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

- N FUED JUK &
DEPARTMENT OF COMMERCE ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglistrutiop District No._q_Q.&;

BUREAU oF THE CENSUS

7911

Registration District N o.......___.i__\..

Staie File No. 18 424
Retiswar's No. 3P

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASEI:

Baris!, cremation, or removal)

e aadrmm&_lg

19. {(a)

R
{Data recoived local registrar) (Hegistrar's slxnatare)

5) Date thereof.
(%) Date thereo %&%}r%

. . o
{z) County. ST () State_Misgouri. . . (3 County oY
{b) City or town L. QuUl1sS . / ?
(I1 ontsida oity or tawan Limits, writa "RURAL" and came of townahip) {¢) Cityortown St, louis, l [
{¢) Name of hospital or institution: i . /_) - {If outaide city or town fimite, write “RURAL™) ¢~ ©
Homer G'. Philllips Hospital (¢ (@) Gtreet No J19E Fnrieht (roar) , .
{If not in bospital or instiscilon, writs street numbar or location) . ¥ (It rural, give location)
{d) Length of stay: In hospital or institution....... 6..days. ,
. {Spoecify whether || (¢) Citizen of forelgn country? % ... (¥es or No)
In this community. Life o
years, monibs ar days) If yes, name country
. ] MEDICAL CERTIFICATION
3.8 T Freddie Louise Cameron
H 20. DATR OF DEATH: Month . May........day. 7
3. () H veteran, 3. {¢) Social Security 1941 9 +10 A
i - N year. 94 bour. hd minute hd M
name war. bt No...hQDNQ R
21. I herehy certify that I attended the d d from
- (%‘ 5. Color or 6. (s) Single, widowed. maicd. May 1, 10hil o May Ty 104l
x Fema 1o race Negro ‘“"““"—‘":is—ingl—e——— that I last saw b....C 10 alive on May 7, 19.4).;
6. (b) Name of busband or wife......—.—....... 6. (¢) Age of husband or wife if j| and that death occurred on the date and hour stated above. Duration
alive...... Immediate cause of death
7. Birth date of deceased_ Mpvemher. . .27 1 g ;3 ——.Lobar pneumonia=.lt. upper-middlel 1 mo..
{Month) (Day)
8. AGE: Years Montha Days If less than one day || Due to ;
2 5 10 hr. min [ ls\ { o
> Due to .
5. Bintpace.3gint. Louls  T¥issouri 71777 A
(City, towp, or county) {31ate or foreign coantry) e X I M U
\F h nditiona, 2L,
10. Usual occupation, I i 1 O(tln::.z‘: W:I"flﬂﬂ within 3 nfth of death)
11. Industry or business i PRHYSICIAN -
] Major findings: —
E { 12. Name Fred. Camerson g Underline
2o sseBizpingham ... A Mshama inecausets
tats or xR couatry, . - — 111D T
£ (14, Muiden samei LOLEE TA11is ConT® " O evtossv—Lobar-Preumonia e st
== / Apie tistically.
§ 15. Blrthpl (gl?‘%e‘s‘hef’?r (3'}; w.-;::i; 2::,", 22. H death was due to external causes, fill in the following:
. y fy)e
[ 16. (@) 1niormane_Z) ;% {0} Accident, suiclde, or homicide (specify}
) Addreu__‘_ﬂ-.g...s.__..E.Q...I'..;Lg_t _Ave. ._(ne ar ). _._.J| & Duteof occu ;
did i occur
17. (a) Bur 19 1 (e} Where njm {City or town} {Stote)

1 (County)
(d} Did Injury occur in or about home, on farm. in industrial place. in public place?

{Specily type of place)
While at work?. S () Means of injury..... ._)...._.*. SO
2. Sigature e il € . D‘orothul._._..
Address_ 2001 M, Whittier . Date signed..2=S=41

(Licensed Embalmer’s Statement on Beverse Side)




e e aey v

r

" " STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name l.s fecc;rded on the reverse side of this certificate was embalmed by nfwm-b;\

James A.. Johnson Registered Apprentice N

working under my personal supervision. ] . "
. N7 - . —
N . : (i -
Signed.... I . 4 S~
~Licensed Embayner No.{303Q......... et S
< 'P,0. Addréss. 4107 Finney. AVea... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to copfbly wi
Ve

the above constitutes grounds for revecation of license.) .
If this body is not embalmed, féct should be so stated above.



