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

DEPART:!ENT TOE?E CgEIMERCE
AL REY™s 371941

Registration District No...:z..'t_d‘._:l_.._._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH " State Fite Now__. J 36
53 Sobt

Primary Regiptrationisjrict No....._.._____....___._.._'.._... Registrar’'s No

1. PLACE OF DEATH:

(a) County.

(b) City or town

St, Louls, Mo,

{If outaide city or Lown limits, writa “RURAL" and name of towaship)
(c) Name of hospital ot institu

Homer Bhillips Hospital 4

(1 not inn bospita! or iaatitation, writa street number or locnlior'if
(d} Length of stay: In hospital or institution y3

Life {Specify whether

In thie community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED;
(@) State Missouri © County 400
(¢} Cityortown St. Louis /7 /I

a diur town limits, writs "RUBAL"™) oo

4357 Kenne

{d) Street No.
(1t rarnl, give location)

(¢} Cidzen of forelgn country? é‘ (Yea or No)

1f yes. name country

3. (a) PRINT Lula Feugh

FULL NAME
3. () Ii veteran, 3. {¢) Social Security
name wat. No.
5. Color or 6. (a) Single, widowed, married,

v s Femaled welNegrol  awegMarried

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Octover oy 203 1941

year. hour. 8 minute._.3..q,..g!....M

21. I hereby certify that I attended the deceased from Bcto ber 9’ 1941
™~ October 26, 41

that i last saw b__@R. alive on OCtODeI' 26, 1941 N L

e

6. (5 Name of husband or Wife..oooocecmeeceneene 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
SR K o1 o) « N 10900 Fellgh AT o years]| Immediate cause of death FESFR Prg}g T
7. Birth date of deceased........ ,M&I.' Q.h.... 2nd L. 188..'2....,,..... Ca.rc:.noma o e 2 .
{Month) (Da {Year) M
[
8. AGE: Years Months Daya If less than one day Due to. ‘/
A
54 7 24 hr. min V
Due to. i
5. Birthplace St.. Louis, & Migsouri A3
{City, Ltown, or county) {Stats or foreign couutry) ~gin v
COth diti
10. Usual occupation.... 10N owife (Loctuds srognancy within S moniha of death) A
11. Industry or businesa J PHYSICIAN
Major findings: ) —
a 12. Name. V‘.Ij. 1ev Johnson jC‘),fr operations. Underli
= - ) . ' nderline
= | 13. Birthplaee___ oL . _Chas .) Z JMlsgsouri. . the cause to
Py, l.olm nrmunlr tate or b 4 b
ﬁ 14. Malden pame. A LBEOC . [? aﬁﬁmb‘ie Of autopsy ) m:asmf
5 . tistically.
g 15. Birthplace.... 22, I death was due to external causes, fill in the following:
16. (o) Informant (a) Accident, suicide. or homicide (specify)
. La) lnlormant.............0
(b) Address (&) Date of occurrence
17. (@) I‘i&l (8) Date :hen:ol‘.__lO' “1_9_41 (c) Where did Injury ocour? {City or town) {County) {State)
(Berial, cremation, ar removal) (Month) {Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... w a S i ng@n &I‘k__QQ_m; A
2 {Specily typaaf place) —
18. {s) Signature of funeral director....\ . b S s of injury.> ﬁ.._‘...‘._. ...............
5 Add jjégle PA’Q_ Sb. LQlliS
@ m J’laa,‘[ ’g_/;' Al 23S£t.ur ......
19 (@ ), ﬂ_a?f o
(Duu rouuvod locul ra:iﬂur) (Registrar’s sianature) Addreagr? oo Date signed/. .t

(Licensed Embalmer's Statemaont on Reverso Side)




“-

STATEMENT BY LICENSED EMBALMER

NRRIPL F - ¢ 111 =1 O - WA Ko Yo 1 e V=1 o] ¢1

working under my personal supervision.

Signed.......... oSl S,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL ER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revoeation of lncense )

If this body is not embalmed, fact should be so0 stated above.




