DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

URRAU OF THR CENSUS 7L
JBNT8Ti006 ,  STANDARD CERTIFICATE OF DEATH suseruero AL TYY

.d \

Registration District No,

1. PLACE OF DEATH: i-_‘\uf&'/ml)

(a} County.

® City or town St Louis

{If ouside city or town limits, write “MURAL" and pame of township)

{¢) Name of hospltal or inntitutlo:z: . .
Homer G Phillips Hospital

{1l not in boepital or imtitation, write atreat Bu.mgxaor Jocation) f
s

10921

Primary Registration Distrlet No. Registrar's No.

2. USUAL BESIDENCE OF DECEABED: j

(@) State Liissouri () County

St Louis 22 .

(If outalde city or tawn limits, write “RURAL")

11l F=g=en Street

(¢) City or town

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH In plain terma, so that it may be properly elassified. Exact statement of OCCUPATION is very important.

- e S R eSS

15. Birthplace W Mw«ov

H nstitution {d) Street No.
(d) Length of stay: In bospital or 1 t S A rALDTED v tocstion)
Inthis community. Unknown
years, months or days) (&) If foreign born, howlong in 1. 8. A1 yeard.
8. (&) PRINT Clint Bardwell { 'B 4 MEDICAL CERTIFICATION
FULL NAME ] : Dec 16 16 ¢
3. (b} If veteran 8. (c) Social Securit 20. DATE OF DEATH: Month day
) ' - e “ 4 year. 1939 hour 3 : 35 minute 35 A M
name war. No.
21. I hereby certify that I attended the 4 d from
8. Color or 8. (o} Single, widgwed, . Decemher. 14 , 1933" to._December 6 , 19..3_9;
< S“LZM“—'——“"-' ""‘“’W' divore that I last saw plin sllve on December 16 i 19..3.9;
8. (3 Name of hushand or wife........ & ... .. 8. () Age of husbihd or wife if j| and that death occurred on the date and hour stated above. Durati
uration
ive. Immediate cause of death,
SRS 222 ol /A dfl Aneurysm of Aorta 27 3 br 4 yrs
(Month) 7 (DIY)
B. AGE: Years Monthas Dayw If less than one day Due to i
53 2|5 f
r - Due to. /-Y
o Binhp!m’.MsﬂrM : 27 asrecrs Y. P
(City, town, or county) . (Stateor P, J 77
10. Ui Other conditiona l'_l Y.,
. Usual oceupatio {Inchade pr ¥ within 3 $u 4f death}
11. Ind v or business. PHYSICIAN
- V é / (i Major ﬂndmzll —
E { 12. Name / V operatlona H gndnrlln&
7 é"'-((FﬂJ !!é !EEE: . calse
& \18. Birthpl t ty) {Stats o forslgn oduntry b 'l?ichlddul:h
¥, tofrn, or county. or Of antopay. shono .
4 charged ata-
E 14. Maiden nam o cha
e
A

18, (g} Informant’s own signatura A.M”

{City. to # or mut’) {State aor foreiyn country)

(b} A

17. {a)
(Burial

(¢) Place: burisl or cremation

18, (o) Signature o ﬁ‘. dirsctop .7 F
& sacvon. 2T 31 LD

22. If death was due to externa! causes, fill In the following:
{a) Aceldent, suieide, or homicida (specily).

(3) Date of cccurrenca
(¢) Where did injury occur?. e 5 =
ot
{d) Did Injary cceur in or about homes, cn hrm. ?n Indu:trhl pl:w public p!aee'l

o A2t by

.D.orother)......_
Date eigned. .. .

L {Llcensed Embalmer’s Statement on Reverse Side) 127159739 -




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

P. O. Address..... 3 ......... ‘I* lfv .......

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

If this body is not embalmed, above s.pace should be left blank.

working under my personal supervision.




