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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.m..-.z.,&L..i L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
{ Primary Reglstration District No. _____1_9.@_3

State File No. __.2_@.&.!3.8."
o030

Registrer's No.

1. PLACE OF DEATH:
{a) County.
(b} City or town

5t. Louis, No.

(1t ontside city or town limits, write "RURAL" end nams of township}
(c) Name of hospital or institution:

Homer. C. Phillips Hospital /)

{! not in haspital or |nll.il.ul.xun, welle atroet Gumber or location)

(d) Length of stay: In hospital or Institution 24  d9¥e s
25 ¥rs. Y iy whorher

In this community.
yenrs, months or days)}

2. USUAL REIDENCB OF DECEASED:

(o) State Migsomri #) County. <] 60
(¢} Cityor town St. Louis ! ’2 Q/_?

{1f outaide city or town iimits, writs “RURAL"}

2908 Madison

(If rural, give Incation)

P

(d) Street No.

)

(¢} If foreign born, how long in U. S. A.?

yeara.
3. (6) PRINT / MEDICAL CERTIFICATION N
FULLNAME_ .. I i. 6th. 14th.
zzie-Noble 20. DATE OF mz«im. Month g _day
3. {8 If veteran, 3. (¢) Sogial Secarity o 10207 P
name War. No year. ur. Lerr oo 1 RO M.
21, 1hereby certlfy that attended thy emsecﬁ[
4F.Cdm 6. o) Single,widomed, maricd, Bist o a% une latn. wﬁ;i
4. Sex PEY race eSSl .| divorcﬂiM-‘mt I la.st sawh eI‘ alive on 6~ 19
6, {c) Age of husband or wife if “and that death occurred on the date and hour stated above.
o Duration
ali o D ra || immediate cause of death
4 V4 é /87¢ —_Bypertensive Heart Disease B 2 6 =T
(Month) {Ds¥, {Year) rd
A
8. AGE; Years ‘Moantha* Days If less than one day Due to. ﬁ /
4‘{ 3 76 h i 20t 4
T, min
Due to. J{ ﬂ ! j
9. Birthplace.. — 171 ¢
10. Usual occupation u, Ot(l':er .cgndrl-llnm . l = é ! f:g
11. Industry or busiges r. A ST T, { t PHYSICIAN
E{ 12. Name.... . agfr n;-r:lgl:.nq /“ﬁ’# o i
’ x nderline
E:l 13. Birthplice __ e - "? W the cause to
I 3 W r\j - which death
% 14. Maiden name..._, Of autopsy shouid be
&1 15. Birthpt tistically.
=2 22, If death was due to external causes, fill in the following:
16. (a) informant._ (a) Accident, suicide, or homicide (specify)
(¥ Ad (3) Date of occurrence
17. (o} (¢} Where did injury oocur? < —
. - Y,
(Barial, cremation, or remavel} (&) Didinjury occur in or about home, pesy  farm, in indumfax place, in public p!a.ce?
(c} Place: burial or cremation
18. (o) Signature of fuperal director, - et ‘. While at ‘s"“‘"(‘yn'”‘“gf injury_>
(%) Addrese . L)
23. Signature (M. D. or other

19. {(a) —2.0_19.41

tier

Date dgvmﬁ/ml

Address 2601 N. Whi

{Date raceived Iocnl‘ru'kmri-

F)

{Licensed Embalmer's Statement on Reverse Side)




. .
a2 . - - *

STATEMENT BY LICENSED EMBALMER

U

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed bY e, OF BY eoeoeeeeecremeee e

. . . , R !

V. ’ o 2 Zam = S Reg:stered Apprentlce No

- f o Signed......%b%dw f‘%_.&_, M
f ' Licensed Embalmer No. KL L o
- P. 0. Address. ,‘246‘ 4 W

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

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




