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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

nDEC 23 1

FLED DEC 23 148
Registration District No.... .0 %8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 8.

L a1337
05 Regisirar's No. oo 1061,8_ '

1. PLACE OF DEATH:

{a) County
(8) City or town

Nona
Saint Louis

(If outsida city or town limits, write “RUBRAL” and name of townahip)

(¢) Name of hospital or institution;

{If not in heepital or institutjon, write stroet number or locatio!

4441 Vest Balle Placd

2. USUAL RESIDENCE OF DECEASED:

@ sate...MIgsourd o comy... None .~ ~_¢2
(¢) City or town.... _Saint Louis. .
(If outaida city vr tawan hlu:t.a, “write - HURAL") -

Street Noweo...

4441 West.Belle Pl. T)

(If rural, give location)

(d) Length of stay: In hospital or institution - ‘L! NO
'+ (Specify whether || (¢} Citlzen of foreign country? {Yes or No)
In this community 60 years 14
years, monihs or days) ! If yes, natce country. hefeced
3. (@) ]smg Al " MEDICAL CERTIFICATION
o GANNON, - _"t — 20. DATE OF DEATH: Month ]38 cemb X day.... ,':')_th
3. (b) If wveteram, 3. {¢) Social Security No. 48 "3
~Hiame war n ot kn own _ year. hour... .._...'... ¢4 minnte... __..__4 WM.
— 21. I hereby certify that I attended the de .»% {rom.. A e
Ay X
. , 5, Calor ot 6. (a) Single, widowed, married, 198K to. Ll . g‘j___ L A 19"4(_
TR Q
s sex MA LB i rneNegro | d-“"’md—wj-d-ow 04, || that 11ast caw b LM ative o DAG emb ar_5th, . .. .148;
6. (b} Name of husband or wife.._.._. e 6. (,:) Age of husband or wife if and that death occurred on the date and hotr sfated above. Puration
Martha : alive__ doe!? d Immedjdfe cause of death..
7. Birth date of deceased... unava_lable .._QL,_IL- 187 5 ... QA
Day) (Year)
8. AGE: Years , | Months |- Days If leas than one day Due to
a:b Out 75 = - hr. min
. . } Due to
"o, pirthptace...ontavailable. . Tennessess || - .- .o - .- - ! , -
{City, town, or county) (Stats or foreign country) ,
; St - Other conditions + !
10. Usual occupation Jan i t Or = . ‘(Inclode pregoancy within 3 months of death)
11. Industry or busineas 5 PHYSICIAN
- . Major udmgs . R A o - —_—
g 12, Name....coeeme A.lb.e.r t ._Gananme...m____._. -.'-— ! Of operations : : — e 1 Undertine
1]
= | 13.. Bisthplace. Ugavail_a_b);a__ _'lf_mp_sﬁgg_)__ the cause to
Ly, Lown, or covaty. (Sta greign country Of autopsy. should be
E 14. Maidenname O 1 5@ ___._.._Unava:ﬁa Ta™ " 4 chasged ata-
= ! U availabl f/‘ tistically.
& { 15. Birthplace... navalianle 22, If death was due to external causes, fill in the following:
= {City, town, or couaty) (Swate or fareign mnmry)
. . teida fspecify)
16. () 1 nfnmt_“m‘lli“a_n_ﬂilg on. " ||@ Accidet, sulcide, or homicide {specify
® Adtress—_ RObertson, Miggsourd || Dateof eccumence
7. @ . Burial . ¢ Date thereot. 12/8/48 {c) Where did injury ocour? @y ey oy
(Burial, cremation, or removal) Mafil; ¥Day) (Vear) (&) Did injury ocecur in or about home, on farm, in industrial place, in pubhc place?
. (0 Fiace: busial or cremation. G1-88NW00d Cemetery .
T N } T : -
18. (a) Signature of funeral director.. Char l 83 _ Jl ....G'gtes_.__ : Whi]e ‘at wotls o “(E:pcf{, "&;‘e iriza::;)of lnlm{m—» e
B} Addr 41ﬁ ___ ay_Avenua. _ o
o NEC i 4? 4 . |}-23.. Signature. /b oo (M. D.orother)
19. e Sl LN, R Wl Lt~ _
@ (Rodistrar's signsrure) Address... 40108 W . Fin nev ._&V_ 8. Date signed

{Datao received local repistrar)

(Licensed Embalmer’s Statcinent on Roverse Side)




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 Ap

Signed E : e =

Licensed Embalmer No %)- b) 5
P.O. Address.......% ¢ 7 Q"/?

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Fanlure to cophply with
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so stated a.bové;

ntice No

working under my personal supervision.




