'Ne. 2

11-10-39
5-17-39

wmmﬂuﬁmﬁaﬁ@zgi_

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._lm

]

oo e o 26801
T 6697

Regisirar's No.

1. PLACE OF DEATH: /- A
(a) County : a,, : FM::___-,_

(3) Clty or town.
(tf outside city or town Ilmltl. write "RURAL" wod nams of towmship)
(¢} Name of hospital or institution:

Phillins Hosonital !
{11 not in hoapital or ivetitotion, writs street namber or location) '
(d} Length of stay: In hospital or, instituden 2 mog 5 days
No information (Specify whether

In this community.

2, USUAL RESIDENCE OF DECEASEI:

Missouri

(a) State (8 County.

St._TLonis /
{11 oataids city or town limits writs “RURAL"}

2207 Chestnut -

{I{ rural, give location)

(¢} City or town.

(d) Street No

16. Birthplace

(#) Add,

17.
(a)/(Bm‘lnl. mmlthn. o nnmrll)

() Address
19, ()

- 75 ¥
(Dkta received local reglstrar)

(Roglatrar's signstize)

PRz
ol

yunrs, monthy or daya} (¢} If forelgn born, how long In U. S, A.?. ycars.
rra . MEDICAL CERTIFICATION
8. (@) PRINT Williem Allen LLS () Jul 27"
S0 Soaiut e 20. DATE OF DEATH: Month N day,
8. (b) If vet . N ty
@) 17 veteran, ¢ 2 year. 1940 nour..—.. 0245 minute B oum
name War.. /’1 NO.’M_.... .
21, 1 hereby certify that I attended the d d from
z 5. Color or Q 6. (c) SHTTIERETTTEoy-renericd May 22 i 19.40 10 July 27 AR
4. Sexﬁ__... ... race Sl divorced that I last saw b 10 _ atlive on July 27 19...._4:9
8. (b) Name of husband or 8. (c) Age of and that death occurred on the date and hour stated above. D K
. uralion
R— X A o . . Immediate cause of death
7. Blsth date of decease ' Parenchymatous Neurosyphilis 5-7vrs
{Month) (Day) (Yoa /
8. AGE: * Years Months Dayn If less than one day Due to. m } M
56 2 |76t Vo'l 74
- hr. min /] I 4 [
v, I Due to. ;
9. Birthplace®= W& . U R
C.(.i!tau or larcign conntry) - PO i
Other conditlens___cONVUlsive Seizures 2+hrs
10. Usual oceupation.—.... {Include pregnancy within 3 months of dsath) ———————r—asn
11. Industry or business_....... PHYBICIAN
o Majct;r ﬁndinx‘s:
- operations,
H { 12. Name_— v hUnderline
t
= -\-18. Birthplace..... ey ) wgﬁcc;}ligab:g
: Of autopsy, shou e
& { 14. Malden pame ... autops - N horged st
E tlsticnlly.

22. H death was due to external causes, fll in the following:
(a) Accldent, suidde, or homleide (specify)

(3) Date of occurrence.
{¢} Where did injury occur?
(City o¢ town) {County) (State)
(d) Did injury ocour in or about home, on farm. in industrial place, in public place?

Specif; f place)
- While at wogk? ;2__(__'(","-3 of Injury___+
28 Signat Ubrtma 1:! ar other).._
adtremn L o k3 LAIRuLEAD S  Date wgmea

{Licensed Embal 's Siat

8/2/40

t on Roverse Side)
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STATEMENT BY LICENSED EMBALMER ..
) . ' A ¥ B ) - - i ) Tody e . .
1 hercby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, S ——
o | = < . .
- il [ Reglstered Apprent:ce No A e SOt

working under my personal supervision, !

R | Sig;pd.cg‘!(’ 7&-"““-““1/4-”

- Ar .‘ ‘ . 4 .' LtcensedEmbalmerNuanh‘\r-z"

l’('- —

o ' - : P.O. Addreasz..&ge.g ...... IQW

. Note' The above MUST BE SIGNED BY THE LICENSED EMB;(FM’WN IIANDWRITING (Failure to comply with
t.he above constitutes grounds for revocation of license.) . - : & N\
o 113 tlns body is not embalmed nbove space should be left blank. '

+




