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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ANE) any 1= mfm .

DEPARTMENT OF‘ COM .- MISSOURI STATE BOARD OF HEALTH

B n e S STANDARD CERTIFICATE ?BB%ATH s it w0 QG

791

Registration District Nowswcee 0o Primary Registration DMstrict No.eweeee oo

[

1. PLACE OF DEATIIL,

{a) County.

{®) City or town St. _Louis
If outalde city or town imits, write “R{URAL" and nams of towmhip)
{¢) Name of hospital or institution:

Homer G. Phillips Hospe

(1f not In hogpital or institation, writa street number or location) ;

(&) Length of stay: In hospital of mmuuon_..___.ﬁ...d.a.yﬂ’—-—
pocify w!

In this community.

2, USUAL RESIDENCE OF DECEASED:

(o) Statew... MOa o . (®) County

() City or town St" Louis /f

{If cutside city or town limity, writa "RURAL™)

(d@u No 2019 Hickory

{1f rurel, give location)

i

_ yoars, ooty or dnys) {e}_If forelgn born, how long In U. 5. A7 .. ____year.
MEDICAL CERTIFICATION
8. {a) PRINT
FOLL NAME Lionel Richard Like 2 ‘
- 20. DATE OF DEATH: Month - day_ 19th
8. (b If veteran, * 8. (¢) Social Security
year_._.,l Ao hour. 2 Minrlte___s_Q__LM.
pame war. No i
- 21, I herebygrcertify, that I attended the deceased from,
Yal 6. Color or 6. (o) Single, widowed, maried [ = Dl Bew 10 400 PelQe __ 1040; |
4 Sex_ USLE. .. .. mcmw__ divorced. .. — || that ilastsawn 1M ativeon . Z=]1Gw .___;1940'
8. (5 Nome of husband or wife....——ococeeee. B, {£) Age of husband or wife if ] andsthat death occurred on]the date and hour stated above. Durati
uration
alive. oo )m-mediate cause of death !
7. Birth date of decoasedormnefa - 14w 40V |/ Bronchoppneumonia .
{Month) {Day) (Yur)l. y .
8. AGE: Years Months Days If less than one day Due to
5 . : —A 23 £
T. min.
Due to - ‘ m /
9. Birthplace,. Sto Loui'B . MO. ,/;‘ LA ‘n. . ‘ .
(City, town, or county} (State or loreign cnnél:_‘x)" - U t
Other conditions. 3
10. Usual occupation {inctade prognancy within 5 manths of death) . §
11. Industry or business PHYSICIAN
= . Major findi -
& [ veme Ralph Like /|| Meisy fndings: - —
ne
S hoface 111, [ rQnshopnanmnn1a3 the ccre v
& 1 13 Birt : ; L which death
ity Lown, gy count, Stata or foreign country,
E { 14, Malden name__NO 18- SENRers Of autopsy spoald be
5 tistically.
] 15. Birthpla e ;})‘LL & 22. If death was due to external causes, fill in the fellowlng: '
)}
16, (o) Informant e A (a)_Accident, sulcide, or homlcide (specify
o) Addm__mmmr?___?_w (b) Date of oocarrence
oo - - - Where did ?
7. (@ (%) Date thereof. () Where did.injury occar T Sp—t T T

{Barial, cremation, ar removal) (Ma'nlh) (Da;') {Yenr)
) r‘ r' * - A3
() Place: burlal or crematio
18, (a) Signattre of fune i directoricy P s

(b} Address \/

19, (a)%ﬂ g;?;m,‘_ (&

(&) Did injury occur In or about home, on farm, in industrial place, In publir. p!aoe?

{Specily type of place)

While at wW__ (£} Meana of InjRry e
23, Slgnature. 4 T2 L , (1. D, or other).m

address__ 2601 N Whittier  pae ggmd=25=40

~

) £/ % 7 (licensed Embaimer's Stutement on Reverse Sida)
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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

i Registered Apprentice No

working under my personal supervision.

Signed

" Licensed Embalier No

P. 0. Address _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

" ‘the abore constitutes grounds for revocation of license.
If this body is not emhalmed above space should be left blank. ' ST -




