3. No. 2
[—0-4-41
. 5-17-3¢9
0] - X29484

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

Y

DEPARTMENT OF COMMERCE

LED J’*ﬁ"f“i"ﬁ‘“‘s& 791 | STANDAR_D_

MISSOUR! STATE BOARD OF HEALTH

CBRTIFICATE O]FOD(EATH

Stgte File Ne

Registratlon District No... eeerseemrens Primary Regxs:rauon Dlstﬂc: b3 [ Y Registrer's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &07'
. (]
(@) County...... i (a) State. MlSSOL]I‘l {8} County.convuvconeecececeenflddo. /.{'
(b) City or town St..Llonis,. Mo, St.. Louis 7
} (If outside city or town Limits, write “MURAL" and noma of township) (c) Cityor town ]
() Name of hospital or :nfmudor'x . (} pursida ity or town limits, writo “RURAL")
Homer Phillins Hospital A 2341la chestriit

(!f not in hospital or institution, write strea nuaber or location)

(d) Length of stay: In hospital or institotion

In this community.
years, nentha of days}

(Specily whether

(d) Street No.

{If rural, give location)

17,

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. {o PRINT John Hrown MEDICAL CERTIFICATION
PRTRT 3 () Social Secur 20, DATE OF DEATH: Month.... 9 U11€ day.. 233
B veteran, . (€ urity
year. lglt? hour. 2 minute 05 P s M.
name war. No June
25, T hereby certify that I attended the deceased from
Hal 9- 5. Color or 6. {0) Single, widowed, ju-mmed 19, 19 42 to une 23, " /4.2
ale Negro Dlnﬁ e . T A
4. Sex eEY divorced that I tast saw ho.LdiL... alive on. June 23 ) o 191’2,
6. (b) Name of husband or wife.....coovceoceemee. 6. {€) Age of husband ot wife if |{ and that death occurred on the date and hour stated above. Duration
. aliVe e oeroeo. years || Immediate cause of death 0 ‘t,h
7. Birth date of deceased Unknown Hypertensive Heart Uisease wi
{(Monik) (Day) (Year) Deconpensaticn. gi Unknown
8. AGEs Years Months Days If less than one day Due to [gq
| about 74 ' L
hr. min. i} 237 =
Due to 0‘7 : _}" l "
9. Birthplace Unknown y YA 2
{City, town, or county} (State or fureign country) f st
10, Usual " Other condlfinn- 4
., Usual occupation o T (Inelude pregnancy within 3 months of death) ” /?
1. Tndustry o business.... Nil — PHYSICIAN
ajor findings: -
E‘l 12. Name Unknown q Of operationa...
E . T G . i - , N Underline
21 13. Birthplaee Unknoun the cause to
o (City, town, or county)} (3tata or fareign country) Of autopsy........ should be
& ( 14. Maiden name... Unltnown charged ata-
= q tistically.
§ 15. Birthplace........ T iate e Toveien eonntee) 22, 1f death was due to external causes, fill in the following:
(a) Accident, sufcide, or homicide (specify)
(8) Date of occurrence
¢} Where did [njury occur?,
(5) ‘Datgithereot... - / {City or town} {County) (State)

18. (o)
()

Signature of funeral di

Addn:ju

19, (o)

L Pt

(d} Did injury occur in or about home, on farm, in Industrial place, in public place?

{Specify type of place}
{¢) Means of injury....

— AL

/ #’J{( censed Embalmer’s Statement on Reverse Side)




a
i

STATEMENT!BY LICENSED EMBALMER

t

. . . LB
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

. ! " v , Registered Apprentice No.
; : : 0..--:
working under my personal supervision. ( Y\
' - 1 4
|
L Signed L
* " R
I Lictnsed Embaliner No... L
1 -y . E 7 . L 1
) ‘ol - P. 0. Address. "-" LM :
Note: The above 1\‘[UST BE SIGNED BY THE LICFl\SED EMBALMER i ln his OWN HANDWRITING. (Failu.l.'e to comply witl
the above, constitutes grounds for revocation of license. ) - .- .

1 . . ) ’
If this bedy is not embalmed, fact should be so stau_egl above. - - i

i .




