No. 2
13-40
-17-39

I x231%9

INC

WRITE PLAINLY--USE UNEADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMEHC

I AFK 4 }941

BurgaU OF THE CEN5US

MISSOURI STATE BbARD

_ STANDARD CERTIFICA'%ETgF DEATH
Registration District No....._j...g_l_J S .&

Pmnary Registration District ND.M."..W

8808
2218

State File No.

Registrar's No

1. PLACE OF DEATII:

(a) County
{b) City or town

at.. Louls

{1 cutside city or town limits, writs "RUJRAL" and nama of township}

{¢) Name of hospltal or institution:

{d} Length of stay:

In this community.

_Homer (. Phlillips Hospltal A .

{If not ln holplull or institution, write street number or lounl.ion)

I_L

wﬂw

2. USUAL RESIDENCE OF DECEASED:

(o} State..Misgouri _ . ¢ County

(¢} Cityortown. St ) Lonlsg / 7 S
{If ontside city or town Emits, write “RURAL"™) _ -

(@ Street No._2026_CAXT ;

{1f rursl, give location)

o

years, montha or daye) (e} 1f foreign born, how long iz U. S. A.?.
MEDICAL CERTIFICATION
3. (o) PRINT
O ame_ Catherine Brim 8
: = 20. DATE OF DEAT®: MombMAarYch . day
3. (b} If veteran, 3. {¢) Social Security vear.. J.Q.‘.':’.,l.......,....._..hou.r_._l:..E.Q_._......__minute__._R_. ___________ M.

name war, No.

21. I hereby certify that { attended the deceased {rom.

3’ 5 Coloau 6. (a) Single, ,widowed. mn.n;i{ed, o Merch &, ...104] w. March 8 — 104 _J,
4. Se"-:b Sl i di"“":d—ﬂ?m—&— ----- that [ last saw b €Y' siiveon. MET'CH 8, b_ ],
) Name,of husband or-sdée . eoeeeere. . 6. () Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Durati
) 1 uration
. A1 RAANN alive.. _ Immediate cause of death i
f years -
7./Birth date of deceased h s 1.9 T : Kol | - Meninge. Yagcular Syohilig |Indet
. {Month) {Day) (Yoar} /
8. AGE: Yeara Months Days If less than one day Due to (‘, /
4 3 |7 e
hr. min
T Due to ey /\ ﬁ
9. Bmhnlm G-C’NV\:QJV\- / VW e LN SY
(City, town, or county) {S| n ar foreign conntry) v
Other conditions. Cﬁ
10, Usual oecupation..... o (I::ludu within 3 by of death) R
11. Industry or businm L] PHYSIQIAN
o W Major findinga: 1 —
ﬁ{ 12. Name Al 2l i Of operationa i 2 Undests
=} 5 7 nderline
L3 Birthplau:..c% et ”’ the cause to
- Fay — & which death
E{ 14. Maiden nam AN m Of autopsy. should be
~ stically. )
irthplace S @A, SO / /VV\WD d
§ 1. Birthpl . 22. If death was due to external causes, fill in the following:
16- @ Iafo (a) Accident, suidde, or Icdde {(specify)
®) Ad () Date of occurrenoce.
17. (a) m \ (5} Date thereci 15 /(‘{:' ‘// {¢} Where did injury occur?. ep— prom—s )
{Burial, creanation, or removal (M"“u‘) (Day) (Year) (4} Did Injury occtr in or about home, on farm, in induatrial plaee in public place?
{c) Place: burial or crematio;
18. (a) Signature of Gftmeml f‘mm .. A Qde * While at work?.t... { (s‘”‘"”(“’):"ﬁ;m“"“)of injury L
® Addres : ) K . E o 2 B T Ry Y
" 13. Signature . (M. D. arathd)¥.
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’ 'STATEM.ENT BY LICENSED EMBALMER N

;,f‘/‘—_‘ : . . . ’
L . .
; / e I bereby certlfy that the body whose name is recorded o the reverse side of this certificate was embalmed by me, or hL—
_.r" o Regxstered Apprentlce No I -:

" working under my personal supervision.

Signed d J\ﬂ) ~/(~ C/LW

: .. . . ‘ ) o LlcensedEmbalmer No iq 2— V
? ' A ‘ | Ce - - P. 0. Address. Z=4... 2-f -

‘ N-ote- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to ’ofin_ply wi
i

the above constitutes grounds for revocation of hcense ) B -
If thls body is not cmhalmed fact should be 8o stated above. .- . T
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