DEPARTMENT OF COMMERCE MISSCUR] STATE BOARD OF HEALTH ( - 1_
Stats File No. 4 L )

112 1900 . ANDA ATE OF DEATH
JAN 12 1920 oy ST RD CERTIFICATE O

Registration District No Primpry Registration Distelet Noo . Registrar's No_%
1. PLACE OF DEATH: <1 @.@%} 2. USUAL BESIDENCE OF DECEASED: T '
{a) County. i' - In) f
(b) City or town St. Louis g (a) State. Mo e () County_{
(If qutaida city or town linits, writa “RURAL" and name of township) .
(¢) Name of hospital or institution: (e} City or town St. Touis 2 /

Homer G. Philli PS HQSP 1 (K€ outslde city or town limits, writs “RURAL*)
(If not in boupital or iostituticn, write vireet nutober or Socation) .

2709 Washington

3 institution. (d) Street No._ AN s !
(d) Length of stay: In hospitalor CTo——— (i ranatvive Tontion)
Inthis community.
years, months or days} (#) Ifforeign born, howlongin . 8. AT .o Y QATH,
MEDICAL CERTIFICATION
8. (a) PRINT {
FULL NAME Ste..John 3 2. 11
5. (&) I vet 5 @8 Security 20. DATE OF DEATH: Month.........._l.g...._.....___..dny
. veteran, . {¢} Boclal Se
ym__lgg.gmm“hour_,lz_ ____minuts__éﬁ._P..nM
. name war, Nao.
- 2 1. T hereby certify that I attended the d d from.
5. Color o 6. {a) Single, widowed, marrled, 19 , to 19 ;
wgex Female | racn__N.EgJ divorced.o. .. that I last saw h alive on. PR i S
6. (8) Name of husband oF WiHe....wwwmmn. 8. (c) Age of husband or wife if || nnd that death oceurred on the date‘and hour stated above. Dus
alive_. .__ ... years|| Immediate cause of den i IR,
7. Birth date of decensed 12wl lm30 :
(Monthy " (Day) (Yous) P
B. AGE: Years Months Days If less than one day l/ Due to /
hr. mf
. . _ / ,J]')ug to. -
9. Birthplaca_____She Louig ____MD.._.Z{
(Ciky. town, or connty) (State or foreign count
Cther conditions
10. Usuzl ocenpation é (Inctnde withlo 8 months of desth}
11. Industry or business o3 PHYSICIAN
e . M findings: . . —_—
2. Neme_____Berlim St. f || Moy fndiog:
d tIli'l:u!erliuta
use to
# L 18. Birthplace IInknown @ f? , “ - - o Eﬁmm
tawn,.nf county, tate or forelgn covntry, should be
E { 14. Mniden name, ﬁeﬂi an .C? n Ot autopsy. mﬁ&-
y.

g 15. Birthplace (City, uwnm m 23, If d cath wna due to external causes, fill In the [ollowing:
),
16. (o} Informant’s own signsture,, % () Accident, suicide or homicide (speelfy,
® Addrom_. 2601 N Whittier [ Date of occurrence. 5
17. {a) (b) Date theres! . (¢) Where did {pjury oeccur prre— — f;z.
(Borial thon, or tlw CCMET ! (Day) (Yuar) || () Did injury occur in or about home, on farm, In 1ndmr$n] place, in pubuc ce?

{¢) Place: burlal or cremat!
Specify f place)
While at oo g ens ot lnj‘n.ry_.__/_____

. 18. (@) Signature ol unersl director,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

(licensod Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln-{ed byme, of by

, Registered Apprentice No

working under my personal supervision.

o o Signed....i )

Licensed Embaimer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes Qun‘ds fo‘- revocation of license.)

X¢ this Bay 55 5ot etibatluid, abdte iprcchbould be left blank.




