DE, A%TMEl:zg: OF_COl MERCE MISSOURI STATE BOARD OF HEALTH 2 Q4 ‘7 )
[ I} m LIBRAU OF
3% STANDARD CERTIFICATE OF DEATH Stats File No
2 5 991 5952
% E Registration Distriet No. .. Primary Registration Distriet NoO. oo ovroveerres Regisirar's No.
o L
RS 2. USUAL RESIDENCE OF DECEASED:
0o {a) County.
g
E 2 1| ® city ortown____ St _Louls (@ state_ MiBsoUry (8) County,
(I outside ci limits, writa “RURAL'" 'wrshi)
SE || © Nemoof hospieal or inaticusion: ™ ot nameof fovshio) & City or téwn._Ste_Louis
= = —....xomer Fhillips Hogpital {if outaide cliy oz town Limita, write “AURAL"}
E : (I not in hospital or [nstitotion, write atreet oumber or location) : . 2832 C
= (d) Length of stay: In hospital or institutio: S 9_3 (d) Street No. ass
o & * {Specify whather (Tt rurel, give loeation)
- 2 In this commurity.
S E yours, months or days) (¢} If foreign born, how long in U, 8. A.7 years.
=]
- 3 MEDICAL CERTIFICATION
2% | >, 430  Berbare Jean Elliott _— _
= E || — (| 20. DATE OF DEATH: Month__._ JULY day ‘4
T g . (b) If veteran, » 8. {¢) Soclal Security 1939 10 : 50
5 3 name war o year. hour. minute._. P M.
: g T 21. I hereby cen[fy that T attended the deceased from... 3. June 28, 1939
: 8 P . &, Color or 8. (o) Single, widowed, married, 19 to. July 4 1939 19
23] acea c H ' o
-E 4. Sex T divorced_S4RELE that I last saw h.....ﬂr. alive on...or JULY.. 4 1939 ar 19
4 'E’: 6. (b) Name of husband or wile..........__ . ... 8. {¢) Age of busband or wifeif |{ and that death ocr.:‘urfed on the date and hour stated above, ( iD atio
g % . alive ... vears || Immediate cause of death e : - el
< 4 || 7 Binh date of decessed___ADP). 1 . 1939 Bronchopneumonia , &t praty 8
< 3 (Moath) (Der) (Yoar) ’ A 7
O Y
=} E 8. AGE: Yearn Months Daya If less than one day Due to. -= 1 i /
ge 3 3 1N
: B hr. min
] -—
o L ] - Due to
% :\ " 9. Birthplace. St. LOI!iB ;M_i_s_mzi_@ R T N “
{City, town, cr county) {State or Lreign country) r e
(5
a = 10. Usual occupation nil f, Other conditions Malnutrltion M
g - * L4 {Incjude pregnancy within 3 months of death) 7 —rr—
= g 11. Industry or business a _________ At s Soe o ol kP " PHYSICIAN
= . —_—
L L A A
. E
g E || 5 Lia. Birtbpiace : Missouri _ : ' ehich death
S = Clty, I3 {Stata or foreign country)
5 qz E 14. Maiden mmho&a ﬁﬁgfﬁns’ Of autopsy. - E— . ;‘é‘:}g‘}:}d‘.’g&
£ £ 15. Birthplace Missouri >
-.E o = City, towa, oty) (Siate o 22. If death was due to external causes, fill in the following:
- ) »
b E 16. (z) Informant's own signnture m (@) Accident, suiclde, or homicide (rpecify)
E : ®) Address b N ‘ X 9 () Date of occurrence. ...
< 17. {a) . () Dato thereot £ 4 - (¢) Where did injury occur?.
L Ci Con: 5
: E‘ E (Barial, cremation, o remaval) {Monih) (D")EY‘}") | () Did injury oceur In or about hom(e. c:n fnr;;‘:-l{‘r)a Indusu'inl pi’;;)e. in putgll‘c“paLce?
é (=] (¢} Place; burial or cremation .} L
| 2 1 18. (o) signature of £ dirget (Bpacity tyge of place)
o %J - ta) Slghature o “nez’j ector, While at work e () M L1511 0 0 -
. [¢)] Add.resi_j e
ZC [l o @ J 28, Signature g ] R G SR (M. D orotien. ..
. {a) ... - N
(Date uwu‘%v wgmnwlg; Addrem 240 /. Date signedz—_&v
- {Licensed Embalmer's Statement on Reverse Side)




)

. 1
- -
. \ .
- . -
.
*- -ty N
.
ar i hd
vt .t i
r [
L O .
Al
. -
. oL,
N - Y L "
x . f Py
v ke
_ Y e 4 L
. N
o r
. -
.® b
- '
| r <
L]
<A Lo H .
LY
- ll‘
- NG

STATEMENT BY LICENSED EMBALMER Lt

Reglstered Apprentlce Nn

working under my personal supervision. , o j
Sl pf w7 ([ (R
ZE T

Licensed Embalmer No

P.O. Addresa.;?é.éf% F

Note: The above MUST BE SIGNED BY THE L1CENSED EMBALMER in his OWN H.ANDWR[TING. (Failure to oomﬂ w
the above constitutes grounds for revocation of leense.)

If this body is not embalmed above space should be left blank. ' e

L




