A
DEPARTMENT OF COMMERCE 0{’
BUREAU or TEE CENBUS

Reglstration Distriet No.wl_

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
K5 & s Primary Rejistration Distriet No. O3

30106
7383

State File No

Registrar’s No.

1. PLACE OF DEATH:

(a} County,
() City or town

%
St.. Louis

(11 outside city or town limius, wrlts “RURAL"” and nome of township)
(¢) Name of hospital or institution:

Phillip

(lf Dot ln hoapital or institution, write streat nomber ur luﬂlhn)
(d) Length of atny: In hospitalor inatitution

(Spu:if) whather

2. USUAL RESIDENCE OF DECEASED:

Missouri

{a) State (5 County.

25

(c) Cityortown ____»

O

{d) Street No

(If outside city or town [imits, welte “RURAL™)

1402 N 10th

(If rural, give locution}

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 classified. Exact statement of QCCUPATION is very important.

In this community. 35 yrs
years, months ur days) {e) I! foreign born, howlong in T. 8. A.7 Years.
8. ESEI)LERJE;E ;f-{illiam &Oten MEDICAL:EETI;IEATION 27
ugu
20. DATE OF DEATII: Month da:
8. (b) I veteragy, . &f 9 7-70~FT ¥ & ©3s. (o) Social Security ' 8:45 4 Y
h year. hour . minute. M
name war, ene. Nod A hawn
21. T hereby certlly that T attended the deceased from
Male 5. Color or [ 6. (a) Single, widowed, married, August 1/ 1540 t0 August 27 1540,
4. Sex. S med gl ...} divorcedd/sd.puesd.... that [tastsaw h_ L0 sliveon August 27 : 1940
6. (8) _Name nf husband or wife.. 6. (c) Age of husband or wife if |} and that death oecurred on the date and hour stated sbove.
0 Duration
ri ODTQ n alive.,..a:Q. .years || Immediate cauae of death
7. Birth date of decensed.._ A N & ad R Eu Hypertensive Heart Disease c De-
(Magth) (Day) (Yonr) compensation . "&9‘” & mos
8. AGE: Years Months Days If less than one day Dua to. ! ’;;.é
;3
5é a— I - R hr, min. T
: Due to.
9. Binhplace__\g_]lﬁa 0 )
i (Cir.r, town, or county) (Stote or foreign eonntrc,} ~
- / QOther conditions
10. Usual occupation ﬂ r. J {Include pregnancy within 3 monthe of death) e
11. Industry or busineas, PHYSICIAN
- Major findings: : - . . '
E { 12. Nume_dz] _}.‘_llg—ﬂa-e—L—n-———————————i Of operationa Underlios
2 th t
Z L18. Birthplace ‘}‘L”"K%é',‘f“fn‘—_,j— T - = . .,g:}f::a}':.nﬁ
7. town, or couoty, or foreign cooniry, should ba
= { 14. Malden nmuL,Lzz ,..Ef}n_me Ry Of autopsy. :!h-‘:irzed ata-
Jor} eally.
g 16. Birthplace & %{éﬂ%‘:ﬁﬁ;l—-—w (s ox Toveign conntry) || 22- 1t death was due to external causes, fill in the following:
. i )
18. (a) Informant's own nkmtmeM@:ﬂ (@) Accident. sulcide, or homicide (speciy N
@ Addres;s 27Q &P/N ‘S'f— (¥} Date of occurrence.
- jury oceur?
1. (@) Horie (&) Date thersot__F_= 3= 44 || @ Whero didinjury T epe— Cony T i
(Burial. cremation, or remarel) (Moawd} (Day} (Year} || () Did infury oceur in or about home, on !;rm. fo Industrial place, In puldic place?
€ m

(e} Place: burial or crematio
18. (a) Signature of funeral director. ¢

) Address. A 230 STeddard st
19. (o 31540 .

(M.D.orother)__.___
Date signed

{Date roceived local registrar)
4l

(I:.ﬁ:pund Embalmez’s Statement on Reverse Side)

8/30740
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working under my personal supervision.

the above constitutes grounds for revocation of license,)

If this body is not embalmed. abhove space should be left blank. > .o .

rN




