3. No. 2
—1-4-41
, §-17-39

21 X283%0

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 () ;‘7

il Fem o eSS : STANDARD CERTIFICATE OF DEATH State File No....

FEB 24 195799

Reglstration District No...

Primary Registration District NQ_L.IOQB Registrar's No. 2

1. PLACE OF DEATH:

(s} County. ;
(5) City or town St, Ilouis, Mo,

(AT outside city or town Timite, write "RURAL™ and name of towaship)
(¢} Name of hospital or institution:

Homer Phillips tosnital )
{if oot in hospital or institution, write street by locatjon)
T VLT IRNAT] a, ree NT agy Aﬂ houI‘S

2, USUAL R['B‘IDENCE O.F DECEASED: 0 g 0
(a) State Miss oury (¥} County. Py ;
(¢} Cityortown,, St- LQUJ 5 / / ’ l

(Iruuu:dn city or town limits, write RU(\AL ) ?
(&) Street Now...A217. L Page.Blvd

(Il’rnml gwa‘mmn) ¥

(d) Length of stay: In hospital or institution Vi
2 th {Specily whether (e) Citizen of forcign country? (Yes or,No)
In this community. mon 5 .
yoars, montha or daye) ) Ifyyes .name country
" MEDICAL CERTIFICATION
3. {a) PRINT Lenora Vioodard
FULL NAME .
20. DATE OF DEATH: Month January day. 5’ 194’2
3. (&) If veteran, 3. (¢) Social Security 10 55 A
N NQN 2. year. hour. minut L3 M.
name war. o JY LI e i -
21. 1 hereby certify that I attended the deceascj from January 4! 1942
5, Color or 5. (n) Single, widowed, married, 19 tO anuary 5, 19_!*_2.
4. Sex.E;_l‘}AL_cr___ rac(C Olt.dlu d;gorcgd.w.lsl.ﬁwe-i that I last saw hE L alive on January § , 1942
6. (&) Name of husband or wife... 8. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
ralion
Ve voserreesssneneeoyears || Immediate cause of death T
7. Birth date of deceased Ay fp—— — l = 'm Cerebral Hemorrhage week
{Month) {Dny} {Year) I
8, AGE: Years Months Days If less than one day Due to ’ i :'l
1
D] ]
"-b ' ’“5 l l + __________________ 1Y _min ( W..... """"""""""
” Due to. Ao}
9, err.hplace_M 25 f ERr I AME'RN}AM.. ‘\ ay ]
City, Aan. or oounty} (Stats or foreign count.ry) = A 3 ’/,.
i Other conditions, '
10. Usual occupation..... J5.Q. (;1‘5 <. VY;! ﬁ‘e_ i ey w5 vammib oF dézh) 4
11. Industry or business. ' £ . | PHYSICIAN
= Major findings: M
g{ 12. \InmeMj ‘ % MAQJELLA /JU-SZLIN Of operations 1/ ﬁ‘éf'i Underli
B [ A K nderline
§ 13. Blrthpla.c& M‘ 5_6 I f - AMB:KK‘. ﬂ.t\l_# ‘}Le.cli;'éug
City, town, munty} (ﬂtuuw foreign coum.ry) Of autapsy. f y ?hg:uldeabe
E{ 14, Maiden name. AN Ko/ N " charged sta-
- . ' tistically.
i ent - ; T
E 15. Blrthplace_......M(..é.i% t? I ey J(eul‘:’mrm’_rm?ﬁfgﬁ 1] 22. 1f death was due to external causes, fill In the following:
16. (@) Informant 4 .VA ze L {2) Accident, suicide. or homiclde (specify)
& Address. 421, Y.-.ﬁﬂ e 3 bovd_ e || (&) D806 Of ocCUTTERCE
17, (@) - . (b)‘Date — () Where did injury occur? iyt o e
(Burial, cremation, or removal} (Dax) (Vo) (d) Did injury occurin or abont hotne, on farm, in industrial place, in public place?

{¢) Place: burial or cremation.....s !! 1
13'. {u) Signature of fuperal d1recr.or f
5 Address. 3785 Fim.NC,

19. {a) (B‘Q‘G’?m 8---..1942!:)

loca! registrar)

(Tiegistrar’s signature}

‘Address.

(Specily type of place)

While n::7?._.. e 4{€) Means of i‘_niury......."@........_...._.,.......
23, Signatu INSr 1. & B A ( M.D /1
260 t‘tler ‘Date gne —

(Licensed Embaimer’s Stotement 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 I}y me, or by

.
........ , Registered Apprentice No

working under my personal supervision.

Licensed Embal.mer No... l ? 4¢ L—
. P. 0, Address... 3. M. hﬁ 4— st

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.)

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




