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CK INK—MAKE A PERMANENT RECORD

!

WRITE PLAINLY—USE UNFADING BLA

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

LED NOV 12 1948

Registration Digtrict Nouoceeeeearacne ..alg

T MISSOURL. DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now......

34558
9435

State File No,

1003

Regsstrars No. e

b 230

1. PLACE OF DEATH:

{a) County
(&) City or town

St. Louils
([f outside city or town limite, write "RURAL" and npamo of township}
(c) Name of hospital or Institution:

3102 North Taylar Ave.

{[f not in !mepu.nl ar |mli:ut.mn. write strect number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:;
@ sae Missouri

e

(&) County.

r

{c) Clty or town St. Louls Z
{If outide city or town limits, write "RURAL™) /

@ sweet 003102 _North Taylor Ave. 7)

{Ifrurnl, give location)

C:éu of foreign country?.

(Spocily whether 03] (Yes or No) e
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRIN
$ul? ZUNY ohannahPeters ... N 29¢h
3. (b) i veteran | 3. (¢) Social Security No. 20. DATE OF DEATH: Month 0 Gl day. *
x.:ame war ' R y&r._._..__._IQAS_ ....hiour._ 8 - 0 5 . jnute _____..A__'_.M
21, 1 hereby certify that I attendedWowsed é AR
5. Color ar, 6. (a) Single, mdgvcd married, _____M____ 197 o m—_‘z‘z_ !9_¢f
4 sxF __<::'.§!1.§-_.l-.§ mce_w.b_j:&_e_ divoroli1.¢ OEQ._._ L1 that I 1ast eaw b€ alive on . ff
6. (5) Name of husband of Wifew——.oone. 6. () Age of husbangl or wife if || and that death occurred on the date and hour stated abave. Duration
alive e Immediate cause of death
7. Bisth date of deceased Nov. 25th. 1867
TTTTT T (Month) (Day} . r(Year}
Y
8. AGE: Years Months Days If less than one day
/ 8 O I I A hr. » min
~o. Buwwiace-Bedlevilley, T1l.. ... /...
{City, Lown, or county) {State ar foreign country)
10. Usual pccupation H ous eWi fe N
11. Todustry or busi fie .| PHYSICIAN
& --==-==0Goetz  ..u A SF fndings: N
E{ 12. Name......m0H - et / -0 tions o 'hUndctan
;, 13. Birthplace Unm OWI . l ;'3‘[ c ;;{31&:3
-~ “{Clty, town, or munl‘.y) - *(State or foreign country) Of autopsy ‘a should be
E 14, Ma.iden'namg kll . ! &p‘r’! harged sta-
Ed- - - . Unk‘nown e 07_ . =4 ! tistically,
g 15. Birthplace T p——— YT, ozeee | 22, 1f death was due to external cAuses, fill in the following:
16. (@) Imformae MTS. Lillian Rio rdan . (a) Accidest, sulcide, or homicide (specify)
(3) Address 3102 NOI‘th Tay lor Ave. (6) Date of occurrence
1. @ . Burlal . ® Date thereor. LL/L/48 || @ Wheredidinjury oocur? oy vy (Commn)
{Berial, eremation, or removal) (Moath) (Day) (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc p!:!ct?""‘"‘*
() ~ Place: burial or ¢remation.. " Yél_ﬁall_émcﬁm,e tery )
18. (a) Signature of iunera] director. Slullivan‘ Funera D‘- r.
® Addrmz ,%9 th_E %
19. (a) (b) ey
{Datn rmvod local reri: (Remﬂnu' a nmlun)

T

{Licensed Embalmer’s Statement on Reverse Side) /




Dy. Fck

L70I St. Loulis Ave.
EV. 6756

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

, Registered Apprentice No.

working under my personal supervision.

P, O, Address

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.)

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




