rmIniCIANS should state

e stated RAAUVTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUBEAU Or TEB CENSU3

MISSOURL STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
.mp‘o\:{ &3&%@& 1 Primary Registration Distret Now. oo

Siate Fils No.

33896

Registrar's No

8434

1. PLACE, OF DEATH; IR

(a} County. 2

(%) City or town St. . Jondis ’
{If cutaida city or town [mits, write “RURAL' and nama of townshlip)
(e} Name of hospital or institution:

Homer. Phillins

(If pot 1n hospital or [ostitution, write strest namber or tipn)
() Length of stay: In hospital or trosion, Dm0 9/2/39 _____

(Bpwcily whether

2. USUAL BRESIDENCE OF DECEASED:

(o) State__Missonri

{¢} City or town.

(b) County.

St. Iouis

]

(If outslde cty or town limite, write “RURAL")
222L Delmar

(d) Btreet No.

{11 rural, give locntion}

18. (a) Informan ownligrt 8

19. (a)

1d

[ (a) Accident. suietds, or homicide (specity)

() Date of occurrence.

(e} Where did injury occur?

In this community.
yaara, months or days) {e) If torelgn born, how long In U. 8. A.? years.,
MEDICAL CERTIFICATION
Y O NaMe Edward Vallace %2 0
R R 20. DATE OF DEATH: Month_SeDE, day 27
. { voteran, . (¢) Boc ecurlty year. oar 2 - "
name war. No. 1932 ___h =3 =
21. I hereby certify that I sttended the d d from 9/ 2/39
5. Color or 6. (a) Single, widowed, married, 19 to_. Ss_nt_ . 9:_2 1 999 19 ;
4. Sax.....l-i_.......*. ..... race..— B divoreed_Married thatIlastsaw b 1M _ eliveo 93 e 19, |
6. {b) Name of hushl%‘w:;__%_____ 6. (¢) Age of husband or wife if{] and that death oecurred on the date and hour stated sbove. D !
uration
jw alive_._.._. yoars || Immediate cause of death ,
7. Birth dato of deconsed.... 9208rY 8, 1863 Arteriaselerosis with hrmapionsien—labte—10
(Moath) (Day) {Year) yrs,
8. AGE: Years Months Days If less than one day Due to - vl\‘ |
2.4
76 8 19 hr. min I/ Y
- Duo to o - ;
#. Birthpl Misgouri /) |
{City, town, or county) {Btata or foreign oountry) Ch I
{ Other conditio enlie_ne [
10. Usual occupatlon nil e {Include pregnency within 3 months of death) —_
11, Industry or busi el PHYSICIAN |
) el Major indinge: - —_
g { 12. Name Fred Wallace Of operationa Undertian
] . ¢ entmia Lo
2 Lis. Birehplace - ) (1851350 ) which death
Ly, towp, or cogmty, tats or [orsign sountry shou e _
14. Maiden name Iaura. e as1s) Of autopsy wad sta- '
5. Birthol ., Missouri catly.
= 15. Birthplace Gty town. o v ; - 2. 1f d eath was due to external causes, fill in the following:

[{

City or town)

(d) Dvd injury occur In or about home, oo farm, in in

Couxnty) (8tate)
place, in public place? |

While at work?

28. Sigoat!
Adﬂr-ﬂzg

ier

]
Specit; I plnce)
¢ ,(?)"LGm of Lninry‘_,;__

(M. D. -
Date drnﬁ‘_%jéb 9

{Licensed Embalmer’s Statoment on Reverse Side)
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- : S STATEMENT BY LICENSED EMBALMER

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

v

, Registered Apprentice No

L
working under my personal superv:swn.

MW”W Signed

.:‘

Licensed Embalmer No

P. 0. Address

Note:

the above constitutes grounds for revocation of license.) ' .
If this body is not embal{ned,: above space should be left blank.

The above MUST BE SIGNED BY

LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply vl




