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5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 23 ?83

—11- B C
i Giens os 7 Canios STANDARD CERTIFICATE OF DEATH s e e
1
b el IKéﬁstA!EL(Biu?rgN‘qWﬁ7 9 1 Primary Registration District No.m_m.ﬂ_g Registrar's No, G
1. PLACE OF DEATH: ) ’ 2. USUAL RE‘E”!IB’ENCE OF DECEASED:
(a} County. . .
@ City or town___ 9t _Louis ) (o) State_Missouri = @ County :
{If autslds city or town Limits, writs "RMURAL" and name of townahip -
{¢) Name of hospital gr [nstitution; , . . S5t Louis
Homer i.'-’1'1'-1-31]-:'-93 Hospital ‘/ (CBM or town (I outaids city or town limits write "BUR.\L“)) 3
(It oot in bospital or Lnatitution, writa street ngmber or locstlon) :
(d) Length of stay: In hospital or Institution 7 days {d) Street No 1547 S 3rd

(Specify whether {if raral, give location)

In this community... 24 Y€ATS
years, months or days) {¢) If forelgn borm, how long in UL S. A.2. years,

MEDICAL CERTIFICATION
8. (2) PRINT
FULL N.\ME-.JWMLL _2/

20. DATE OF DEATH: Month July 21 day.

8. (5 If veteran, 3 ;:)M Security year.. 1940 hour, 7:50  ioute A

HATME WAr. .
- 21, I hereby certify that I attended the deceased from
5. Color or B. (4) Single, widowed, marrded, || July 15 1#0 o July 21 1940;
rsa MBle | olNegro divoreed SING1E | 110 1 ast saw bl alive on July 21 1040,
6. (5 Name of husband or wife s, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
0
alive .. Immediate cause of death "

. of deceased Sept %ED Tuberculous Arthritis. Bt Knee 6 wks
- Bt dme of & {Manth) (Yo E:E Tuberculous Spondylltis 2nd & 6 vears:

g, AGE: Years Montha Dayn If less than one day Du 3rd Lumbdr Verte bI‘a
& .- TS~ 19 | e —— Y| AN 4

9. Birthplace BOllm?‘ s . _Tenn, ) . j
(Cltg] S WANGE CGUDLY, (State or foreign cauntry, A '
10, Usual occupation ‘3 . : Other conditions Malnutrition
- U e {Iaclnde peegnanoy within 3 monthe of n{u!:h) -
11, Industry or business. HerEnd] ' PHYBICLAN
. or findings: .
g 12, Namc__J_Q_h.Il__QgJ-ESTW o .Qf operations. : fif '\D Underll
. v : nderllng
= U 18 Birthplace™ Unknown 5 ehpm;é: :ﬁ i
B (14 Maiden namg... DIEQOVIE N (Gt s omaer) Of autopsy. : harged ste
®
E nknown * Unknown q —— . tistically.
= 15. Blrthplace (City, town, ar cowty) -~ (Suuu foraign mu.;) 22, If death was due to external canses, fill in the following:
il - {o) Acddent, saldde, or homicide (specify)

6. (a) ldmt_m@glhes )
@ Addrema—. 1847 S0, 3rd Sb‘ﬂ (%) Date of occurrence

dc} Where did injury occur? '

17, () Wa.shmt.%_ton_garkw Date thereof. (City o town) (Coam (Sate
T, Burial, erpmatice, or removal, onth) ( '7 ( {d} Did injury oecur in or abont home, on I'ann. in Industrial plaoe in public p!a.cel

(¢) Place: burial or cremation Washlngton Par : _
S of :
While at _ Bpectiy 17007 monnjm.___i:l‘i /
) D
29, Signat hi—f ot other]

18. (@) Signature of funeral director.

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

¢
|

N Vhiftier Date slzned
17237 40 o ®

(Licensed Embaloier’s Statament on Ravarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name iz recorded on the reverse side of this certificate was embalmed by me, or by

e

I

, Registered Appre

ntice No.
working under my personal supervision, E - , Q MW

- ) Signed

* Licensed Embalmer No....... . ........ % ,2./

POAddreess (oLl-Ll TM"JW'

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to comply th

Lhe abovc eonstitutes grounds for revocation of licensc.} ) e
If this body is not embalmed, above space should be left blank.

-~s




