )
19. {a) TR LREOAT - ' S
{Date received local reistrar) " AN RetiMar's signatara) Address.... Z ... “m! D;\te signed d

~ —

2 (Licensed Embalmer’s Statement on Reverse Side)

//



.

~ DT: Paul Chapman ' “
. % 3518 Dodier St. '
£ NE. 1260

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

, I-'Eegistered A_pprentice No

working under my personal superviston,

i | P. 0. Address :

Note. The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilb :

the nbove constl ates grounds for revocation of license.)
wow

If thls body 13 not embalmed, fact should be so stated above. T . '




