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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED FEB 24 1942

Registration District No.. S

‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF(B)%ATH

Primary Registration Distriet No......... .20 7.7

05
491

State File No

Repistrar's No.

1. PLACE OF DEATH:
(¢) Coumey

StoULouls M.

(If outside city or town limits, write “RURAL’ und name of township)
(¢) Name of hospital or institution:

Homer Phillips Hospital..

(lfnn!. in hoapitol or inatitution, wrile street number or localion)

() Length of stay: In hospital or insmuuonl MQs,.... darYS -
¥
In this community. 1 year

years, months or days)

(b) City or town

2. USUAL RESIDENCE OF DECEASED: 3
r s
7

Jd
{a) State MiSSO uri 2/ ,;—7

(r) Cityortown St.. louis

(&) County

(1f outaide city or town limits, write "RURAL™)‘ /
(@) Street No....1032 ¥, Leanard
(1f rural, give location)

7]

(Yes or No)

{e) Citizen of foreign country?

If yesa, name country

3. (a}) PRINT
FU(L%. NAME Lucy. Stokes
3. (&) If veteran, 3. (¢) Social Security
—— —
name war. No

*# 5. Color or ' 6. (&) Single, widowed, married,
4 sexd E/ L84 racg(.°| divorced.. W tddredd

MEDICAL CERTIFICATION

January 12,

year. 7 minute...g.’.ﬁ.....i.:..'. ..... M.

21. [ hereby certify that I attended the deceased from December

20. BATE OF DEATH: Month

heour.

10 b2

that 1 last saw h..2]... alive on... Ja.nuary 12_ N 1942
6. (b) Name of husband,or wife 6. (¢} Age of husband or wife if || and that death occurred on the dar.e and hour stated above. Deration
IR Ty W or ¥ 7 ot ol i e . alive.......—" _.years || Immediate cause of death
7. Birth date of deceased.. A3 BA-CA: o / f 7’7 Prob. Ca. of Stomach Unk.
(Mooth) (Day) (Year) 3
8. AGE: Years Months Days. If lesa than one day Due to. jéifm’}
¥ p
{ﬂ ¢ /D /0 Lnn 5
Due to 4
0. B:rthplacgw— M qu:]: £ - f ; ] 1 é
City, town, or county tata or foreign cmln‘-r! -
10. A Othercondmnn- /_.JF@?
Usual occupation.... (Include pr:mncy withio 3 mnnl.h:jdut!g
11. Industry or business I VORI UEeevvrv | PHYSICIAN
P &bh : ﬁ Major findings:
89 12, Name_ bl ... Ll i Of operations .
: ' vy, e
-t .
13. Birthplace 4Tt —)W" T
i (City. town, or county) (Suate or foreign country) Of autopey. ‘:g:fgﬂleaﬁlc‘
E { 14, Maiden name {4 i i charged Bta-
4 tigtically.
gL s Bl Mandl e iy || 72 1 death was due to cxternal causks il in the folowins:

16. (2} Informant.._.. 4

Address.z A

115} .
17, (@) . (e (5) Date thereol / / 7= 42!
(Bmal.crmuuon or removnl) (Month) (Day) (Year)
(¢) Place: barial or crematios . ?M

18. (u) Signature of {uneral directo;

o Lo

19. {(a)

{Date received local registror)

(a) Accident, suicide, ot homicide (gpecify)

{b) Date of occurrence.

(¢} Where did injury occur?.

(City or town} {County) (State)}
(d) Did injury occur in or about home, on I'a.rm in industirial place in public p!ar:c?
-~ (Spndl‘: type of place} M
While at work?........... (¢) Means u'uu.ry____* ..........
23, Signature./. 'wf . (M. D, araother).

Address 202

Date signed. ’MQ’

{Licensed Embalmer’s Statement on Reverse Side)
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" 'STATEMENT BY LICENSED EMBALMER
i ' s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me eer-b-y——“ ............................
PRI .
............................................ , Registered pprentxce No. . vreera

worlking under my personal supervision.

.

* Lacensed Embalmer No.. ﬁé?
/ 7

.t P. 0. Address. g

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITH\ (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




