MANENT RECORD
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

.

DEPARTMENT OF COMMERCE

MISSOUR1 STATE BOARD OF HEALTH

Hiel"JAR 1 5184 gSYsNDARD CERTIFICATE OF DEATH _  sueraono 40417

Registration District No..__..._.._..........,.....

mary Registration Disttict No._ "~

10038 ......10188

1. FLACE OF DEATH: 4
(@) County. .
{&# City or town St Louis y

(Tf oataids city ar town Hmits, write “RURAL" and name of townsfiip)
{¢} Name of hospital or institation:

Homer_ .. G, Phillips Hospi tal
{If pot in hmp{uluimlitllhn, write streel n?)n Ii’tmig hrs

(d) Length of stay: In hospital or Institution
(Specify whether
In this community. 181{1'5 b

2. USUAL RESIDENCE OF DECEASED:

Q State Mo

(5 County.

(@ City or town_O 1, . LoN1is 2

(3£ ogtsida city or town limitr write “HURAL™)

veary, months or days) v yeara,
MEDICAL IFICATION
8. PRINT .
12'1}1.:, rame__Mildred Stevens S/ﬂ"
5 o If 3@ ™ 20. DATE OF DEATII: Mont day.
8 veteran, . (¢} Social Securi ,
© ' N -— ¥ year. ,/_? hour. & £ 2 I3 minyte. ﬁ M
nAMe War. st o
21. 1 hereby certify that 1 attended the deceased from
5. Color or 6. (a) Single, widowed, gzn.rried. 19, to 19 ;
vsecFemale | ne Qo . divorced MATTIEAN ot rastsaw b aliveon .
6. () Name of husband orwife.—— 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Durati
nration
Charles . a.live___s.s ._years|| Immediate cause of death -
7. Birth date of deceased Sent QT‘d 1 523'7 /) M P S
(Flonts) {Day) (Vour) (B EA A Jog a4
7 .
8. AGE: Years Months Days If less than one day :
5 3 3 5 hr. min oot .
[} Due to —
9. Bzrthnhm West pla ins MO s
o fs et v (Clby, tawi, arcounty) (Stats or foreign country) .
Other conditions. s -
10. Usta! occupation_ HOWS EWOTK £1| Sy i nmmy Q - :
11, Industry or b ] PHYSICIAN
o« Major findings:
E 12. Name He nTV Far‘rar I Of operationa A d Ungert
=4 d nderline
= Li1a Bm.hp Tenn :Emg’;m
(City. town, or tats or foreign country) Of aut hould b
E 14. Maiden name._. Lw_ il autops¥. %ﬁ‘%ﬁ ot
y.
§ 15. Blrthpla 22 Tf death was due to external causes, fill in the following:
16 . f' © {a} Accident, suicide, or homicide (specify)
(@) Informani - : "Il ® Date of oceurrence
[t3) Addms: ?16[1 Farraxr Street
i ?,
. @ _removal: ® Date thereof. L~ A/ Ly o || O Where did Injury occur gy epy— e TP
a (Bvri-l eremation, of temayal) (Mooth) (Da Yoar) (d) Did injury occur in or zffout hoixe! on farm, in industriai place in public place?

(c) Place: burial or mm&e.st__ElaJ,n.s,mMQ_..__

18. (a) Sigoature of funeral director__l._._.H..__Bﬂ.Jldlﬂ—&—-Q—g_:l
) -

(&) A
19. {(a)

(Dnunuiv l reghatrar)

While at

23. Signat
Address

- (Licensed Embalmes’s Statement on Reverse Side) L I




b

STATEMENT BY LICENSED EMBALMER

I herel_air O_t;l:ti{y that the -_igody whose name is recorded on‘the reverse side of this certificate was embalmed by me, or by

, Registered Appreriiice No

working under my personal supervision.

Ligensed Embalmer No

(g ‘/' y
*"P. O, Address Q7&/¢ &L

Note: Tho above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuro to comply with
the above constitutes grounds for revocation of license.) T

If thia‘ bf)dy is not cinbnlmei!i ab(;ve space should be left blank,-

rd




