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NK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK I

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JAN 24

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH sue rie o 22052

{¢) Name of hospital or institution:

ST A Glades Aves /oo

Registration District Nos_f__¢€ . e eriann Primary Registration District Nozos.ﬁ Registrar’s No. 42"7_4{__ .
1. PLACE OF DEATH: : . N 2. USUAL RESIDENCE OF DECEASED; -7 )
(a) County. kS{.' «Louis (c) State Missouri @ cﬂuant .Louis ’
(&) City or town -Lc 'lmonc He 1ght S - - )f

(I aataide city or tawn Limits, write “RURAL" agd name of township) (&) City or town Rl Chmo nd He 1 ght 8

(lfouuids city or town lunu.l, write “RURAL™) J

Street No..o....... LOLL. Glades AveJ._.-._.._.._._______..._....

18. {(a) Signature of fun Alh&lﬂl_H.HO_p
{a) f £ u—a.ljm:.nb

3] Add:esa__. h gt ..J
1 "”( ;;gf.a;;;.ﬁmm".) A cistoer s st

(If not in lmnpu.a or instflution, write street number or local.hn) @ (1L vural, give location)
{d) Length of stay: In hospital or institution
(Spocily whether {e) Citizen of foreign country? (Yes or-No)
In this community.
years, mouths or days) If yes, name country.
. . s MEDICAL CERTIFICATION
FULY. NAME. Olivia N, Bethel D 5
- ——__ |l 20. DATE OF DEATH: Month_¥8C e day H
3. () 1 weteran, 3. (g) Soctal Security No. 1 r _E
name war NO | None year. hour. .. ._.....J O .. minute. L M,
21. I hereby certify that I attended the deceased from. . .9""—.'__?'_{_ LIKP
. J | 5. cotor o s 6. (a) Single, widowed, married, ||/ . ADae. 25 19.5& 3
. ema.le.. White!  averct MAPTIOAA ot 11ast enw b v ative - B AS— A9GE
6. (0 N:zme of husband r wife, e 6. () Age of hysband or wife if || and that death occurred on the date and hour stated above. Duration
a-n L ﬁethe nﬂve___ﬂ: ___.veara || Immediate cquse of death. .. Sl A-Qr Y mtrtvey .l. AN = P........
7. Birth date of deccased... Jalluar.y..,HM ...15 _1@.‘5.,..“... ——— ‘P M
{Day) (Year) .
8. ACE: Yeara Months Days If less than one day Due to.. (p l‘
65 11 10 hr. min Due ¢
- ue Lo,
o Birthotace... D G o LON1S Missouril/ _
(City, town, gr county) {State or foccign coants y)} 1)
i Mﬂﬂg = TaRoscortase Oonacg -
10. Usual occupation. 'ﬁous Wlfe O(She‘r Fegiarinidin within 3 months of death) 7 ii—
11. Industry or business it PHYSICIAN
Major findi H - -
& 12, Name Uw_e_g_____._____@__ gt! o;r::.lg:m : ya; L
& e S Fpo L  Underiine
Z\ s mpm.._.__.._.___lluhlom : ‘4) o the cause to
. State or foreign country . Of : hould b
E 14, Maiden name ... m'ﬂhﬂa& _DnQ& ............... \ ptopay . c o:,n ltaE
tigti Y.
§ 15, Bu‘thp!am —--—(a-é—&%m %&330% 22, If death was due to external causes, fill in the following:
16. (@) In.fo + Al_la'll L_,_E.e the I ____________ (8) Accident, suicide, or homicide (specify)
(®) Address: 7511 1 de A‘Ve . || €} Date of occurrence
1. () Ent Ombme nt () Déte thereof 12-29-48 (¢} Where did injury oocur? s promme
(Buorial, cremation, or “““"v I E Day) (Year) (9) Did Injury occur in or about home, on farm 'in industrial Dlacl: in Dubhc D!aoe?
{¢) Place: burial or cremation a‘lhalla' uso eum
. (Specifly typé of place)
— ork?.. .. (¢) Meansofi lmury

; lﬂumn-{~ M. D. orotben. LD
& ot § Date signed_ L2 q_l.q—e

(Liccascd Embalmer’s Statement on Reverse Side) {

A 2




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprenti

- ~ Licensed Embalmer No

_ working under my person:;l supervision.

97)

P. 0. Address )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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




