No, 2

X21492

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

OMMERCE
ENSUS

VEEREAD
Reglstration District No?gl__..

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
.. Primary Registration Dietrict No. 1mq........

Stote File No 26800
O3 Ragisirar's zva..»ﬁg;Q&_

1. PLACE OF DEATH: .
(a) County. B er.. S 4041

(8} City or Lown_..__.s:t,_l.gu%ﬁﬂ : ’
{II octaide city or town ta, write “RURAL” axd onmse of townahip)

(¢) Name of hospital or institutlon: .
H G Philling Hosnital o S— !....
(I not in hoepital or institution, write sirect n‘._ ar ] tmn)
{d) Length of stay: In hospital or institution ol ays .

(Spocify whether

In this community___ 40 _Years

2. VUSUAL RESIDENCE OF DECEASED:
Missouri ,
St Louis 22 .

(B outaide city or town limits write “RURAL™)

{(d) Street No. WJZ_ZLB_.R_&_QQlP.h_

(If reral, give locaion)

(a) State (2) County.

{c) City or town

yoors, months ur duys) - (2) If foreign born, how long in U. 5, A.2. years.
. H) MEDICAL CERTIFICATION
8. (o) I"RINT s .
3. () 17 verem 3 @ . 20. DATE OF DEATH: Month day.
N n, - . &cmi
© - __M - M year. lQAO hour. 6 : Sq i A M
name war..” No.... = M
- 21. I hereby certify that I attended the d d from
. 5. Color or 8. () Single, widowed, married. || July 16 19.40 1o July 30 1040,
4. Scxip_a..'lg_ﬂ S ﬁvormd_mmed that I last saw h..1M0.. alive on July 30 1940
8. (3) Name of bBand 0T Wit e 8. () Age of husband or wife if and that death occurred on the date and hour stated above, Durat
uration
7 alive______ years || Immediate cause of death
7. Birth date of deceased Vi 18 1a7g (|Buetic Heart Disease About; 12yrs
(Month) {Quy) {Yoar) ==
8. AGE: Yeara Months Dayu If lesa than one day Due to.
04 - 12 hr, ... min rd I
M - I Due to -
9. Birthplace.....CBLLO IlLle A
. {City, town, or county) (State or forelgn country) / [
L : th ditions
10, Usual occupation L&b orer D(Inslruz:rmunc, T aféli\l/
11. Industry or business.. ... - : PHYSBICIAN
T findl
E‘ 12. N Ma' ior Fe llx - Ma.:g; o?srggisnnn
E L’ Undertine
£ L Bmhmace___llnlm_o. : % —- 5 hich death
codnty, tate or 0 country} |
E { 14, Maiden name. UTLRNOHA (j Of autopsy. should be
tistically.
; nknown
g Birthplace 1) m—r— 71 Goats = m‘n countes) || 22 If death was due to external causes, fill in the following:
- - ) ’ (3} Accident, suicide, or homicide (specify)
18. 6 Informant y ] -
) Address..=4 5...,__6__.. (& Date o °°°:" e :
J B did occur’
. @ ..Buriel ® Date thereot, £, 8=0~4 (@ Where dd tnjury Gty or towm) (Connty _(Seaiw)
. (Bazinl, cremation, or remaoval) {Month) (Day) (Year) {{ (d) ‘Did injury occur in or about home, on farm, in !ndustrla.l place, In public place?

-Washington-P

(¢) Place: bu:hl or crematlo

18, (o) Signatore of funeral director.
® Address 103 _Wa.sh

(R q-h-l goatare)

-

(Specify type of pluce) / C. ) e

While at work?_.. {e) Mm@ ._I—
28. Signature...[ ///f/  Lart v (M. D, or other)—

~ 2601 N Yhittigr Date sgned. .

Addresa

(Licensed Embalmer’s Statement on Reverse Side)

7/31/40



L4

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By veee e

, Registered Apprentice No

working under my personal supervision. . ]
: ' Si'gned_.,_W % M

.. Licensed Embalmer No. 3%9 S
o -7 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
t.be above conntlmtcs grounds for revocnuon of license.) .

If this body is not embalmed, ashove spm-e should be left blank.




