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FEDERAL SECURITY AGENCY

Fﬂjﬁﬁu‘ ﬁ of Vital Statistica
N"18 1949,

Registration District NO'"""‘“".ng

- ~ [
Primary Registration District No..._. o
[ R L e T p—y

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Regisirer’s No.

State File Na._i.%%_gigﬁ-

h 3

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

1. PLACE OF DEATH: I S 2. USUAL .RESIDENCE OF DECEASED; ,-—*0
() County . T (@) State Hissouri ) County. Vol .
(B} City or town . +. Lowi : L4
(If outside city &r town limits, writs "RURAL" and namg of townmhip} (c) City or town St. Louis !
() Name of hospital or institution: , gl‘mhida jty, or Lown limits, write “KURAL") '/ 't
1215 S. Jefferson Ave. @ Street No_ 1215 B Jetterson Ave, } W
{If not in hoapital or institation, write steeot number or location)’ {1f roral, give location) 5/
(d) Length of stay: In hospital or institution 22, Yo
(Specify whather || {¢) Citizen of forelgn country? * {Yes or No)
In this community
yearn, manths or days) If yea, name cottntry.
. - MEDICAL CERTIFICATION
S92 FRINT Alfonso W. Diuguid
T T 3 (o) Socal Secustiy Mo |[ 20+ PATE OF DEATH: Month_Degcember sy 31
’ ’ year. 194’8 . hour. / 9/’ 36 minitte. 0 A. 2 M
name war.
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, martled.‘ ) 19, to 19 .
- 3 . '
o s Male 691 e COLe -1 .3 LY | I 19, i
6. (b) Name of husband or wife . _.___...... 6. (¢} Age of husband or wifeif | aid that death cccurred on the date and hour stated above. Duration
alive oo ...years || Immediate cause of death P ’
7. Birth date of deceased.....M&Irgh 14 1906 ‘
. (Manth) {Dax) (Year)
8. AGE: Years Months Days If less than one day
1
42 9 l 7 hr min
9. Birthplace LiyNiChburg VYirginis / L

(Cjty, < a, of connty) {S1ate or foreigm country) 7

10, Usual omupaﬁan_z&_@_mgzéml P g ety T P TR 7 B
11. Industry or business ‘ PHYSICIN
E 12, Name L' Wl Dimuid . Mmgfrnﬁ;d-il:?:r:u T n e V\ -_—
=k} " . Ry . ) g 1!5 : J - Underline
é{ 13, Dissiace. 2UCHETED S I > T o e

14. Maiden name ((ﬁ’é%?inémxl: ! MceCov (State or forelen W“D‘"V) Of autopay . /3 . ;E D;_u_t:c;l'?as

v tistically,

g{ 15. Birthplace A{’cﬁf Ei?fimﬂ e w{n ——— || 72 17 death ws due to external causes, filfin the following:
16. ('a) Inf,;.mnt William S, Diuruid (¢} Accident, suicide, or homicide (specify)

) Adards___ 1215 S, Jefferson Ave,. - (8} Date of occurrence.

(5 Date thereof [~ 4~ ‘/a_

(Buorial, cremation, o removal) (Maonth) (Day) (Year)
(¢) Place: burial or cremation L‘mf‘.hburg Vo.
Signature of funeral directorFi.];'_liﬁm.E.umral_Homemm

2840 Sto. .
c%__é?( = (- Rt

Removal

18. (a)
(&) Address.

19. (a} S N
¢ (Date reccived lmlm;)

{c) Where did injury oceur?.
(d)

{City or town) (Conzty)

tata)
Did injury occur in or about home, on farm, in industrial place, in public place?




-~

7 K STATEMENT BY LICENSED EMBALMER Ao

I hereby certify that the iody whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
) . m . Registered Apprentice Nol?o ................

Y
working under my pcr% supervision,

Signed

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 he so stated above.




