"1. PLACE OF DEATH:

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH "i*

STANDARD CERTIFICATEI WATH

o PHmA Regiatration District Nowo e

Stats File No. 3 :3 6 4 U
8337

Registrar's No.

{o) County.
" -9t%. Louls

(5 City or town
(If outaside clty or town Lim{ts, weita "RURAL" and name of township}
(c) Name of hospital or institution:

. Homer Phillip Hospital

(it not in hogpital or institntion, write street number gr location) .
(&) Length of etay: In hospital or iastitution One our o
(S8pecify whether

2. USUAL RESIDENCE OF DECEASED:

(@ sateddi880UYI (® County.

@ Ctyortown B _TOuis N
(1f catsida city or town limita, write “RURAL"™)

T2,

gn street No.2845 Clark Ava.

{If rural, give Jocation)

WRITE PLAINLY—USE UNFADING BLACK INK—i\IAKE A PERMANENT RECORD

In this community. : 2 T,
years, months or days) [ bl {ex If {orelgn born, how long in U. 8. A.?
. . R MEDICAL CERTIFICATION
S i PRNhe__ Sidney White /4 ‘B’M,
20, DATE OF oth... ABY e,
8. (5 If veteran, 8. () Soclal Securlty 3%2{)‘ N y / P 2
. . - Ny i .
name war__WQrld War No. NOWN = ot minute .
- 21 I hereby” cenil’y that I attended the deceased (rom
§. Color or 6. (g) Single, 'wivt‘!rowed. married, 19 ,to 193
sex_ MBle . race...8QLs. dfvorced......l.d:pmm-—we d that I last saw h alive on e 19§
6. (& Name ;_%ﬁ;d orwlle .. 8 (c) Age of hueband or wife if || and that death occurred on the date and hour atated above. Darath
uration
B T e BUVE e eerreree Immediate cause of death
7. Birth date of deceased_ JULY 18 1895 )
. {Month) {Day) (Yeus)
8. AGE: Years Months Days If lega than one day Due m)ce/i i
45 2 15 hr. min TR %@%{%’“
. Due to
9. Bixthplaeg_.AkQ_n.%a - - Missigsippl y// N 7/
City. town, or ¢oonty) {State or [oreign country)
a o e - - th diti
10. Usual occupation orer . ] 'o(lngﬁ.ﬁnmmmm! within 8 monthy of death)
11. Industry or business... Nons PHYSICIAN
2 12 veme_ JOTTY Wnite Y B R - i -
PR g nderline
= L1s. Birthptace_ D€LNI i Louisiana 3 ' (e caets
town, gf COURLY). te or foreign country) - - ¥ ? ea
E{ 14. Malden nnme_mﬁhn.c.ii_mg e(g‘ Of antopsy. - c}:fli'gc]ﬁ!s&?
- tatically. -
Q { 16 Birthplace 22. 1f death was due to external causes, 61 in the following:
16. (@) Informant™__MNECd L AL s AP Ll AAL (a) Accident, suicide, or homicide (specify)
(#) Address....._. s 7"@"‘ (b} Date of occurrence.
17, (a) Burlal (c) Where did Injury occur? e T )
Burial, cressatien, or (¥ (d) Did injury occur In or about home, on farm. in industrial pla.ce. 1n public place?
{¢) Place: buria) or crematio I )
18. (o) Signature of faneral di 2 While at \mk y e -
@& Address__ 2103 Washlngton 1lvd. 7 > )

o it —%M%—

(M. D. or othet)_____
Dats signed/<

* {Licansed Embalmer's Siatement on R.‘-u- Side)
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i . -
1 hereby certxfy that the body whose name is recorded on the reverse slde of th:s certlﬁcate was embalmed by me, or by_s . T

—_r

Reglstered Apprentlce No

working under my personal supervision.

— ——

Licensed Embalmer No, ‘ 3 7 6 ﬂ

P. O, Address

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

If this body is not el_nbn]med, shove space should be left blank.
.
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