S. No. 2
A—1-4-41
7. 5-17-39

351 X28390

p

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

DEPARTMENT OF COMMERCE J 3 ] - MISSOURI STATE BOARD OF HEALTI'IS',U.

STANDARD CERTIFICATE OE(,DBATH

Ptimary Registration District No... S —

BUREAU OF THE CENSUS

FILEY MAR 17 1%%1

Registration District No....cee.oe.

4747
1446

State File No

Registrar’s No

1. PLACE OF DEATH:

(s} County
() City ot town.... St.'.._ 19..1.-1.-1-& Mo,

It‘ outaide eu.y or town I.m.'uu write "RUURAL" and name of township)
(¢} Name of hospital or institution: A

Homer Phillips Hospital .

{If not in hospital or jnstitution, write strest number ar. lncnuun)

2. USUAL RESIDFENCE OF DECEASED: a 6 g

{a) State Miasourl (%} County, 4 ’i P

St. Louis, VAl
(If outside city or town limits, write "RURAL") &

_..3865. Windsor.Pl., 7

{If rursl, give location) O

(¢} City or town

(d) Street No.....

() Length of stay: In hospital or inatitation... l.mo.. .l,? TL
l 8 ear Specify whathar (¢) Citizen of foreign country?. 0 = (Yes or No}
In this community. 7 S
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (&) PRINT $
FULL NAME Irving Neal F
R PR T — 20. DATE OF DEATH: Momh_.. F@RIUary wmy 3,
. eran,
Same war 72—0 No ‘)‘f 2-0 _I-_ﬂ j(f year—.. 1Q42....... bour 1 Iminute.... 30 A, M
y — 21, 1 hereby certify that I attended the deceased from..., De Cember
4 '2 ‘5. Color or. 6. (a)) Single, . 1'; o 1041, to kbruap_y____gj
Sex: '1 (, ¢ l e race SR Rlyoseed MATLGLEE that Ilast saw h...2=%. aliveon ... Fe bru.ary -3 . g--

6. {¢) Age of husband or wife it

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

6. {b) Name of husband or wife . T Duration
alive. . A— . .. years lm[u}lediate cause of death
7. Bin‘.h date of deceased. Mn@/ / %W_ remia A da.al’ﬂ
{Month) {Day) (Year) Magsive Collapse of Lung
8. AGE: Years Months Days If less than one day Due to CAL, buwémm -
Impassable Urethral Stricture 1 year

ﬁ3’7,,2,2,

hr,

9. Birthplace.fﬂ

10. Usual occupation.. ot

(Cny. tawn, or cotnty)

11. Industry or business

Name. dfw M #

Birthptace...../. o, 20 ol
City mwn.oreoz i

’ (gn.l.e or foreicn c;)\.mr.ry] )

g

=]

=

=]

g 14, Maiden name.X
8 15. B:rthplaceﬂ L=
=

(City. towa, m;;{;i}j'""
16. {(a) Informant...

(5 Address_...... J )7’3 !{}Z‘ W&W

i f_._...
. {a) (b} Date thereo Monl.h) (D“) l “r)

(Burm]

{¢) Place: burial or cremation.
18. (a) sznature of funern] dlrector A

() Add @4

19.
(o) lfree‘vod)&nl registrar)

{Registrur's sixnature)

y/4

Due to.... Yo% "Qﬁ‘&?M

Other condmnnﬁ
{include pregnancy within 8 months of deatb)

[ | ﬁ_ PHYSICIAN
Major hindings: i
e 3 HipVv
d - Underline
. the cause to
'which death
Of autopsy. should be
ed sta-
tistically.
22. If death was due to external causes, fill in the following:
{8) Accident, suicide, or homicide (specify)
(%) Date of occurrence.
Where did inj oecur?
@ i (City or town) (County) {State)

Did injury occur in or about home, on farm. in industrial place, in public place?

(d}

(Speml'y l.:rpa of place}

While at work?.. .................. f Means of mjuryV s
...... (M. D.orother)_.......

} 23. Signature... \L’ \‘-
Date signed. ...

A ddress. 2001 vmlttiez'-

(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
. ‘

m f(ldw_t (’7= M ¢ D@W\‘_‘, I.L - Registered Apprentice No

working under my personal supervision.

<

Licensed Embalmer No "é 1L y

Signed....£

P. O. Address

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 embaimed, fact should be so stated above.

Ty



