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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

AlErIRT 11z 93? .............

MISSOURI DIVISION OF HEALTH

'STANDARD CERTIFICATE OF DEATH
Primary Registration District NulOOb

State File No h1813
——— 00 i

1, PLACE OF DEATH:
{a} County

Registration District
St.Louls

(b) City or town... .
ar out.slr.lo cliy or town limits, write * "RURAL" and name of towasip)

(@) Nome ol Suis Dity Hospital Y.

{If not in hospital or institation,” write BCr umber ot logatlon)
(d) Length of stay: In bospital of in8titUtioN. . e e e et st

In this commumty ...........................................................................................................
yoars, months or days)

2, USUAL RESIDENCE OF DECBASED: 3
(@) State... MISSOUTL .0 (5) Comityommmmme s
St.louis '

(If outslde city or town lmita, write “TURAL') },

..5187 Cabanne Ave.a

{If rural, give locluon)

(¢) City or town

(d) Street No.....

(e} Citizen of foreign country? (Yes or No)

If yes, name country...

3. {a) PRINT
FULL NAME

3, (b) If veteran,

name war.

| Unknown

5. Color of \
........................... Dl e
6. (b) Name nf husband or wife......ciinnn
KNOWNL......me
Ahout

(Month}

6. (a) Smgl: widowed, married,
Inknown.

6. (€) Aac of husband gr wife if

div orced

7..Birth date of deceased

(Dsay)

Days

®

Years

722 1 1 e

A..GE: Months If less than one day

Lir. min

‘g, Birthpla-ce

11.

MOTHER FATHER
r—— ——he

Jonisville oo Kentuekt /

{Citytown, ot couni

enera‘i Wo:'

. Birthplace......

. Maiden ntame.

. Birthplace..

(State or foreign counu'ﬁ

A.SiLongsdorf..
Labanne Ave..

{Clty, tuwn.ornountn ..
. (a) Informant... g
(8) Address......... 51 ?

(a) . Burial o5 @) Datethercoi... lomeQmt

lBuml crematfon, or r:mnul! Montk) (Day) (Year)
me

(c) Place: burial aor crematmn MGIILQI‘ 1.&1 ﬁ.l‘kc
18, (a) Signature of funersl Jirector. A‘lbel‘tH.HO
(b) Address..

19, (o) WX e
{Date received local registrar)

17,

{State or forelgn BOIr.mtryJ'

Major fmdmgs

MEDICAL CERTIFICATION

20. DATE OF DEATH; DQQQ.WW._. 2T v 15
yearl.lg-lll.'g'[ hour fmmm,-go

21. I hereby certify that T attended the deceased from
................................................... 19.cu., to 19 erins
that I last saw b ative on

and that death occurred on the date and hour state

Other conditions,
{Include Dreguancy wit.m]

PHYBICIAN

Of gperations....

Underline
the cause of
which death
should be
c!;argcd sta
tistically.

Of autepsy

t.

{B) Date of 0CCUTTENCC i T 8 L e

(¢) Whkere did injur occur?....

. . T(Clty or town} tCounty) (State)
(d)} Did injury eccur in or about b v on farg, in mdustriaéplacc. in public

Jefferson Clty Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)

9




EFCI Y
. b

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, 0r b oo,

....... . Registered Apprentice No

1] LY b TR K ': tar - .
-, Signedoo .. Mo JEmbalm . 78

*  Licensed Embalmer No

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.




