DEPARTMENT OF *‘-‘C’MI*IERC&En MAY ]]v;:ssoum STATE BOARD OF HEALTH 1 2 6 4 2

B o rue Coros STANDARD CERTIFICATE OF DEATH st rae o

3072

Registration District Nu....h’.ﬂ_._l._..._.. Primary Registration District No......_.. = - Registrar's No.
. 4 W B
1. PLACE OF DEATH: ) . 2. USUA'L\I{E“S{B;?; CE OF DECEASED. 'ﬁ" ; ’g}g
(a) County. : - . b g
. ourt o 4
) City or town St . Louis (a) State____Mlﬁﬂ {8) County..z”. ‘{ ;
(If outside city or town limits, writa "RURAL" and name of township)
(¢} Name of hospital or institution: (‘) City oF town ot Louls

—Homer: G. Phillips Hospltal.£3
(L1 not in hospital or institation, write streat nf.sl wﬂ@é

{d) Length of stay: In hospltal or Institution
{3pecify whether
-In this community. 2 Years

years, months or days)

(I surgide city or tnq'n limits, write “RURAL*) {?¢ .
@ Strest No._..2004 Bernard _

. {(1f rura), give locution)

{¢) If foreign born, how long in U. 5. A.2. {,} years. '

L @PRINT . Amanda Oliver

name wiaf,

3: 8 If veteran, Halt: | 3. (@) Soclgyfagprity
: hid m‘ Na. '_

. _:% 5. Color or 6. {a) Single, widowed, married,

i Sex PORELA | e NEATO|  wivoreea M.

6. (b) Name of husband or wife___HU8 e __ 6. ()} Ageof husband or wife 1
John Cliver aliv .years

7. Birth date of d d April 20, 1892

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moutn MEBTCh o 28
year___lgi“..l._.._hour._'_.._m.ﬂ.o.o._...__m[nutc.__E....._..__....M.

21, I hereby certify that I attended the deceased from

March 15, 0.4, March 28, 14 L
thatll;ataawh er.aliveon MS.T'Ch 281 lﬁa'l.

and that death occurred on the date and hour stated above.
Duration
1 diate cause of death

Hvpertension ¢ ﬂLzﬁﬂemi“pJ,.ef;Lam, 18moa
W'Q/f

{Month) (Day) (Yene} P " A /A’Lﬁ )
3. AGE: Years Months Days If less than one day, Due to. W 7 ' o
: . : / g
4 8 1 1 8 hr. *min rd { 0
j j Due to. 3 .
9. Birthplace : __Ark, : ¥ 9 a—ﬂ"
) (City, town, or county) “{Stits or farelen wnm) - ﬁ L T4 -
her conditio
10. Usual oceupation... Hougework Olui:m it T T ey {  —
11. Industry or b : 7 o 5B | pavaaan
g{ 12 name____Alexander Morrman . .|| Molor indinga: ) 17y W7
" T v v Underline
e g N
2 L1a. Birthplace e Kt G :‘.hé causeto
{City, ﬁ musP (State or foreign coug ) of o o
E 14. Maiden name. y_henry g antopsy. should be
g _— ? tistically.
) 15, Birt n..‘_” T P————— Gvave or Tovel —_ 22, If death was due to external causes, fill in the following:
16. (a) In:mm%-‘/ & - * || @ Acddent, suicide, or bomicide (specity)
. 7 :
(®) Address_.. HLQTI . 0 ﬁ@;__ (8) Date of occurrence
1. () L3aacnie b @) Date thereot_ oz tL || (0 Where did tnjury occur? Gy or o) Eumte)
{Bosial. cremation, or remaval) {Month) {Day) (Year) (&) Didinjury occur In or about home, on fann in indus place in public place?

{¢) Place: burial or crematio
18 (s) Signature of faneral director.

' ' :.2#, ﬁlp Jpat, 0 -
19. :z ﬁw B ' (b)O et cﬁ/&é

{Duta received local registrar) T (Registrar's signstore)

type of place) -
{ eans of injurg_f._;@_

(M. D. or other)

" Address . Date slgned_._._______

(= {Licensed Embalmer*s Slnle}nenl on Reverso Side) 3— 3 ’ —E 1 -




-

- \ ) ‘ .
‘i t ) . . ) ~ S
" . a ' . # -
IS . 1 J
i N .- LY. ,
. ’ : STATEMENT'BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me; or by

_ B , Registered Apprentice No
working under my personal supervision. ; .

w

D Licensed Embalmer No

P. O. Address,

-~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (F mlure to comply witl
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above




