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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY

DEPAﬁE‘ﬁﬁ;\T& g‘v

Registration District Now........

COMMERCE

D 194)
70.1

Primary Registration District No...wwea

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1003

PR
State File No.... tidlSS
Registrar's No. m

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 61 815 3
(a) County Mo, [
{u} State (8) County.
() City or town.. Sta_lonis, Mo, st Lom ({ : i
@ N ‘b s;[aliouuude cltl.ytur town ﬂmiu, write "RURAL" and name of township) fe) City or town . ouls ¥
¢ ame of hospital or institution: (M outside city or town limits, write "RURAL™)
Homer G, Pnillips Hospital 1 @ sueetNo. 1111 So, Compton
(If not in hospital or inatitution, weite streat mﬁca«g locnil) d (Lf rural, glve loeation}
() Length of stay: In hospital or institution bt ays -
(Specily whether (¢} Clitizen of forzign country? {Yes cr No)
{o this community. 7 years ‘
yoirs, months or d:!ys) Iﬂyes flame country
3. (a) PRINT Albert BO d MEDICAL CERTIFICATION -
FULL NAME b4 Qctober
20. DATE OF DEATH: Month day. Q. QAL
3. (&) If veteran, 3. (¢} Social Security b A
N vear. hour. mmlﬁo ... M.
name war. o
21. 1 hereby certify that I attended the deceased t'rom Sﬁ b. 23, 19&
’2,, 5. Color or Lﬁ {a) Single, widowed, married, 19 o 197
. i | B ol
4. sex_Male | rce Colore divorced .. Whdowed that I last saw b BT alive on OQt, . 9. 1081,
6. (b} Name of hushand or Wife....oecocemanee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. uration
alive.... s yearg || Immediate cause of death
' D se Unknown
7. Birth date of deceased........ Oct ... 6 189.0 ememcneinesnens MBHSi‘_re Heart : isea
" (Month) (Day} (¥our) Generalize Arteriosclerosis Unknown
8. AGE: Years Months Days 1f less than one day Due to. !
51 6 .................. hr. min ﬂ
. . 0 S I OO UU U O PO OURUROPUIVECETSUUUTIOURSUSUTTTRINT J.... FUUROTYP - ASCPRIPONSY AU
0. mithomee Saimt Louis, Missouri Va vl
(City, town, or county) - (S1ata or foreign country} B /ﬂ sz
Other conditions, <
10. Usual occupation N“ 1 {Include preganney within 3 wonths of dmdrff ﬂ N
11. Industry or business SR ?ﬁ’(’] PHYSICIAN
ey :
% (‘12.-name ALbSTt Boyd IR f o - —
E N - naerhine
& 1 13. Birthplace Unknown q ; PR E;' i deach
{City, town, or coun {State or foreign country, ‘o
E (14, Maiden name....01116. “Blizabeth.illen ¥ autopsy. oyt Harged sta:
1 15. Birthplace...... UNKNOWN ¢ = - . tisticatly.
= . v City, tawn, o7 county) (State or foreign country) 22. 1f death was due to external causes, £ill in the following:
s (@) Informant : (s} Accident, sticide, or homicide (rpecify)
® A d. resa {#) Date of occurrence.
(¢) Where did injury occur?
17.. (@) S {City or town} {Covunty) (3tate)
. crem (d}) Did injury ocenr in or about home, on farm. in fndustrial place in public pla.l:e?
- {g) Place: buriat or cremauon.
18. {a) Signature of funerat director.{.M........L] 1- [~ Wnite ae wurk?...,._..,..._._._.__._._.f_s.ffffy Ve R
) Address 2 b '2 N2 i
o hy | 23. Slgnngo W i VoY A .. (M.D. Orothcr)a.._.._... 1
19. IR ) R oy ' o W .
) (On roce:v o tar) (Kiegistrar's signatiire) f’ Addreu h t (] Date signed 9-4’
[

~ {Licensed Embalme?

Statement on Reverse Side)

—
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STATEMENT BY LICENSED EMEALMER

1 hereby ceftify; that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 7 by

working under my personal supervision.

Registered Apprentice Ngg

Licensed Efbalmér

If this body is not embalmet':l, fact should be so stated above.

R P. O, Address.._S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
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