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

DEPARTMENT OF COMMERCE
BunrEAU oF THE CENSUS

t is

N

781

STANDARD CERTIFICATE OF DEATH State File No
Primary Reglstration District No...._.__._]_.u.u_B

MISSOURI STATE BOARD OF HEALTH d i 48

Registrar's No.&gd,g ............

1. PLACE OF DEATH;

(a) County.

() City or town.

St. Louls

(1t outalds ¢ity or town limits, write “RURAL" and name of townahip)
(¢) Name of hospital or institution:

Homer..G.)Phillips HOEPp..

(IT not in hoapital or institution, write street qumber or location)

(d) Length of stay:

in this community.

In hospital or Institution..... ... Min‘ ..............

{Specify whether

232 _Yrte

years, monihs or deys)

2. USUAL RESIDENCE OF DECEASED:
o) state MIBSSOUrd .. @ counts 0;,0/‘0
{¢) Cityortown St. Lounis - 62,1

{If outside city or town limits. write “RURAL")7

& sweetNo...... 2106 Division

{1t rural, give location) * O

{¢) If foreign borm, how long in U. 8, A7 years,

3. (8) PRINT

FULLNAME. ...

,i.amtﬁ.nc.e.....Gx:.i_n_ﬁhgn.._.._....______

3. () If veteran,

3. {c) Soclal Security

name war. ) £ O,
1 5. Coler or 6. (o} Single, widowed, married,
4. Sex..._M@}-e -"‘mce._Negr..o divorced...f 4 ..
6. (3 Name of husband or wife..c e eeee e, 6. {¢) Age of husband or wife if
alive. . i years
7. Birth date of deceased 1 28 194) .
{Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day -
o 3 ... AT, 46
5. Birthplace.——.She_LOUiS. /) wissour: ™
(City, town, or county) (State or foreign emmf.ry)
10, Usual ocenpation
11. Industry or business

e
@

. Birthplace

12, Name.....John Grinston

Z Misse

Pl iy
-
AL

. Birthplace.

A

{City town. or county)
. Maiden name. ...

{Stqrg or gn eountry)

i.J:J.a -2
St.. Louia

‘AMissouri

MOTHER FATHER

16. (a) Informantf...

() Address. .__.._.ZGQL_N_L_YL fttier _ﬁt .

(&) Date thereof...

12. {a)

(Cit

(Burial, cremation, or removal)

CTY C

{€) Place: burial or cremation’
of funeral

~ ey

277

Mon Dey) (—;’;r

18. (o) Signatu
) Addré’al
5. © MG Ao ioay

Vi o
Y 2tk s ot

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month.n.._,.gmt!,hm..........day 28th

M‘ml%l hour. 1 1 minute. 05 P * N
21, I hereby certify that I attended the deceased from. Jul.y ‘
28 194], to. July 28, . _41
that Tlast saw b LI alive on__.DllJL_ZB B rmeenmemeem e eeenmes e lgé_]:.

and that death occurred on the date and hour stated above.

Dauration
Immediate cause of death....____Aﬁphxm.;._ PO EES
.“H;(dro.nephalnna_---: 7

-tb) Date of occurrence

------ Pate-n-t--Foramen—-evarle i 4
Due to +f

Due to. ;:"‘ y

Other conditions. - l? j E

- {Include pregnancy within 3 moniks of deat] l__,/

PHYSICIAN
Major findinga: -

. Of operationa : | Underline
sgues
jwi ea

Of autopsy....AS.-&bhove ~Jahould be
charged sta-
tistically.

22. If death was due to external causes, fill in the following: N\ =t

(a) Accident, suicide, or homicdde (apecify).

() Where did injury occur?

{Cityor wwn) {Comnty) (State)
(d) Did injury occur in or zbout home, nn la.rm. n industrial place, in public place?

place)
€ans of IJUry s T

(Specify type
{e)

f

While at worl -’ /5

23. Signat s

[

Addm,&é_él 1LLa .. Date dsnm_

{Licensed Embhalmer’s gutoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.'e'mbalmed'by me, or by....eence O
2o . . R Al .., Registered Apprentice No
working under my pgn:sonai supervision. © % ° _-_' T “_ ’ : - C
B A R . .
Signprj — e .
Licensed Embalmer No

P. O. Address._...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply wi

4

',
t -the above consntutes grounds for revocation of license.) - - L S

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