5. No. 2

—11-10-39

. 5-
o I

P/

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

33545

Buazav ov 78 Cansos STANDARD CERTIFICATE OF DEATH Siate Fits No _
ﬂgyminﬁbilm.__z_g]_; Primary Registration Diatrict No._......;“..........Q...*... Registrar's No 8242

1. PLACE OF DEATH;

(o) @
(b City or town

St louisg
{If gutaide ¢ity or town limits, write "RURAL" and namie of towmbip)
(¢) Name of hoepital or institatio

n:

Phillips Hospital

(If pot in hospite? or Institation, write strost wumber or location)

(d) Length of stay: In hospital or institutio;

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

{c} State Lb.ﬁm_._ i @} County

(@ City or town_____Sb Louis 7,,/
(Lf oataide city of town limijt write “RURAL") t
(d) Street No. 1929 Delmar

(I raral, give location)

'S |} 15. Birthp P 3
T ty,Towo. or t_nunty) , . tats ccuntry)
16. (&) Informant M

WRITE PLAIN.LY——-‘USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.,

I}J 13 Haffitt r_-'#’lﬁ
(%) Date thereof %:fjﬁe
(Moath) [Day) (Year,
(6) "Place: burtal or cremation. OX€€0Wo0d
18. () Signature of funeral di.rectm's:
@®

(4) Address
17. {a}
{

cremation, or remav

Ay
) a].¢ on gt

(&) Where did injury occur?,

18, (a)

In this community. 4 years
years; months or days) {e} _If forelgn born, how long In U. S. A.2 years.
' . MEDICAL CERTIFICATION
8., {a) PRINT 12
Lo PRINT & Willie Cotton Sept 30
3. ) If veteran, ) - 20. DATE OF DEATH: Month day.
’ ’ — ’ - wear. 1940 hour, A 15 minute P M
name war, qu%ﬁ#%
4 || 21. 1 hereby certify that T atteaded the deceased from
5. Color or 8. (a) Single, widowed, married,|| Sept 12 1940 0 Sept 30 10,40
s Male race_Negral — divorced.. B that 1 st saw b LB, alive on Sept._30 19,40
6. (5) Name of husband or wife_.....m==____ 6, {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
plive . 2770 years || Immediate cause of death uration
7. Birth date of deceased.. H..190 Bacterial Endocarditis Y h._weeks
{Month) 7 T N Dey) (Year) (Stre Dtococci ) j’! j
8. AGE: Years Months Days If less than one day D;:e to. }f‘ i/ ol
36 3 1 2 o 747
l Dye to. 4
"o Birthplace___Qloster . Mjgg. . 5. - o i f R HE
{City, town, or county) (Stata or l’m’em coantry) ' ] I
Othy ditlons.,
10, Usual occupation Bottie~Washer . o .. ...........-_-—--_' (Ln:fn::n T p———rr i
11. industry or businesa COCD Cola Co PHYSICIAN
-1 Major findings: ——
E 12 Name......dames Cotton -~ . - [|.770f operations:: Unierinn
nder
= 13. Birthplace leerty Miss thﬁ&gug
© {City. town, or county) * - {Btate or foveigy country) . ™ =
& (14 Maiden name Conmedss—Norwood— o (I finarged aca
E tiatically.
=

22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)

(5) Date of occurrence,

(City or town) (Coun Suats)
() Did injury oecur in or about home, on farm, In industrial pla.ee. In public placel

(Sndh tm of place)

" White ot work? () wj_, —
23. Smhu-p sz :Z / M. I). orlother)
m.__zfzm_m:.umxi_ Date elgool

Ad:
10737346

(Licensed Embalmer's Statement on Reverse Side)



- [y

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 Apprenticg[No

P. Of Address ... /3/

Note: The above MUST B.E SIGP;TED BY THE LICENSED EMBALMER i HANDWRITING (Me to complr with

the abhove constitutes grounds for revocation of license. )

lf thna body is not cmbalmed, ahove apace should l:e left. binnk.

-t




