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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

”ﬁﬁ“ﬁ“’ﬁ“"‘v Stig‘gl STANDARD CERTIFICATE OF DEATH

Registration District No...-

1003
Primary Registration District No....ee... 3. %l d

State File No ‘38329
— 4155 & %

1. PLACE OF DEATH:

2, USUAL BRESIDENCE OF DECEASED; ’ ‘f

MOTHER FATHER

.
-
oo

(8) County 5 @ Sate__ Missouri ®) County ) =
®) City or town.. 9. %e. Louls . Mo et
(If outside city or town limits, writs "RURAL” and pame of tewnship) (¢) City or town St . Loui g (74
(¢) Name of hospital or Institution: B rnes q osplt al , N (If cutside city or town Limits, write “RURAL") rd
{If not in hospital or institution, writs street number or location) (W) (d) Street Now .. 29);5"—'51181(3‘&?‘“ @ location) ;;:‘l
(d) Length of stay: In hospital or institution.. ._._._..2 2 dﬁyﬁ e
20 vears (Specily whether || (¢) Citize foteign country?. (Yes or No)
In this community. ¥
years, months or days) H yes, nhame cotntry.
MEDICAL CERTIFICATION
3. PRINT
FU (o) NAME.. . Ida Lnu Y¥oung Do g
- T 20. DATE OF DEATH; Month _ J8Cs  day
3. (&) If veteran, 3. {¢) Social Security No. 1 8 50 P
year 9 hour mintite. M
rame war.
21. I hereby certify that I attended the deceased from
? 5. Color or 6. (a)gl_]ngI? mdored married, Nove. 15; 19118 19 o, Dec. 5, 191.18 19 .:
. il ) o
s sex Female 7 | . Col @votlea Widowed NI o e €T aliveon Dec. 5, 19L8 19
6. (%) Name of hushand ar wife..o.ccee. 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duraiion
) Alve years || Immediate cause of death..._t.:
7. Birth date of deceased.. June IS5, 1905 Carcinoma of breast with mebastasis.. ..
(Month) {Day) {Year}
8. AGE: Yeara Months Daysd If less than one day Due to L_: /
/
43 5 2D hr. i A%
- Due to..
9. Birthplace. . Aberdeen, Miss. / . - - il - . .
(City, town, ) @ foreign country} s :
o, o sonnty e ? N other conditions. AT beriosclerotic heart diséase;
10. Usual eccupation. ... _Hosekasper.: ' Preguancy within § montha of death)

11. Industry or business

hypochromic anemia,

etiology un— lepysioun

12, Name._.._....,a.gz!.nﬂ.y._.llﬁ-mS g

> Birth”m"---—(-m _d-eon- ~M-iss " {Stats or forsign eofntl )
. Maiden name, gﬂ ﬁ_llie.rn y

Bmpzm_.__.._..Abm:siegn,__ula_s_.- : l

{City, town, or county) {State or foreign country)
16. (2) Informant..JaMmes._ Crawford: :
2945 Sheridan

ot

{8) Address
17. @ . Burdal " @y Date therear. D20, J1, 1948
(Burizl, eremation, oz removal) {Mcnth} (Day) (Year)

(&) Place: burial ar eremation__H8shi n,{;ton Park. ﬂemateu:w

18, {a) Signature of {uneral director...
_3 IQ s 1;_9_1_1 \ve .

) Address_ =100 qas
19, (a; DEC 7 1% —d MJLL_.

WORRSEEX  determined; diabetes.. | —

Underline
the cause to

- Of autop&y.....,;N...o..ﬂ.g:.iﬁ.r.fQme.d...._.:_..._._.....:.._._:_.1:._....,.'_..:. should be
) R

[which death

charged sta-
R tistically.

22, If death was due to external causes, fifl in the following:

(2) Accident, suicide, or homicide (specify}

(b} Date of occurrence

{¢) Where did injury occur?.

{City oz l.own) (County)
(d) Did injury occur in or about home, on farm, in industrial place, in publ.u: p!ac:?

(Specily l(m of place)

" While at wark?... e

23, Signature 7”

} Means of imn.ry_a ......

(M a:nan).___....

Address . 3ETNIES Hne_E: 4o

-_...../......_.._..___. Date m_&cd 12/ 6/ IJ.E

{Data received local registrar) gistrar's i )

, (Licensed Embalmer’s Statement on Reverse Sidc)




>

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body yih_qsg name is recorded on the reverse side of this certificate was embalmed by me, or by.

; Registered Apprentice No

working under my personal supervision.

sonlboithon LHttand

Licellmed Embalmer No a 2’2!
P.0. Address £ O Y SJ..,;LA Laratar

Note: The above 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 so stated above.




