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No. 2 EPARTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 4 U () 9 ‘)
- I & CENSUS
oo (I Gt IR 22188 STANDARD CERTIFICATE OF DEATH s g e
| X26300 Registration District Nu...gl.__l Primary Registration Distriet Nu--.".m1-0-0-3 Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Q
) 0 E; Chy o St. Loiis, Mo, @ sme. M 20NT ® County °o

¥y or town A / /)
. ‘(lf outside city or town limits, write “IRURAL" and name of townahip) {¢) Cityor town St. Louis 9
7 {¢) Name of hospital or msut.uuoni {1f outside city or town limita, write “RURAL") ;
e Homer Phillips Hospital #> ..l 4 sweetno.2633 Delmar
(If not in hoapital or institution, write ltrectjl:g:.bnaor ation) (I sural, give location)
(d) Length of stay: In hospital or institution /\
1 (Specify whether || {¢) Citizen of forcign country? £ {Yes or No)
It this community. 3 years
years, months or daya) . If yes .name country
‘;.U(L"L 1’,‘}1‘,‘,}; Edwards MEDICAL CERTIFICATION
- 20. DATE OF DEATH: Mo, DECEEDEr o 25, 1941
3. (&) If veteran, 3. {¢) Social Security a8 30 A,
. year, hour. minute. M.
uame war No.....m== December 10,

21, I hereby certify that I attended the deceased from

6. (a) szl ldowed maﬁies l9.t.lt.J.-.. to December 25, lgél.

. IEE 'M‘EL com 00

dwor that I'last saw h8E__ alive on December 25, 1941 19 .3

6. (¥ N@me of husb 6. (&) Ageof huﬁba.ud or wile if || and that death occurred on the date and hour stated above, Duration
_______ allve__% Immediate canse of death

7. Birth date of dec \ l" l #z’ﬂﬁl ........ (3 omerular Nephritis Jlfsence Unk‘

{Mooth) {Day} (Yo.:u-)
8. AGE) Months Days If less than one day Due to :
&
Lf 2' 7 q A= hr. ‘ /m{n " &g’"
Due to. Ve
9. Birthplace...._.,..‘.‘.1.............._. ﬁ
10. Usaal ti Other-rnndiﬂnn- . »{::)a
. Usaal occupation.. {Include pregnancy within 3 mouths of death)

11. Industry or busi " PHYSICIAN
=] Major findings: —
g 12. Name Qi operations,
= : Underline
&= | 13. Birthplace the cause to
5 14. Malden name ¥ ¥ h=tP ] o et NN ] Of autopey g ~ m:g,gﬁ
E tistically.
= 15. Birthplace....... 22. If death was due to external causes, fill in the following:

{c) Accident. suicide, or homicide (specify).

(&) Date of cccurrence.

16. (a) Informant, .\

() Address......gn.l.’....

17. (a) W {5 Date zhemf..f_L 4 (€) Where did injury occus? (Civy o v [() {Euate)
{Burial, cremation, or remov \ Month) (Der) (Y"“‘) (d} Did injury occur i or about home, on farm, in industrial place. in publ!c place? .

AARPVY,

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

-

(¢} Ptace: burial or cremation... 2 %
18. (a) Signature of fun gc:::to e i VI "’{ i While at -
() Addrcsa__.__..g.... S ......‘..{......m. st aem, =

> O e REBeS tatgal — e S8 Giier 0 L TEAT

ran

{Specify type of place) . v l \
erererrmeernnnees (€} Means of injury. .. LA

. e ol Rer BB BT
\ogistrar’s signature} Address,

{Licensed Embatmer’s Statement on Reverne Side)




v
v

L - . . ] . ‘
- ' ) 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, orby =" J

g - : , Registered Apprentice No.......

working under my personal supervision. : . o
: Signed......:%a/’ w4, W

Licensed Embalimer No -,2 ?/U
P. 0. Address. 3.9 1(? ........ L6

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OQWN, HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




