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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLE) FEB 24 ?ﬁ@ ]

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE %CPEATH

Printary Registration'District No.

State File No. 1 0 6 -
Regisirar's Noooorvaeee . 31 ......

1. PLACE OF DEATH:
{a) County.

St, Louis, Mo,

{If cutaide city or towa limits, write “RURAL" and nome of townahip)
(¢) Name of hospital or institution: D

Homer G. Phillins Hospital
{If notin howpital or institution, write street pumber or locetion)
(d) Length of atay: In hospital or ins:itu:ign.l._.ﬁegk

25.years

(b) City or town

{Specify whether

In this community......,...
years, months or days)

2. USUAL RESIDENCE OF DECEASED: s fs) 9
(¢} State Missouri é} 4 !
(¢) Cityor town,, St.o LDLIiS / 7

([f outndl city or town limits, write * RURAL")

822 N, Theresa N

(L rurel, give location)

{3) County.

(d) Street No

(Yes or No)

(e} Citizen of foreign country?

If yes, name country

3. (a) PRINT

MEIMCAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDY,

18. (a) Signature of funeral d:rector

George Broady
FULL NAME
TR PR — 20, DATE OF DEATH: Month3 &WUATY day. Da
. t . 3. (e cial Security
veteran year hour. lq“innrp 55 A' M.
name war, No
21. I hereby certify that I atiended the deceased from January 2-’
’ 5. Color 6, () Single, widgwed, married. anuary 9, 42
R . . k2
4. Sex. L2 race S 3 divorced (2L LN ELTA that | last saw hj..m. aliveon.. L ANMATTY. .. T,
6. (b} Name of husband or A 6. {¢) Age of husband or wiie if || and that death occurred on the date and hour stated above.
e P AlVE. .ot years || Immedjate CRUS?]Of death... Yy
d / =3y 2 O neu.mo a
7. Birth date of deceased. _Aept b L £33 p
#(Month) {Day) (Year)
8. AGE: Years Months Days, 1if less than one day DU 0 icieacimmraeimrinresrsrcmeeemetes s gl oo meceesgeeeeeeome s egmeeg oo memnm e e e eeeeeas et smemomeeemeamoee | eeaeceemneene seeen
2 47/ B 4
) V4 I Due to.
9. Birthplace (AR Lo

{State or foreign oaun‘l.ry)

10. Usual occupatio:

7
Other conditions, J

{Include pregnancy within 3 months of denth)

’/(;M

PHYSICIAN

11. Industry orb

=3 /(/ Major findings: ]

4 12. Name. “,k,/z.. ol I Md, . Of operations ]

= g W P i LI Underline

= { 13. Birthplace b &‘Lﬁfﬁ‘éiitﬁ

{Qity, n, or eounl.y) /‘ {State or [ereign country) of t h

é{ 14. Malden nam%é? ﬁ ......... autopsy cshao.rgggs?ae-

tistically.
i v q
Eé 15. Birthplace (Cuy . or co::‘f;rf o H 22, if death was due to external causes, §ll in the following:

16. (s} Informant.} ..M.f.‘

.-\ddrcss.....r‘(..

{¢) Place: burial or cremation.

(b) Addr‘efﬁf fz o ’{; ~

19, ()
@ ( Date received Jocal r rhz';-W

... L2, 4 o
{Registrar's signature}

Accldent. suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?
(City or town) {County) {State}
DHid injury occtir in or about home, on farm, in industrial place, in public place?

(Specity type of place}
{e) h;eanu of IDJUTY e vrrsesrrinrns

Date signedd_

(Licensed Embalmer’s Statement on Reverse Side)




'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.

. | . Signed.... _:4(/%3'/" '

Licensed Embalmer NOJ?B
PO Address _ﬂ’zp %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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,

, Registered Apprentice No R

working under my personal supervision.




