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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FIEDLNQYIZ 198, gia

MISSOUR!I DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH .
Primary Registration District No...........________lmrg Registrar's Na, 95'?3_..._..

34030

Siate File No.

1. PLACE OF DEATH:

(¢) County
(b) City or town

5t, Louis, Missouri
(If outaide city or town limits, write “RURAL" and nams of township) -

() Name of hospital or Institution:
: Barnes Hospital, )

{If not in hospital or institation; wrlu sireet number or location)
{d) Length of stay: In hospital or institution __ AZQ,_d_aX_B ..............

Q_Drla* (Sp-ufywhﬂhn
l

In this community.
yeara, montbs or days)

2. USUAL RESIDENCE OF DECEASED: 3 /
State. A3 (8) County :i 5"‘-‘140—4\ o
] J

City or town q/.?},M /

(If ontside city or town Limils, write “"RURAL")
S -
{1F raenl, give location) A
hd L ]

Citlzen of foreign country? {Ves or No},

(a)
{c)

@

(e)

If yes, name country.

59 FRNT  Glover Courson

3. (b) If verteran, ‘

3. (c) Social Security No.

—_—
‘-'_"‘-—_

name war,

5. Color or

race.

6. (o} Single, widowed, married, )]

uﬂaﬂ’&a_ ) mmdw

MEDICAL CERTIFICATION

DATE OF DEATH: Month NOVEmber ... 1
year. 19,-1-8 hour, 2 minute. 55 P M.

21, T hereby certify that I attended the deceased from_QCTOher 12
1918w November 1 1oh8;

that I last saw b_LJ1L_ alive on November 1, i’-ﬁ.
and that death occurred on the date and honr stated above.

20,

6. (b) Name of husband or wife....coome——— 6. {¢) Age of hushand or wife if
.__.Mmﬁzm&_ ative. .7 _years || nmediate cause of death, St
7. Birth date of deceased el L Y 1570 || — 3B X Yol 'l_*_l e
(Month) {Day) 7 (ron
8. AGE: Years Months Days If less than one day Due to
q g 7 / ‘7 hr. min. D
. B ue to

¢." Birthplace, 1S§ouy v/}

{City; town,; or coanty) (Stats or foreign country)

Other conditions.

Informant.

10. Usual cccupation o mex (Inclod y within 3 months of death)
11. Industryorb PRYSICIAN
, _L G MaJor findlngs: - e
inns
PE 12. Name /=) ‘\'L‘ / 1 oper Underline
£ | 13. Birthplace ‘SWQ fld N, - T ?ﬁ&iéﬁ
u,mwn.ureomty tate or foreiga country’ Of auto ahou c
5 14, Malden name |, -Y-LQ- __GlDJE | 5 @ e ) ) ) ‘t:mﬂ;m-
51 15. Bisthplace enn.f 22. 1f death was due to external causes, fill in the following:
= (City, town; or county)} (Btats or l?udn oaf\wr) ) cath was due il !

Accident, suicide, or homicide (specily)

(a)
1]

Date of occurrence

) Address§G 2.5 0N - :
. @ QAnio 2 () Date thereat LA G AL |9 Whers didiniury oocur Gy o towny(Conn o
arial, cremation, or tsnxov - o (Day} (Year) (¢} Did injury occur in or about home, on fam. in industrial p!ace in public plau:?
{c) Ptace: burial or cremation.. L — )
18. (o} Signature of funeral d.lrecm‘(. aadatdhs Q’ ¥} While at worl ﬂ 2 ek M of mjury.....m.; J—
® Addrmﬂ._ﬁ.’ﬂ_!i( ( . D
QM 3___1%8 - 23. o H lta' (M. .arumz?./_
19. () {Duate received local rexisirar) - 2 'n mignature) Addm Bar neS 0% p Date signed.././ f 4’[

(Licensad Embalmez's Statement on Reverse Sido)



i
-

[ @]

“RE6G

STATEMENT BY LICENSED EMDBALMER

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.

Signed.... .=~
Licensed Embalmer No...' A A

P. O. Address

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

If this body is not embalmed, fact should be so stated above, . T, 8L
- . . FoET P o N

S
RS



