A FEIUYIAINEIN L RELUnGY

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 classifled. Exact statement of OCCUPATION is very importgp
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Rezktrnt!on DistrietNo. .

<7312
Biats File No.m#ggg...

Reypisirar’'s No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Nowo DO .

1. PLACE OF DEATH:

{a} County.
St._Louis

(b} City or town
(If cutaide city or tawn limits, write “RURAL" &nd name of township)
{¢) Neme of hotpita! or inatitution: ,
¥

Phillips Hospital

{If oot in hoapital or institntion, write streat number or location}

2. USUAL BESIDENCE OF DECEASED:

@ su@___naamj_ (b} County.

(¢} Clity or town St LQUiS 2 3
{1f putsldy ety or town limita, writa “RURAL*")
533 a S 23rd

{d) Street No

', v
(c) Place: burial or aemﬁnw

18. (a) Signature of funeral director.

(5 dddrem.___
19. (u)‘ﬁu@ﬁ g ke

({Dato recelvad local registrar)

{d) Length of stay: In hoepital orinsstit;;l‘ng___....... AT T raral oo Toeiios
Inthis community.
yenrs, months or days) (8) If foreign born, how long in T. 8. A.Y. Yyears,
L ~
3. F(a LE%I% - James Whiteside ’ﬁ 3 ‘4 MEDICAL CERTIFICATION
o o e e || 20. DATE OF DEATH: Month August g4,y 29
. veteran, . {¢) Soc [t ¥ 1940 :1
name war. Unk Ne U nk year, 910 hour. 9 7 minate A M.
2 1. I hereby certily that T attended the d d {rom
5, Color or 8. (a) Single, widowed, marrled, August 19 1940 to August. 29 1940;
4. Sex Male tace Ne ar divorced._._ie.L__ that I last saw h aliveon August 29 IQAQ.;
8. () Name of husband or wife.. e 6. (&) Ago of husband or wifeif [| and that death oecwrred on the date and hour stated above. Dusatio
uration
Unk alive. 20 years || Immediste cause of death
7. Birth date of deceased___L €DTUAY _Prob._Carcinoma_of Stomach-c-Ascited-18=24
(Moath) (Day) (Yoar} mos
8. AGE: Years Months Days If less than one day Due to. \
i
53 6 2 b . g
J Dua to.
9. Birthplace...__ m Ke ! |4
{City. towa, of county) (8thta or forelgn conntry) ¥
o Oth Jditiona
10. Usual pation. Unk (l::l:::zprammy within 3 montks of death) R ——
11. Industry or businen_.,....um PHYSICIAN
‘é 12. Name__Chablie Whiteside i || M6 operations Undertine
2 \ 18, Birthp! Birmingham Ky | jthe cauze to
i {City, town, or comnty) (State or forelgn sountry) Of sutopsy [shou!d be
E_ 14. Maiden name .. S AA g ‘ charged sta-
g 16. Birthplaca """‘('c‘%,lgﬁl o7 county) """;‘.Iﬁ'v contry) 22, If d eath was due to external causes, fill in the following:
N ’ N fald ‘
16. {a) In{ormant’s mm:m%_%m (8) Accldent, sulelde, or (specity
(8) Address 533 a S 23rd”St (b) Date of oceurrence.
occur?,
1. (@) _Removal. _____ (&) Date chereot..8/31/40 (© Where did injury v p—— rm i)
Barial, crematicn, ar removal) (Momb) (Day) (Year) || () Did {njury occur in of about home, on fu'm. {n in place, In pubue cal

{Licensed Embalmer's Statement on Reverse Side)



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

. Registered Apprentice No...........

working under my perscnal supervision.

o v\ At

Llcensed Embalmer Ne, ﬂz yf% 2———

P. O. Address 13 é% £ qz:wwv?

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

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




