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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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: latmn Di.'ntnct. No
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1942797 5

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

8988
234'¢

Siate File No

Registrar's No.

T

1. PLACE OF DEATH: : -

(¢) County.
() City or town ot. Louls, Mo,
{IT outaide city or town [imits. write “RURAL'" and name of township}

‘2. USUAL RESIDENCE "OF DECEASED:
(@) State___Missouri’

(¢) Cityortown St. LOUiS,

(b) County.

-
7
2

o —

e X80

(¢) Name of hospital or institution: (Tf outaide city or town mits, write “RURAL"™}
. A .
Homer_ Ph:_l.llips Hospital D @ Street No...L LZOL N, 21st St, /
(3{ not in boepital or jostitusion, write stroot nu§hcr local.mn) (1T rural, give location}
(d)} Length of stay: In hoapital or institution.
Lif (Spesify whether 1] (¢} Citizen of foreign country?. (Yes or No)
In this community. e ) ]
years, months or daya) If yes, name country
%_U ({f %‘ ngg.g Alice Minors ‘ MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...2TCh oy 9s 1942
3. (&) If veteran, 3. (¢} Soci urity .
N 0 N 2 year, hout. Q minute. LO ﬂ M
name war. - _.___Z(é._.__.
2 21. I hereby certify that I attended the deceased from February
Sé /3 5. Color oc 6. (a) Single, widowed, married, ) 8; 1942 mm,...Ma.rch_.Q,..............._ 1942;
4. ...M.ﬁ._e._.. race..... divo ’_.L_e__.__.! that Ilast saw h...éﬁ.. alive of Mg_r!ph 9 5 - 19 ! :2
6. (b)) Name of husband or wife_____............... 6. (¢} Age of husband orwife it and that death cccurred on the date and hour stated above. Duroti
ration
JA ME S ’ ve. A3 7 years|| Immediate cause of death
7. Birth date of deceased , 2 /920 lmonary Tuberculosis Uniz,
(Month) (Day) (Year )
8. AGE: Years Months Days If less than one day Due to. - f j
35| 5|3 [ N
5 " - ..._...f.i.mm Due to ’ "A f‘!
9. Birthpl [ Loiris MO f ﬁ
tr. town, or pnu) k (Stata or foreign coxdotry) l
Oth diti
10. Usual oce fon L & e ([me{u‘;:lzzng:‘a“& within 3 months of death) 2
11. Industry or buainess Y y PHYSICIAN
=] Major nga: —_—
3| { 2. Nk 2 A .. ﬁ 1991 NbaT/Lf M. || Of operations ‘z”’ )’ Undertine
[
2\ 13. Birthptece > AL © Un. S N o b thecause to
City, 7""" mty) B ris““ ""“’“‘“uﬂ Of autopsy should I:lc.‘
é 14. Maiden name.., V S D N AW e B, NN > W i.. mgm.
atically.
§ 15, Birthplace.U (Cn}yi;n%Q W A Téf{t-y* fi—'s'*%;!j)"“ 22, If death was due to external causes, fill in the following: -
i icide, or homicid if;
{6. (a) Informan _/(/ p. _)(a) Accident, suicide, or o_mx e {specify)
{») Date of occurrence_

‘Where did m;u.ry occur?.

(e

\ i i

(Lictnsed Embalmer’s Statement on Reverse Side)

() Date thereof, - (City or town} {County) (State)
P Burial, cremation, or remov Month ) (Yept) {d)’ Did in;u.ry occur in ar about home, on fa.rm. in industrial place, in public plate?
+ {¢) Placs: burial or crematio . e (et T otoce) "
L - . 'y type of place,

18. (a), Signature funml-?cté;,{ ot = While at work?—— ) Means of INJUry ey \i ——

® Addre;s TR : £ B33, Signatun /oY) B39 AM. DroTotiy.
19. i 49 - p ‘ WY thar s, cd?/_ 1/ L

(a)(l)-uran-lved Iucalrelrmhf-)’z( ) 7 (Registrar's signatore} dd 2o OL{ Lh oL Date eign %é




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose 'naLme is ret;orded on the reverse side of this certificate was embalmed by me, or by e

......... ; ) : i ) ... Registered Apprentice No.
working under my personal supervision, '

. Licensed E\m\balmer No ‘2 ? 6 2)

P.O. Addro':q\ )

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Fm]ure to comply with
the ahove constitutes grounds for revocation of license.)

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




