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

DEPARTMENT OF COMMERCE

H AUG* 25184Y"

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

L z34all
Registrar's No 5773

Reglstration District No W Primary Registration District No. A0 q
1. PLACE OF DEATH: C 2. USUAL RESIDENCE OF DECEASED: f-rp
() County SET LTS (@) State_Missouri (#) County 47
() City or town 2 st L i
(It sutalde city or town limits, write “RURAL" and name of townsbiz} 1| () City or town « LOuis 3 J 7
{¢) Name of hoapital or institution: If ontaide city or town limlts, write “DURAL™) "
Homer G. Phillips Hospital (@ Street No 2841 Thomas
(If ot in bospite! or Eoxtitation, writa street number or location) 0 {17 raral, give location)
{d) Length of stay: [In hospital or Institution 9 Days
: /U (Specily whethey || (¢) Citizen of forelgn country?. (Yes or No)
1 Life
n this community.
yearu, moniha ¢r days) If yes. name country ‘
3. () PRINT Baby Reese MEDICAL CERTIFICATION
FULL NAME Tuly 10
N 20. DATBE OF DEATH: Month day.
3. (b} If veteran, 3. {¢) Socig! Security 194 3 ] 05 P
‘/" N year, hour. mingte. - . M,
4——fQarme war - .
Fa il 21. 1 hareby certify that I sttended the deceased from... S 41Y 9 2
2 s. ColuM 6. (a) Single. widowed, married. w 41 =~ July 10, ¥ g 4l
4. Sex_ A = race divorced D that Flast saw b 1. alive on. m 10 - . 19_..4_1:
6. () Name of husband or wife....d="" . 6. (¢) Age of hugband or wife if || and that death occurred on the date and hour ltated above. Duration
all __v_&,._,.*.z‘._. ears || Immediate cause of death
7. Birth date of deceased ... __"7 B | Prematurity Aap
. (M enth) {Day} {Yenr) ﬁ{
8, AGE; Years Months Days If less t.ﬁhn one day Due to. I 1 fr‘{g
g hr. min ’ L j ! .
Due to. i -
9, Blnhplam_.if dobis Mﬂ;._.f_) ] i
: (City, tawn, of county, {State or foreign emnuy} <
Oth nditlo
10, Usual mupatlonmwm__kw : (In::-:: mm:::y within 3 mantks ft death)
11. Industry or bypiness . - -~ PHYSICIAN
E Malcc;{ Endin'z{.l: N —_—
P{ 12. Name . operd l.‘Undm'ﬂne
St Binhphn_d:%i“ p ';ﬁg?ﬁg
. , shot e
ﬁ 14, Maiden nmnc..__{m.. Of aatopey charged sta-
= tistically.
§ 15. Birthplace ¢~ 22, If death was due to external causes, fill in the following:
w ' (6) Accident, suicide, or homicide (specify)
16, (a) Informant __ K > D ]
te of occurrence.
® address L2441 (&) Da °dm .
17. {8} (4} Date thereof_. ~_ 1 ‘r- @ ¥ Injury (City or town) County)} (State)
(Burin), occeggion, or-vemarat) {Month), (Day) (Year) (&) Did injury cccur in ot about home, on farm, In pla:e. fn public place?
(&) Place: burial or mmaﬁonMS.Hl NG Toy LARK.. | - —
. pecify Lyps of pl
18. (o) Signatore of funeral director. _g WA.L- Ta..M___.._...._ While at work?_......... (e} Meana of i mJury S
| @ Address_. A0.1 SUoDDARL. S L . F LD orutm)
Yo B SN, Wnittier 16741
19. (gj(m I rerbisar { KON | Address_- o Date sign Wit

(Licensed Embalmer's Statement on Reverse Side)




-
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STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by .......... ........

, Registered Apprentlce No

working under my personal supervision.

v "Signed
1

Licensed Embalmer No

S P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocataon of license,)

If this body is not emba]med, fact should be so stated above .

»




