[:3.240 D;:RTMgI!]’!'tyF COMMERCE & 04 MISSOURI1 STATE BOARD OF HEALTH e 5
s || mmoormsCmess . STANDARD CERTIFICATE OF DEATH s e o 328 426

} Registration District Nuﬂ;g_* Primary Registration District Noww (3 D ar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(o) Coun. = : Migsouri 400
y O (®) City or town at.. Louls (a) State th} County 4
(c) Name of hospigifl?:'ii:;tﬁgt%;o = timite, write "URALT and aame of tomrabis) () ‘Ci gt Louls / 7
! c. ¥ ity or town.... — P
7 Homer G. Phillips Has D)it a1l Ol ” {If ontaide city or town limits, write “RURAL") f
(If not in hospital or institution, write street number or locotion,
f (d) Length of stay: In hospital or institation..._ ... d_a,_ys ____________________________ (d) Street No. 4210 Cote. BIF i%lil_o&.}l%"e e neneen
30 ears. (Bpecify whether rural, give location;
In this community. Y ]
. yeurs, months or days) Li (¢) If foreign born, how long in U. S. A} years.
| MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Jerrv. Cheney .
20. DATE OF DEATH: Month__M.B;r.'.g.n_..a_day 8
i 3 o fa:nit::f' - % (C);] ?&cuﬂéy—gy + year. _19412 . .hour...... liQQ ..,mimlte.i....Az.g._..._._...M.

. I hereby certify that I attended the deceased from
5. Color 6. () Single, widowed, m::m'ied! __E_e_hr_u_e_; ry. ____2_7___, w4l Marceh 8,
P race L bra...... divorced_l. - - that I last saw lLli m alive on IVT&I" Ch 8 -‘l"\ .

6. (b) Name of husbagd py wife ... —_.__. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above.
Artericgelerosls

7(; Birth date of deceased. Sl
7 L Cardiac Hypertrophy

8, AGE: - Vears Months Days If less than one day -am_____BLanh_Q_:_pD_EMinﬂme.,.? i

é /Q 7 J- oo B o _.__min,

Immediate cause of death

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

- B B Dite to. : 22,
9. Birr.hplace_.._.% et A el L b ;‘gax et . { i .
. {&¥2ta or forsign country) hall ﬁ f L
10 Other conditiona. . ”
- (Include preguancy within 3 monthy of death) - - _y('
11. Industry or businesa . : i PHYSICIAN
o - » Major findings: TR _—
ﬁ 12, Name 4 o -t A Of operationa B ' 2
& - ? ) FL e Underline
- RS Blrthplace_. ...... s y oo B R the cause to
. {City, tow, ; {State or foreign country) " fjﬁ\ 'whichdeath
£ [ 14, Malden name_ . Of autopsy. should be
g il e S Tt ; = _ [charged sta-
l-s . ‘Qiﬂhn]nm s i A . tistically,
= “(State or foreigh &ountry) 22, If death was due to external causes, fill in the following: -
16 (a) Accident, sulcide, or homicide (specify)
’ (3) Date of occurrence.
17 {c) Where did injury occur?.
- . {City or town) County) (State)
(d) Didinjury occur in or about home, on farm, in Indus place, in public place?
- (Specify type of place} {
!8._ While at work?. (e} A of injury.
23, Slgnatu.re _x e (ML DVOT othcr).,..........

;&',

Addresa._a.QQ Mniti.ian_.__._.__ Date gigned.._______

{(Licensed Embalmer’s Statement on Reverse Side} 3- 10-41




STATEMENT BY LICENSED EMBALMER ot

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, 0t by
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