No. 2 ’ .
4.13-40 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 4 0 -
State Fils No 8 9 7

i;l‘;’(-fm it BUREAU OF THE CENSUS STANDA RD SgRTIFICATE OF DEATH
Registration District No.....!....7.._9_._1__.._._ Primary Registration District No... 1.@9.3. Registrar's No 10668

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g {a) County L/ O
S |[ @ city or towa - ums;t' Lolﬂ.l g S S D s MlBsQUEL . @ County
L] t o ml rite " am| to: i
{c) Name of hosmtaloor ln;&tl:ti‘,;n i el hame ol towmale A r St Louls g@
(¢} City or town.
ol | R Phillips Hospital (1f outalde city or town Nmita. write “RURAL")
(" Bot in hn-mulw inatitntion, write strott numbaer or Jocation) 1115 ca 3 St
E () Length of etay: In hospltal or institution %2 das {d) Street No rr
5 -~ (Specify whather (I rural, give location)
In this community. LA fe .
5 years, monihs or days) (¢) If foreign born, how long in U. S. A.? years.
[ ! MEDICAL CERTIFICATION
&l R ATNAME Katie Freeman
< 20. DATE OF DEATH: MontbDECEMDEY day 5
a 3. (b) If veteran, 3. :) Social Security yéar lga_g'____ hour. 11 M %l:i minute P M.
- = 21. I hereby certify that I attended the deceased from
r'?‘ 5. Color or 6. (o) Single, widowed, married, December 3, 40, _December » 10.40
e ffoe sex Female | neNegro. divoreedg 2 PATNET. €0 that Hlastsaw b €T aliveon Decembher. 5 19.40)
& || s ® Nomeof husband or wite. UK. 6. (c) Age of husband or wite it || and that death occurred on the date and hour stated above. Duration
- . aliv Immediate cause of death
g 7. Birth date of dm¢__,.;2_@_r_'{_é/_’i’ _19 lO__ Diabetes Mellltus @ Coma |10 das
=2 (Month) (D) (Year) -
4] 8. AGE: Years Months Days If Jess than one day Due to
2 Abt 30 i 8
=) . 3 R} ...............fqﬁin. \“" !E
- j ‘ Due to g
=) 9, Birthplace Ink . In
% . - {City, town, or county) {State or forelgn mn?y) [ }
Other conditions.
5;’ 10. Usnal occupation Nil (l::]nd. pregnancy within 3 months of death) -
- 11. Industry or business [t - PHYSICIAN
J |82 Neme......... Mart.in Watson 1| s sading: . | —
'_.’ g - ‘ [ N ) Underline
E sl Blnhn'laﬂl IInk :?;,3'&::;
5 || § (14 Malden name o ;o o) (Btatacr forcen oeatrs) Of autopsy An_above.. —tJshould be
o E{ ) i T
E 15. Birthplace.. T — cmt,)':'*‘—"'—' o bxroizn countey) || 22 1f death was due to external causes, £ill in the following:
E 16. (2) Informant.? ) (a) Accident, sulcide, or homicde (specify)
B @) Address.......2001 N Whihli.en %E_?;__ () Date of occurrence
17. (a) - () Date thereof £ 2 27" (6) Where did Injury occur? City or Lown) ty) {State)
| (Buarial, cremation, o w-l)‘z —_— C[gﬂ%‘"’ () Did Injury occur In or about bome. on fa.nn in lndnm{a.l place, in public place?
ﬂ (€} Place: burlal or tlon
18. {a) Signature | ' j ¥
(&)
19. {a} ﬁm . .
{Dats received logdf registrar) Reglstrar's sfgnatare)

(Licensed Embalmer’s Statement on Reverse Side) , 12_10 =4




b

“ ... +« . s _STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was efnbalmed by me, or by..ven o

Registered Apbrentice No....

-

working under my personal supervision.

L

--Signed...

. Licensed Emb;ﬂmer No

P. O. Address

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_the above constitutes g-rou.nds for revocation of license.) -

If this body is not embalmed, fact should bc so stated above. - . - R



