No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 U 6 8 2

i +« BUREAU oF THE CENS
e oS STANDARD CERTIFICATE OF DEATH State 7t Voo d DO G
1 xzsaaos j ﬁi AN fqn'7 1 e 1'{}426
egistration District No Primary Registration Dstrict ‘\Io.__'l.nnf_} Registrar's No.

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:

?d :‘;; giumy& St T onis . Mo (@) State......I.'iiS,S.Q.ur.i................... (4 County. ..., Z' ,2,_,040
ity or town ». ».
? Y {If outside city or town limits, write "RURAL™ and name of township) {¢) Cityortown, Stu LOUiS 2 /;

ﬁ {¢) Name of hospital or institution: / . {11 outside city or town limits, write "RURAL™) ;

............... Homer Phillips Hosmital £2 || & sweecto 2303 Clark

{1f aot io hospitsl or mum.uuon write strost aumber or lucal.{nci N (K1 rural, give locatian)
(d) Length of stay: In hospital er institution 9 mos., l1ays A '
20 ye ars (Specily whether {e) Citizen of foreign country? & (Yes or No)

Tn this community.

ye:rs, months or days) If yes, name country

MEDICAL CERTIFICATION

3. @ PRINT  }apy Frenchware
FULL NAM p A
AME 20. DATE OF DEATH: MomnDECEMber ... 25, 1941

=
=
=]
~
=
=
Z
7z
-
=
=
=
——y
- 3. (3) If veteran, kN 3. (¢) Social Security N 73 3§ P
P 0 . NO year. our. bl mintite
e name war. No
ﬁ 21. 1hereby certify that I attended the deceased irom March 20 1941
= Female/? s, CCB‘I‘Ered 6. (e} Sin mdowed 3/ 19.. December 25, IJ.&]:.,
J 4. Sex 5 race. dworced || that I last saw b er alive on De Cember 25 3 191;].'
zZ 6. {8} Name of husband or wife and that death occurred on the date and hour stated above, i Duration
==
i : Immediate cause of death.
5 ....a:ews.l.i.ﬁamara AlVE. s years
7. Birth date of deceased
3 (Month) {Day) (Yean | Carcinoma of Cervix ) 8 years
3 2. AGE: Years Months Days If less than one day Due to. - faie. "J./f
Bro o e

7z . £
- About 53 | 1 1L RSO .t 8 ° f»«
L] ue t{o :
= 9. Rirthplace aAla / 17
Z. {City, town, or couniy} (State or foreign country)
=~ 10. Usual occupati FL) Other conditiona. l [ e ﬁ
= . Usl pa O'L""""“'npuuuk.u gper (Include pregonncy within 3 mont|
% 11. Industry or business PHYSICIAN

o Major findinga:
;E_' E.. i2. Namc__....H.Q.t Knowm Oi operations. l ’

= / ) f : T Underline
= = Ala the cause to
Z ||= 113 Birthplace ; ) \which death
= City, town, or mum Stxte or foreign country,
< E 14. Maiden name 8t Knowﬁ Of antopsy. gl?ag-gelgagf
s g . Als 4 tiatically.
= = 13. Bml‘ml'm- {City, twwn, or county} ) (State oe Torsign country) 22, If death was due to externel causes, fill in the following: ~
= 16. (2).Informant......... szell-.-vEramware (e} Accident, suicide, or homicide {specify)
) » D
B 5 Addresa.EBDZA..ﬂlaz!x. AVG ‘ : ) “ahle of occurrence. :

: V] did injury occur
17 (a) 3urigl (8) Date thereof... j, ere Givy ox vowa) (Cormtn) (Sate)
(Barial. cremation. or removal) ‘p?ﬁ T D'apm') ”% Did injury occur in or about home, nn,f:;m. i: industrial ;lnac’e. in public place?

Waahington Parg

18. {a) Signature of funeral qf'c or. A. L. Beal Und Co.
(5) Address 6 Lucas Ave.

5 0 5 DEE 09940 A - T L a2

{Licensed Embalmer’s Statement on Reverae Side)

(¢) Place: burial or cremation.




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

S Y72 YY,
P. 0. Address 2.6 & @,Qﬁvu.&-(

Note: The above MUST BE SIGNED BY THE LICENSED liMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




