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MISSOURI STATE BOARD OF HEALTH 1

STANDARD CERTIFICATE OF DEATH

!

State File No

19408

2064

Registrar's No

Remstratxpn Dmmct No... Primary Registration District N"ﬁﬂﬂ ~
1. PLACE OF DEATH: 2. USUAL .RESIDEGCE OF DECEASED: 5 Yo
(&) County... Missouri e

2t, Louis, Mo.

(IF outside city or tows limits, writs “RURAL™ and pame of towoship)

(3} City or town

() State. (& County.

City or town.Oba_ LOULS.,

&

{c) Name of hospital or institution: @ {11 outgida city or towa limits, write “RURAL")
_Homer G, Pnillips Hospital..d . ... @ Strect No...... 5061 Enrieht Ave.
{If not in hmphul or institution, write street sumber or location) (if rural, give Jocation) 0
() Length of stay: In hoapital or institution days ey @ ci ¢ foret s
. pecify whetber || (e zen of foreign country? (¥ N
In this community. 35 years s or o)
yenrs, months or days) If yes, name country.
. ~ - MEDICAL CERTIFICATION
3. (o) PRINT . . . }GII
Fuil NaMmE.... Mary-.Betts. -Brockman .
o PR RN vy e 20, DATE OF BEATH: Month... JUNg day.....R9,
. veteran, . (e al ¥
,_,_194!‘2 e hOUT. A mintte. 45 A’ M.
name Watr, Noao. J
21, 1 hereby certify that I atéended the deceased from une
3 |'s. coloror 6. (a) Slngle, widowed, married, e 19h2 June 29, 104
; e [l e e June 29. T 4o '
. s Female | ree..CQL.. / divorced. AT T 1 EA that 11ast saw hoY*_ alive on June 29, 1942
6. (b) Name of husband or wife........ ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
R uration
Herbert alive.._... 463 __years || Immediace cause of ety o i
ne s
7. Birth date of deceased.. __Apl’iil 8.“%‘ 1888 ................... Hy pertensive ar 1Sease = nxmown
(Month) {Year) F‘
8. AGE: Years /Munths Days If tess than one day Due to. - ‘3 _}
- - £ 7l -
I hr. min. Vo rodl
51. 2 21 X" / Due to 5)‘! /.;;J };g—fﬁ}
9. Birthplace....! I iy
plase- Tex(ég‘ %vn ar onnn!.y) (State or fureign country) ; [P i
QOther conditions. ts
10. Usual occupnuon.._.....HQlls.eH.QI.'.k... W (Cosiods poetarney witkin & e isF death) ) s
11. Industry or business S T .,J? 0"*-- PHYSICIAN
= ajor fin 8: ; -
8 12 Name......John Tlalley Of operations L2 o
- - aderline
& “unk Ark / i the cause to
=L Buthnlm- - =3 ey oz s of [ which death
Y. low “W““V or - autopsy........ hould be.
2 [ 14. Maiden name. L A cHarrds g ;hz;;:ed sg;:
et . i / tistically.
g 15. Bi":‘:“:“‘ S C“; 1‘:}5“ mum,) - o rm’?‘ ::Knu,) 22. If death was due to external causes, il in the following: ’
J16. \e(a) lnforma}tw CW @ : (@) Accident, guicide, or homicide (apecify)
() Address. 4661 e Enr:l.ght Aveffie || ® Dateof occurrence -
17 @ - BUTLAL . o Datethereot. LRz 8. () Where did Injury occur? e p— —— Sy
«  (Burial “"‘Q“:‘ {““ o (Mooth) (Duy) (Year) (d) Did injury oceur in or about home, on farm, in industrial plage, in public place?
"'\\(c)\ma:e'\h (‘3 tvary..Cemetery. .

18, (a) Signature of t’unemi dlrector..J H. Randle %. SDI«I .......
(b) Addre533133 Be,]-l LAY n%

19, (g}
(Registrar's signature}

23,
Addreﬂr‘f‘r

(Smf: type of place)

. While at worp?.... v oeesrieieene (&) Means of injury....ccc.com

ol

. .. Date signeoé‘.." , -}@

Ea o o

J""f’\f (Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY. LICENSED EMBALMER

e orided on tf LA
I hereby certify that the body whose name is recorded on the reverse side of this certificate wat embalmed by me, or by

.................................................. Sy : .......,_Ii_egisté:jed'Ap.preﬁtice No..

N P. O. Address._ (/™ /.

Note: The above MUST BE SIGNED BY THE LICE NS]LD EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so swtcd abmc




