YSICIANS should state

CAUSE OF DEATH in plzin terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

ore 1 Xi1asil

DEPAI;TMENT OF COMMERCE MISSCURI STATE BOARD CF HEALTH

VAU oF RN G STANDARD CERTIFICATE OF DEATH Stals Fils No
Registration District No._____ 7 g 1 Primary Registration Distﬂct_lfo___i.QO 3

41145

Regisirar's No_%

1. PLACE OF DEATH:

{(s) County.
(&) City or town. 8t Louls

(1 outaida clty or town litits, write “RURAL" atd bame of township)
{¢) Name of hospital or institution:

2. USUAL RESIBENCE OF DECEASED:

{a) Stata__ﬁi.ﬁ.ﬁguri___—_ (b) County.

City or ¢ gt Louls
Phillips Hogpital (@ Cley or town {1 outelde clty or town limlts, writs "RURAL"}
(If not in hospital or Instisution, write street wht Iocation)
(d} Length of stay: In hospital or fastitution é 5 (d) Btreet No. 8 12 G 00dfel 10W
(Specify whether {If rura), give Jocatlon) —

Inthis community 13 e Vi ;

years, months or days) yd {e) I1I forelgn born, howlong in 1. 8. A.2. ears.

RINT MEDICAL CERTIFICATION .
Y LR AME Albert Yates - .
o e R TR — 20. DATE OF DEATH: Month DECEMBEY any
- veteran, w L€, o Lil Y
name war, -??‘40 — No. Tj”. 3 year. 19 40 hour. 6:1 5 minute A M

5. Color c-vr 6. {a) Single, widowed, marsied,
4, Saxﬂtm__ rac y d&uolced_l&..i:_dda!ﬁa(

6. (b) Name of husband arwife. == . 6. (e} Age of hushand or wife if

STy
i 2z allva__ " ___ yeam

7. Birth date of d o 2t ot st —

(Moath) (Day) (Yous)

8. AGE: Yoars

56

Months Days II le=s than one day

hy. min

. BirtEpl: — T : ?’M/J :
City, town, or cotipty Stete or fxrelgn country,

10. Usual pation S—-QJA—MLA - VA
(¥4
11, Ind v of businesa -

o %
{12. Name. MM/W {A

W:W Y

18. Blrthplace Z

-«
. SEeE e, e e e
E { 14. Maiden pame.

15. Birtbplace WM
- (City, town, or ceounty) ‘ Sﬂuu or foraign country)
18. (a) In.formnni'n own aignator L)

@) Address P ¢ Lo
. (c) ' (8) Date thereof. [— 3-Y©o

(Buria), cromatisaror EELVE)" w (Manoth) (D-,) {Yeur)
(e} Place: burial orarermation: GL‘ ‘;"‘“5' et

18. (a) Signature of funerz! director
(3) Address

19, (a) (&
(Date received local registrar)

(fexixtrar's signnture) -

21. I hereby certity that [ attended the d d from.

Decemher 3 1040w _December 27 1 40

that ] lant naw hi...n.:l.... aliveon.

Immaediate cause of death

December 27 1. 40

znd that death occurred on the date nnd hour stated above.

Duraiion

_Bronchopneumonia.... . Abt. 3 dae

mW f:/o%égf_;gi'ks

Dug to.
Other conditions. l;
(Include pregoancy within 3 months of dexth) ,w f————
V-‘ PHYSICIAN
Maglr findings: v —_—
¥ 1 Undarline
whlch desth
w!
ot - As ahove should be
Pey charged sta-
tistically.

22, If d eath was due to externsl causes, fill [n the following:

(a) Accident, sucide, o bamicide (specify)

(b) Dateof enee,
(¢) Where did injury occur?.

Cit: town)} nty) (State
(d) Did Injury cecur {n or about hom(e. o; ?;:m‘,n;n lndunéa.l place, In public pgmr

(Specily type of placs)

‘Whils at work? (¢) Means of injury.

Addrem,

8. &%A@E:MI} ther).
28 S 0T N Whittier D or e ——

Date signed

{Licensod Embalmer’s Statement on Reverse Side)

12-30-40




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

}l/‘ ! ) l ]?"ﬂd ..... C_-) ~ M""A MI / ............. s Registered Apprentice No.

working under my personal aupems;on.

Licensed Embalmer No I / i(

P. O. Address,

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

If this body is not embalmed, above space should be left blank. |




