DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH 37 '? 37

.. BUREAU 07 THR CENSUS
FE50DEp 4 4 ) 1707 STANDARD CERTIFICATE OF DEATH o oy

WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

Rev. 5-17.39

AR T x19511

Registration DistrlctN --—-—-1‘53 N ATy Primary Registration ] District No — . Registrar's No.
1. PLACE OF DEATH: ESTD / 2. USUAL RESIDENCE OF DECEASED: /
(@) County. rs .
(b) City or town. i St,. Louls (a) State Missouri () County.
f autaide city or tawn limits, write “RURAL"™ and name of township)
(¢) Name of hospital or institution: St. L .—? I
City or t ouis
Homer G hd Phllllps @ ¥ or towm (I outaids city or town Limits, write “RURAL")
{11 not in hospits] or institution, write street number or location)
() Length of stay: In hospital or [nstitution ] h 4 a_y 8 (&) Btreet No ] 0? Mo . Channin g
{8pecify whether (I rural, give lofation)
In this community Unknown
yoars, mouthu or duys) (&) Ifforeign born, howlong in 1. 8. A2 years.
3. (¢} PRINT , ” MEDICAL CERTIFICATION
FULL NAME. Tucy Brown Ia fj/f) 11 .
5 ) 1 verersn o (9 Souial Bemarh 20, DATE OF DEATH: Month day
3 N . (e
y yea.r.____]_-,9_3~9___,,____hour 7 . L ‘3 minate. A - M

name War. No

2L I heribcer if: that I attended the deceased from

, 5, Calor or 6. (a) Single, widgwed, marged, 1939 to_? | |t 18 3 9
4. SexAL- xAR nce.z%l‘ divoree - thutIlastmaw b BT liveon 1) et 193'9:
8. () Name of husband or wife. .ccctovrcer. 6. {c) Age of hushand or wife if and that death occurred on the date and hour stated above. .

Dural
- allve, ... ._vyears || Immediate cause of death e
7. Birth data of dnceued_% ‘(59‘ Zgi_ Hypertensive -Hea: -;ﬂ;b-e&:t;
{Month) (Day) ¥ ear)
8 Yrs
8. AGE: Months Days If less than one day Due to ﬂ
& ;Eé Cevehral. “Acci Hn:nf- }’ Inlc
P / her. £ min . rl" W0
i Dus to. F 3
9. Birthplace / ¢ Q’L’/ It : ' - QJ" 1 f A
(Cipr. I, oz pgunty) (State or tarelgn country) i~

16, Umunl tion W i : = Other conditlons. .

y e (7 (Includs pr within 3 m.h.aramy e
11. Industry or busines.. /o g (ﬁ 1 . PHYSICIAN
g Uttt B AR | R s ' ‘ —

E 12. Name..._.. " Of operstions “‘f - Underline
= L13. Birtbpt e i ; - 2 whieh dexth
. ity Jown, ar eounty, tats or foreign soantry, 4 should be
& (14, Malden mmW f Of antopey. charged sta~
E ‘ Py tistically.
15, Birthplace G Eragaer powr 22, If d eath was due to externsl causes, £ll in the following:
16. (a) Informaut's own signatar (6} Accident, suicide, or homicide (Fpecify)
() Address /a 7 27 .la (b) Date of occurt
17 (a) (8) Date there () Where did Injurs (City or wown) aoty) (8
(Burial, cramation, or removal) - (Mozth) /(Day) (Year} || (9) Did injury occur In oz about home, on farm, in ind plue. in pubtie pza:e?

(c) Place: burial or cremation
18. (a) Signature of funeral director.
-

I (Bpecily type of place)
‘While at work?. ) (e} M of injury.

19, {a)

(Date recsived local ) (@i(w‘(dm'au) Add.ren_........ ] &L Date aign
(Licensed Embalmer’s Statement on Reverse Side)
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- r—— e d——— e e ——

STATEMENT BY LICENSED EMBALMER ‘

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

W Registered Apprentice No

working under my personal supervision.

. _ /
i LR V] 2

| Licensed Embalmer No i ?H‘ l——\

-
P.O. Address....3. & L bh_ 4R pvw\/';
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply with

the nbove constitutes grounds for revocation of license.}
.. If.this body is not embalmed, above space should be left blank.




