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

DEPARTMENT OF COMMERCE

Registration District No... -l.

MISSOURI STATE BOARD OF HEALTH

e R oy ANDARD CERTIFICATE QF BEATH
g8 18 1663

Primary Registration District No...e—..ooerevnsrrrcens

State Rile No.. ..___3 Olﬁ, 14 I
Registrar's No.___%.g.ﬂ.k_._.

it. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

. ey
(a) Cf:umy SE L lli (e} State Mlssouri (&) County. o
(b} City or town S 3 4
(Il outside city ar towa limits, writs "RURAL" snd name of townahip) (¢} Cityortown St, Louis // Pa
(¢} Name of hospital or institutlon: . ] . If outaide city or town limita, write “RURAL™) /
Homer G Phillips Hospital ... |l sweetno 927 West Belle
{L not in bospital o {astitetion, write strest nurber or location) ree {IT rural, give location)
{d) Length of stay: In hospital or institution......... J. Wisie .1.9
39 ears (Svecll'v whother (¢) Citizen of foreign country? (Yes or No)
In this community. y 73
years, months or days) b If yes, name country 0
3. () PRINT Ger‘trude ‘Villiam.s MEDICAL CERTIFICATION
FULL NAME Se t, 12
T () Socta Secarnt 20. DATE OF DEATH: Month 1% day
. veteras, . (e .
N v year. 1941 hour 5 * 40 minute P M
name war. Ot emmemmem e e eessacronoe
21. I hereby certify that I attended the deceased from
: 3 5. Calor or 6. (a) Single, widowed, married, || July 23 104l . Sept 12 whl
4, Sex_f_e_m.a.lL ra.ce___.c..Ql ...... divorccdldd.o_w____ that I lagt gaw h er alive on Sept 12 l!étl..:
6. () Nome of husband oF Wife...uwrmanerencriees “8: {6) Age of husband or wifeit j| aod that death occurred on the date and hour stated above. Duration
alive e years |} Immediate cause of death
7. Birth date of deceased SRAUBEY N, A ._l_S_t .1e83 | Garcinoma.of Breast. (Lt) T Metas- | ...
(Moath) (Year) tasis 1 yT
8. AGE: Years Months Days H less than one day Die to l’ﬂ I |
58 |8 |11 . . f} i/
K " % Due to
9. Birthplace { Fran.kfﬂr,'; 2 I(y : ! ; \\_‘j
City, town, or county) State or fureign country, .
H u W Othi nditions. Pleu.ral Ef.fU.SlOI‘l
10. Usual cccupation QuUSE 1 fe (ln:[:fi: preguancy within 3 mooths of death)
11, Industry ot business. : PHYSICIAN
o M findings: —_—
g 12, Name. Rob JOTIP S Rj‘:‘fr opemtzi:n-
| : T K t k \ . 1,Unc!erune
=1 13, Birthplace ‘ entuc Vr ; Which death
: City, tatrs or fareign country,
& { (4. Maldén e WHEETR Fatufge Of autopsy. . lshould be
g - Kentuc, tistically.
§ 13. Bmh"lam (S“,E(Zrunn country) 22. If death was due to external causes, fill in the following:

ulag:f je D anlels ‘Pullen
392’7 W Beiie P,

() Date thereof. (E/J;TD/?-]‘.Y )
=Y, wr
{¢) Place: burial or cremation N Shington °p"

18.: (@) Signature of funeral dlrectorA'A"/M/ #--
® Address.. 2023=31 Cole Street

9. 0 Tt fo Y ® %;_WLM_
{Fiegistrar's sisnature)

(Dfita reneifed 1okl registrar)

16. (a) Infnrmant

0] dress
. @ ourial.

{Burial, eremation, nrn-.vn]

{a) Accident, suicide, cr homicide (speciiy)

(b Date of occurrence.

-—

{¢) Where did {njury occur?
(City or tawn) {Caunty) (Stata)
{d) Did injury oceur io or about home, on farm, in industrial place in public place?

pea.l'y type of place)}

While at w eeegpranas f.‘..... eans of in 01:1'3'
23. Signature... SO Ao S L.

_.....,.__ (M. D, orother)_.._..._.

Addren._.....__2601 N Whittier .. ._.__ Date signedQ=15=/1

{Licensed Embalmaer’s Statement on Reverse Side)




. 3
"7  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oovereecreree

e, Registered Apprentice No.

working under my personal supervision.

-

Signed . el

- _.’.

e

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure to comply
the above constitutes grounds for revocation of license.) .

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

- - . -




