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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE.
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MISSOURI STATE BOARD OF HEALTH

DARD CBERTIFICATE OF DEATH

22969
6015

State File No

Registration District No... F 'Prié.lary'Registration Digtrict N0t iienrsenrmesiiens 1 003 Registrar’s No
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 o 0
(@) County.... Missouri

(z) State (&) Coutity.eeere, /
(8} City or town St. louls, Mo, 2 / ?

i)

Name of ﬁospita! or jpstitution:

IT outsaide city or town limits, write “RURAL™ and nama of towzship)

Homer Phillips Hoapital 0

{d) Length of stay:

(IT not in boepitsl or institution, write uuui,g.b; or location)
In hosmtal or institution a&ys

City or towR.. Stv Louiﬁ

founldug‘éor town limits, write “RURAL™)

Street No 23305 0 e

(e}

(@

(1t rarak, give location)

{Specily whether (e) Citizen of foreign country? (el or No)
In this community. 23 years -
years, months or daya) 1f yes. name country. -
) MEDICAL CERTIFICATION
3. {a} PRINT
Sty FRINT Maudell Moore Jul 13
3. (b) If veteran 3. (¢) Social Security %0. DATE OF DEATH: Moath ¥ day ?
) none’ ) f S l%an.........hour 6 minute......AQ...R..M.
fame war. No June
21. 1 hereby certify that I attended the d d from
5. Color or 6. (@) Single, widowed, married, 5, 1 to July 13 LZ
................................. Forrsrrnenny 19
4. Sex Female ..3 race. color divo *ma—'-r:‘l:-j:'e—d that Ilast saw h..._ @Xalive on__July 13’__. et cn e 19_..!!_2
6. (5) Name of husband or wife....eoooce... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. ... years || Itnmediate cause of death,
Sept 25 1890. rtension vith Cerebral Hemorrhage
7. Birth date of deceased
{Month) (Day) {Fear) & Recent) nknown
8. AGE: Years Months Days If less than one day Due to ’
51 | 9 | 18 A
hr. in. v
L , Ll Due to {f '4 y
5. Bitholace. Watorvalley, Misg A7 [
(City, towp, or connty, Slate or forelgn coantry) !; iy s [}
Oths nditiona o
10. Usual occupation Domestic dUties L (lm:ellt.tdc:prumncr within 3 months of ddith)
11. Industry or business. H Ouse-keeping 4 70,! &, PHYSICIAN
& _Isaac Green Majer findings: /4 —
g 12. Name........ _operations )
& : / V4 the cavse b
L R ER Birthplace.B m§1 ams.. Tenn * — ; - S which death
or col tate or gn country, Of auto T . -~ % . should b
5 ( 14, Maiden umSyntflia, glﬂith 9. s : ¢$¢ﬁ sta-
g Tenn " tistically.
g 5. Bil’”‘“"“" M 111 ington’ (Suu ; m-‘ln po——" 22, If death waa due to external causes, fill in the following:
16. (a) iﬁfo (a) Accident, suicide, or homicide (specify)
ROk Add.rus..i’. 33301?73 C ole_..s_tregt S%Qgis i (@ Date of occurrence
Ty _u_Bm:ia.lﬁ ...... e {8) Date thereofumm ot R {e) Where did Injury occur? & = 5
: Burial, cremation, or removal) (Month) (Day) (Year} || (4) Did Injury occur in or about home(. on farm, i tndustrial ;lnalcyc). in pubi(xc';ﬁce?

AL JP1aES: burialor mm_&reexmood, cemetery...

18. (a) Siznature of funeral d.u'ecr.or

19. {g) p Iﬂh&ﬁﬂlﬂﬂ?)

G

Addrﬂn

2812 Thomai;ﬂ 85_ StLouis,Mo

(Regiatrar's signagure)

JEEY

{Speci{y type of place)
{¢) Means of injury.._

L,

? 7‘% (Licensed Embalmer’s Statement on Reverse Side)




- i L
L ’ ) N ) “
.. . St o L
STATEMENT BY LICENSED. EMBALMER

N ; . : .
I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .................. e eeemrerevneens
.......... 7"’7 ﬂ-—%— : - Registeréd Apprentice No .

working under my personal supl{vmon .

P.'O. Addressz .7/ z. ‘

’ Note: The above MUST BE SIGNED BY THE LICF‘NSED EMBALMER in lns OWN HANDWRITING (Fallure to comply with

the nbove cousulutes grounds for revocation of license.}

It this body is not embalmed, faet should be so stated above. - : oot -




