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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Bureau oF THE CENSUS
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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Remslratmn plstqct NG ._.........1.0 O 3
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T3

s b

Registrar's No.

1. PLACE OF DEATH:

Sty Lois; Mo,

(If outsido cily or town limits, write “RURAL" and zame of township)
(¢) Name of hospital or institution: h

Homer Phillips Hospital
(1f sot in hospitel or inatitution, write street number ur i;l
(d} Length of stay: In hospital or institution
years

(s) County.
(&) City or town

i@ days

{Specify whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECFASED:

@ sae Missourd o) coumy
St. Louis, Mo,

OC 3
i

2/

(¢) Cityortown

I outaide city or town [mits, write "RURAL™) .
@) Street No_ 3oL N( onard é
([{ rutal, give location} !

{e) Citizen of foreign country? c(_,«\‘(‘ma or No)

If yes. name country

MEDICAL CERTIFICATION

3. {s) PRINT r S
3.{e) BRINT Frances Solters _ Fe bruary 23
3 o) Fvel () Secial Securt 20. DATE OF DEATH: Month day 4
. veteran, . (¢ i curity
— Yedr. 1942 hour. ll minute. 50 P M
nAME WAar, No berrre ] Jﬁﬂu ..
21. I hereby certify that I attended the dece frqm..... Sg
“ 2 5. Color or 6. () Single, widowed, married, 4, ___f_t_ﬂm Fobriary
4. Sex..} race. @o—l, divorced, ¥ that I lagt gaw h. er alive on. Fe bruary 23 3 . 19.8% 42.
6. (b}, Name of hushefid or wife.. oo F6. {¢) Age of husband or wife {i || 2nd that death occurred on the date and hour stated above. Duration
rai10
% allve . [ _.years || Immediate cause of death
1 23 Hypertensive Heart Disease Unimown
(Month) {Day) (Yoar) '
8. AGE: Years Montha Days H less than one day Die to.. " f‘
48 '3 ? min '}\
. Due to
9. Birthplace_ Mot ___.._!_.. “ A [
{City, town, or conaty) ( ll'.ﬁcﬂ forsign country) - e i i j!
Other conditiona -
10. Usual ocenpation N (luc[ruf]u prlegnnnnncy within 3 months of death) ’(} t}:{;
11, Industry or sinecas. . o @; j:; PHYSICIAN
-] Major findings: w4t —_
g J 12. Name g‘ﬂdo’% W 1 Of operationa iy Undert
7 nderline
E 13. Bir oo M , thecause to
. (Cuty town, or county) {Stals or foreign country) Of autopsy :Vll_:‘n:‘l;ll(‘ljeagl;
a 14. Maiden name. : cﬁrggg sta-
tistically.
I
=

15, Birthplace

&) Date thereof (2~ 2 8-

12. (a)
(Marth) {Day) {Year)

(Barial, cremation, or remaval)

{r) Place: byrial or crematiun..m. pot ot de

18. {o} Signature of funeral director.

® Address. 23 1.32.3 404
19, (o)(. ﬁ:%&r%

22. If death was due to exteinal causes, fill in the following:
{a) Accident, suicide, or homicide (specify}

(8) Date of occurrence

(¢) Where did injury occur?

(City or town) {County) (Seata)
(d) Did imury occur in or abottt home, on fa.rm in industrial piace iz public place?

2

2 i (M. D orathenly..........
Date sizned?.“-".g 3 10'2

(Specify vype of plece)

While at work (¢) Means of injury........

23. Signaturez,b
Address.

N, Whittier

[74 {Licensod Embalmer's Statement on Reverse Side)




i
.

STATEMENT ‘BY-LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse 'sideJ of this certificate was embalmed by me, OrBSwen

-~ , Registered APPrentice NoOu.....oworeroscemescueresssssmases e

%ﬂmb

. L;cens;g balmer No. j é/?'/\

’ P. O. Address j Z L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Failure to COBIJply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.

working under my personal supervision, .

A




