L

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ . 1003

5. No.2 s
[—1-4-41

o | JILED FEB 24 1

Registration District No,

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

10927
538

State File No

Registrar's No.

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

1. PLACE OF DEATH:

(a) CountY....,,...A......A..A...ét........i.;c.uis_;_,__v.r P

(If outside city or towx limits, write "RURAL" and name of township}

{¢) Name of hospital or instir.u.tion: .
Homer Phillivs Hospital ()

{iF oot in hospital or icatitution, write -trcebn lﬁer ot location}
(d) Length of stay:

{b) City or town.

In hospital or institution
18 years

(Specity whether

Ir this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

CUt

(o} State MlS souri (¥) County " '- !7
{e) City ortown St"‘ Louls 2 }}
(1T outside city or town limity, write "RUBRAL") " ?
(d) Street No.... 2231 3 PrUCe
. {If rural, give location}
{e) Citizen of {orcign country? (Yea or No)

If yeg, name country

Lewis Wise

3. (a) PRINT

FULL NAME

3. (& H veteran, 3. (¢) Social Security
name war. No No.. gnknown

Color or

: 5.
4 sex...MBle 9"’ Col

6. () Name of husband or wife...............

race.

6., a) Single, widowed, married,
5divorced....DiI.Qr_Qﬁd.

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

10 DATE OF DEATH: Month S &RUSTY . 12,
year. 1942 hour lO minute SOA-M
January

21. 1 hereby certify that I attended the deceased from

10, o he  January
that T last saw bl __ alive on January 12,

and that death occurred on the date and hour stated above.

12,

-t alive...... ——— ar; lmmedlate auze Of death...... gy iy
bt 16877 e el "Hypertension With .Cerebral Changes
7. Birth date of deceased . R
(Month} (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to
Abt 65 R min, |§ 7
Due to

9. Birthplace ... S‘!‘._.._._.LQ.uiﬂ'__.._:.: ________________ ,Miaﬂ.:}.uxi_...__..ib

{City, town, or county) {State or foreign country)

10. Usual occupation. Laborer
11. Industry or business W. P. A,
]
2 { 12. Name Unknown -
= .
21 13. Birthplace Unknown U
&; town, or county} {State or foreign country)
5 14, Maiden name, own
g a
7 15. Birthplace Thknowm
= i {City, town, or county) (State or foreign country)
16. (a) Informant‘.‘-“' Lorraina Grah_a!n
{M- Addreas 726 Harvard Ave. s U, city, MO.
1. (o), ... Removal (% Date thereof... _1,[1
{Burial, cremation, orramuvll) {Manth) (Dny) (Ynnr}
{c) Place: burial orcremauon St LOUiS o - N

Othercond:tmns

{Include pregnancy wu:hm 3 monl.ln of dul.b) o
q
A
h

4 PHYSICIAN
Major findings: “é.:.‘f' —
Of operations Fd gfmﬂ‘ Undert
) - * nderline
{' f} the cause to
\i\ £ which death
Of autopsy. should be
s charged sta- *
tistically.
22. If death was due to external causes, fill in the following:
(@) Accident. suicide, or homicide (specify)
(b} Date of OCCUITENCE. . mvmremeneen.
{c) Where did injury occur?
(City or tawn) {County) {Stiate)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

ify type of place)

18. {a) Signature of funeral director. /.. While at work?..2f.. f. /L. ...} () Means of injury.. . t22
b) Add ::35. ; .
() ) ress ’ 23. Signature .| . - D. oz other).
19. (o) ABr. ¥ : .
. {Dite Thceived docal T6; ( Registrar's signature) Address_ZJ & L e i Soutowh ot C SO Date signed
=L V’ 17 A -

'h..___‘-

{Licensed Embalmer’s Statement on Reverse Side)




. " " STATEMENT BY LICENSED EMBALMER
[ .

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

e e e et e et et ee e e et et oo ee et sem s eeremem e e eee e meenmen : , Registered Apprentice No

working under my personal supervision.

o 7 b0, Addresis3 Y /. Le gl £V

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} |

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




