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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.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENBI

EB 17 4

Rezistration Distriet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Primary Registration Distriet No

227

State Fila No.

Regivirar's No.__w___

1. PLACE OF DEATH:
(] Ci-)unty
(b) City or town.

ﬂ@@g /
o>t Louls [

If outside city or town limits, write “RURAL’" and ocams of township)

(© Namo o horpes *BHBYPS Phillips Hospital

(If not in hospita) or institution, write street number or location)

() Length of stay: In hospltalor Institution 3 mos 25 davs
{Speclly whether

2. USUAL RESIDENCE OF DECEASED: i

(a) state_ i 8 sOUT] . {b} County
St Iouis

(If outalda clty or town lmita, writs “RURAL")

A24L 71 Baston

(It rural, give location)}

/[

{¢) City or town

(d) Street No

In this community___ UIKNOWN
yoars, mooths or days) {e) If forelgn born, how long in U. 8. A.? yeam.
MEDICAL CERTIFICATION
8. (@) PRINT Leona Person é Z § Januar
20. DATE OF DEATH: Month J day.
3. {b) I{ veteran, 8. (¢) Social Security year 12 , 0 our 8: OO I P
N
mame war s 2.1 bnraby eertifithat I attended the d d from.
&, Color org Z 6. (a) Single, m October 39 to. January 5 IQAQ; )
4 SB dlvorce s that Ilasteaw b €L aliveon Januapy 5 191:.0.: _
6. (b) Name of hmh;ng E 8. (¢) Age of Qusbandor wife u and that death occurred on the date and hour stated above. Der
alive. years || Immediate causa of death hereiii
A ) 3. s 2%, || Eoyema of Gall Bladder (B Coli) 8 mos
mh) (Dey) (Year) Cholelithiasis "
8. AGE: Years Maonths Days If leas than one day Due to 4
£ ,34 N —t
ue to
9. Birthplace.__ ’éﬁ;"‘w % i \ :
0, or county) /. (Stata or forelgn country)
’ Other conditions. \
10. Usual occupation... " {Tocluds pregeancy within 8 months of dsath)”
11. Industry or buxinem_ s oytd 27 o £ i PHYSICIAN
o Major findings: —
E { 12, Name....._ LK. { operations gnderlin:%
8 cause
= L 13. Bintkplace e e
14. Maiden name Ot autopey :;tirzed ltIP

|

17. (a)
(Burial, evseretion, uun-l)

(e) Place: burial ar-enemmTTON .
18. {a) Signature of funera! director,
”

22, I d eath was due to external causes, fill in the lollowing:
(8) Accident, sulcide or homicide (specify)

(b} Data of occurrence
{¢) Where did injury oecurt?.
{City or town)
(d) Dld injury occur In or about homs, on fum. In ind

v (State)
p’lln:l. In publ!c place?

f place;
e S ears of tnjury "

(M. D.orother). ...
Date zigned ...

N hittier 7

(Liconsed Embalmer’s Statament on Roverso Side)

/



T

STATEMENT BY LICENSED EMBALMER {

1 hereby certify that the body whose name is recorcied ont phe reverse side of this certificate was embaln:ned by me, or by .........
- Pl (W et e ... , Registered Apprentice No

-

-

~ Signed ” A %‘tl ‘g
Licensed Embalmer No 3 4 F ? —
P. 0. Add:essﬂ-éé‘?/(}/ ...............

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

* If this body is not embalmed, above space should be left blank. .

working under my personal supervision.




