—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
EAU OF THE CENSUS

AUG ~o 1947 91

Regzstranon District No.

T ;u-‘:. .~tn

MISSOURI| STATE BOARD OF H

STANDARD CERTIFICATE OF

S

Primary Remstralion District No._.

FBEARH

State File No._...2_3..1..2.3....
2475

Registror's No.

1. PLACE OF DEATH:

{a} County
(b) City or town 8t. Iouis, Mo

tlf outside city or town limits, weite "RURAL" aod name of township)
{c) Name of hoapital or institution:

Homer G, Phillips. Hospital

(1f pot in bespital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

1
Missouri /7
St...Louis 2/7

{if outeids city or town limits, write "RURAL") "7
3500 Lawton Apt. 8 &

([f rurnl, give location)

{a) State

(3} County

{¢) Cityortown

(d) StreetNo

(d) Length of stay: In hospital or inatitution 11 days
(Specily whather {e) Citizen of foreign country? {Yea or No)
In this community. 10 YIS, N
years, months or deys) 1 If yes, name country
3. (&) PRINT Arnola Hale MEDICAL CERTIFICATION
FULL N June 29
20. DATE OF DEATH: Month day
3. (b) If veteran, 3. {¢) Social Security 1941 g:00 P
%rl year, hour. minute. M
name war N
2t. 1 hereby certify that I attended the d d from
Fema,]re S. Colofbn ] 6. (s) Single, widowed, mm'eil. June 18 o2l . June 29 1,__‘%_11..
R Tr s = B | e st s sy ey L e b i
4. Sex - race divorced larried J that Tlast eaw b.S T ativeen June 29 - 19-?-‘---?
6. () Name of husband or wife....coocnerceceeeeee. G (c) Aze of or wife it || and that death occurred on the date and hour stated above. Duration
Tayern gl Se o s Immediate cause of death
7. Birth date of decganed . 3'3- ........ " 8:\ S :' : a’ﬂg?_{____ ....... Aseites p) Unk.
b‘fe.e% {Month)™ 8 (DI)‘) g (Year) W M |
8. AGE: Years Meonths i Days If less than one dny Due to
24 4711 21 n
hr. i Y-
' = Due to e ';h‘ z;;
9. Birthptace 7. Mississinpi n VS
(Clty town, or county} {State or [orsign country) - T e RN . i B
. ] [=] f Oth nditions. é_m
10. Usual occupation : -OUS evr 1 fv ([n:[l::;: pregnancy within 3 months of death)
11. Industry or business - PHYSICIAN
R 3 Major findings: J—
g -12. Name mra!mi e S 1mmons . ; operations. Undesli
2Y . ' R‘IiBSiSSi’)Ui I. o ' S . thegn:rsczt):
& 13, Birthplace {Civ t; {State oz foreign coontry) wll; id‘ﬂﬁ?’
iy, or coupty) shou
& ¢ 14. Maiden name forefn Primmie OF autopsy 5 ; 1 s
<] tistica V.
[y . ! v
g{ 15. Birthplace (City um?,, Ii:.ﬁg issd 833“ foreign vountsy) 22. 1f death was due to external causes, fill in the following:
v j P . . .f ‘
16. (a) Informant Lavern . Hale - (@) Accident, suicide, or homiclde (specily
® Address_ 3021 T:2awton Ave : (8) Date of accurrence
) ST Where did injury occur?
i7. (a) ot i {bﬁ-Dale thereof 773/ 1941 @ ere Y (City or tawn) (County) (State)
- (Buria), cremation,-cssemovei) {Month} (Duy) (Year) {(d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: busial or cremation.... Green vWOOd

18. (a) Signature of funeral director...

1673
WYY,

® Addwt...l%%‘.m
(

19. (a)

{Date received local registrar)

(Specify type of place)
0y M

1151014 U
= «D. or oth r%
41
Date s{zned.........._..{

(Licensod Embalmer's Statement on Reverse Side)
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¥ 5 77 7 "7 STATEMENT BY LICENSED EMBALMER

' R . ) .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b%%

| etuireesarsseeeemesme b bttt erteeee et ee e oeen ) i , Registered Apprentice No.—.— vl 5

i working under my personal supervision., ) /%/ M
I - .
| . . o Slgnedg [

Licensed Embalme No

P. O. AddressB ...........

y i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRlTlNG (Fallure to compl
. the above constitutes grounds for revocation of license.)

Il

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

;



