- UNEALNMNG DEAGK INA~MAKRE 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, 8o that it may be properly class

I x19311

is very impor

fied. Exact statement of OCCUPATION

i

i

DEPARTMENT OF COMMERCE
BukxEavu of THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

ol

{1f outaide city or wown limits, write “RURAL” and name of townahip)
{¢) Name of hospital or institution:

Homer G Phillips Hospital

(If not in hespital or institetion, write street number or location)
{d) Length of stay: In hospital or institution days

a STANDARD CERTIFICATE OF DEATH Stats Fils No
) PEB 17 1949 4 13) .
Reglatration Distriet No..—..z1 5 Primary Registration District No __Reng’a No. : 5'1
1. PLACE OF DEATH: ‘= ) 2. USUAL RESIDENCE OF DECEASED: / X
a) County. { . .
:bj) gity ortown....St Louis T |l @ state......tilssourl {%) County

Z/

S5t Louis

(If outaide city or town limits, writa “RURAL™)

3107 Laclede

{1f rura), glve lacatbon)

(e) City or town

{d) Street No

{3pecily whathar
In this community. Unknown
yoars, monthd or days) (&) If foreign born, howlong In U. 8. A.2. _years.
. T MEDICAL' CERTIFICATION
8 e I E Greely Prince /. 4 12 1
RO 05 - 20. DATE OF DEATH: Month _DEC doy_3
) vereran, No - %ﬁ’fg v Year, ]_9'39 hour. 3 : 00 mlnuta..iQ....,_.._-iLM.
oame war. No. )
21. I hereby certity that I attended the d d from.
M o Caorgr i 6. (o) Single, wxdoa% maried. | _December 11 1939 .. December 31 19.39;
4. Sex race. ed ... that ] last saw b, 310 aliveon December 31 19"3..9:
6. () Nameof h d orgriie ) Age of husband or wifa if || and that death occurred on the date and hour stated above.
alive e years || Immediate cause of death
7. Birth date of d a Unknown Pulmonaryv. Tuberculosis 1-2yrs
{Month) {Day) (Year)
8. AGE: Years Monaths Days If lean than one day Due to. 'J
[
About 70 b o, i
iio Due to .
9, Birthplace T E D U R
' (City, town, or county) {S1ate or foreign coxmtry) ff J ! T h
Other conditiona LA
10. Usua! occupation__ L.2ROTET L A ey e PPy T 7 i
11. Industry or buslness. :? 4 PHYSICIAN
k I M findings: —
E { + Nome Un OWD.U Vaql ljg; OWOM - ?lf Underline
NKNnown ¢
= \ 1. Birthplace { 4.4 ?l:l cuusa to
(Clty, town, or county) (State or forelfn country) Of autopsy. ! J should be
. Maiden name In '1m owa 7 charged sta-
OwR \ tistically
18. Birthplace Lnknown Sivte o iem oo || 22- 11 desth was due to external causes, Sl in the followlng:

(b) Addrem

17. (@ . Buriel
{Duria), cremation, ur removal)

(c) Place: burial or eremation..

(b) Date thereanan 4 194:0
Washingtofl “FAFR =
[/

{a) Accident, sulcide, or b
(4} Date of occurrence,
{¢) Where did injury occur?
(City or tawn County) {State)
{d) Did Injury occur In or about bome, on farm, {n lndustrh.l place, in publie place?

lcide (specily)

18. (a) Bignature of funeral director. While st work? @ ('l,)-’.lz;:::'gf 17.17_.-.—-.————-—_-_
(t) Addrems 28. 8 | (M. D. ar other)
19. -
(a)(D-u recaived local Addrem Date signed
[ (Licensed Embalmer’s 9t t on Re Side) l/ B/AT




[
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate v;'as embalmed by me, or by . i
. Registered Apprentice No
working under my personal supervision,

] A -

: Signed... &7 ; ¢ - =
Licensed Embalmer No i?? 3 y LSS —
P. O. Address.........oer. g’ N

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 BpaCé should be left blank.




