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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

HUELERR.24 920

v

MISSOURI STATE BOARD OF HEALT;-I ‘ .} 1 8

STANDARD CERTIFICATE OF DEATH State Fite No ¢

1. PLACE OF DEATH:
(a) County.

{¥ City or town St Louis

{If ontsids ity or town limits, weite *"RURAL" and oame of townahip)
(¢) Name of hospital or institution:

 Homer G. Philip hospital D

{If not fu ho'pihlar jnatitution. write streat number or location)
{d) Length of stay: In hospital or Institution

{Specify whether
agsrs

In this community. 15 y
years, morlhs ar days}

Primary Registration District Nd..ﬁﬁ_ﬁ Registrar's No——— tPB—

2. USUAL HEw{D¥Nek OF DECEASED, boo

T o

@ smeiga0mPd @) CountyomdPdn T
St Louis ’ Z 9

(¢) City or town,

(If outsids clty o town limits, write "RURAL™)

@ sweetNo2 )02 _Chestnut st O

(L€ rura), glve lacation)

3. (o) PRINT

FuLl name___Taagy. Ghant

3. (& If veteran,

3. (¢) Social Security

name war.Spanish_ American~..none. ..

5. Coloror 6. (8) Single, widowed,

. s Male CQ __Col _zdm reed, 1d¢§%‘°&

{¢) Citizen of foreign cointry? (Yes ar No)
If yes, name country
RTIFICATION .
20. DATE OF -t . .day. i 5/1
year. s, / minute. Cj 0 ﬁ
21. T hereby certify that I a%’eﬂ/the deceased from
: 19, 10 T
that [last saw b alive on ' e 19

6. (5) Name of busband of Wif€..eeeoeooeo. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour tated above,
own al.lve___D_.e..f..:g'........yeau Immed: use of d
7. Birth date of deceased — i N
(Mooth) (Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to.
Abhout, 65 hr. min || ©
ue to.
9. Birthplace . URKNLOWD 9
(City, town, or county} (Stats or foreign country) ) T N " "
o)t | Other conditions. i

10. Usual occupation No (Include pr within 3 ha of dul.h)/ . M —
11. Industry or b : i ¢ PHYSICIAN
g Major findings: T hed —_
E{ 12. Name__._...Un]m.QWn Of operations. < o) k}\ - - Underline
S Lss. pirwn Unknown 7 g Al = i cpete
- (City, towp, or sounty) (State or foreign country) Of autopsy. /' 2 - M should be
& [ 14. Maiden pame.___Unknown : / AT ’ charged eta-
& Unkn : tistically.
S } 15. Birthplace DXNOWI 2. 1 d d ernal causes, 8l in the following:
2 (City. town, or caunty) . eath wos due to ext, causes, '8

16. {o) Informant. C'

e 7.7 PN A

® Asgrew_ 2102 Cheatnut St . ...

A foer (8} Date thereof.. a.n_2§_-.452
(Buu-l. cremation, or removel) (Month) (Day) (Year

(c) Place: burial or cremation.. ..Nﬁti Qnﬁ;L. G,Q

18. {a) S:gnatu.re of funeral director.

(b) Add
19. (a) RﬁN a

S g tiss
.

{Date recaived Ioealrui:uu)

(Registrer’s si )

(a) Accident, suicide, or homicide (sped-l.l'Y‘
(d) Date of occurrence,
(¢} Where did injury occur?.

(City or town) .  (County) (Btate)
(d) Did injury occur In or about bome, on farm, in industrial place tn public place?

(Specily typa of place,

—/ ol iniury.. eessasrsneransastenn
z &%‘m orother) . 4.......
AL e .. Dute signsgs

[

While at work?.

23. Signat
Add

{Licensed Embalmer’s Statement on Revorse SIMf_" &

J




STATEMENT BY LICENSED EMBALMER

4,

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

S . , Registered Apprentice No................_... s

Signed DZM&_. 7¢w,9//:§w _
J Licensed EmbalmerQ__.a%j j y ‘
P. Q. Address....z.ﬂ: ____________________ I

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifu;-e to comply with
the above constitutes grounds for revocation of license.) *

_If this body is not embalmed, fact should be so stated nbove.

working under my personal supervision.




