28504

S‘C';MS No. 21 DEPARTMENT OF EOMMFRCE MISSOURI STATE BOARD OF HEALTH .
5!
el TR e A fg‘;; 318 STANDARD CERTIFICATE OF, DEAVEH s e e
T e - Registration District No... Primary Registration District No. ... o= ..~ . Registrar's No. 75'76
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: age o
::) gf:unty.; - St Louls) Ho, {(a) State Missourl (&) County ’7
) iy ortow (I outalde city or town limits, writs “RURAL" ond anme of township) {¢} City or town St Louis 2 g / ’

(¢) Name of hospital or institution: de city or town limits, write "RURAL")

Homer Phillips Hospital (7 @ svetro. 4051 Bage™™

{If not in bospital ar Institukion, wrile street number or location) (Ifmul "
{4) Length of stay: In hospital or institution.1._ MOy days

(Specify whether |} (¢) Citizen of forelgn country? " (Yes or No)
In this community. 3 _years &
years, montha or davs) If yes, name country.
MEDICAL CERTIFICATION
30ig FRINT Walter Bardley tembe )
T o — 20. DATE OF DEATH, Momth. SEPtember, Moy 22
. veteran, . (c) Soclal Securi
- . year. 1942 hotar. minute LO P' M.
name war. Ne,

21. I hereby certify that I attended the deceased fmm...&!.“l!.._
K 5, Coler g 6. (a) Siogle, widowed, married, 28’ 19._._1*_.2,&: September 5, 19“[*‘2_
e aivorcNAARBYR DY .. oo e AT wiveon. Septamber 5, T oh2

(8) Name of husband or wife .. 6. {¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Durati
. uralion
é dxrﬁ‘ auy . i s of d \

al:ve. S
._'3 qa" 3 J
. Birth date of deceuad._.._..._..._ 7 __ — X z" bar Pneumonia s ‘,Aut,g ....... Unknown
) “’"’ . (e )l Prostate~Chr. inflammation] i
8. AGE: Years Months 7. If less than one day Due to {J
3 8 j
O | S -min. ,
'_ 6 Do e v A ;\
" 9. Birthplace M. X_# w W ./ . ‘ i ’
{Statle or foralgn country) V -

Other conditions.
. (Include pregnancy within 3 months of deafh}

10, Usual occupation.........

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

11, Industry or b . 4 PHYSICIAN
ﬁ Majc(;fr ﬁndinxis: -
aperations.
E{ 12, Name.. AR o hUnderane
to
=\ 13. Birthplace i ; 1'.:!3;%?“&2
— shou
é 14. Maiden name... L AR ARALA 2. utopsy cnarged ata
e S e tistically.
E 15. Blnhplm‘_%m%&_-ﬂw %{ 22, If death waa due to external causes, fill in the following:
16, (o) informanL.._W‘/(ﬂ._.. o |] (@) Accident, suicide, or homicide (specify)
(5" Address m (8} Date of occurrence
?
17 @4 ____M ) Dot thereot.. T, { Z || ¢ Where did injury occur o _
B"m' ton, or 'muu Mouul) Day) (Yw) (@) Didi m:u.ry oeccur in or about home(. on f:rm.' llx‘-.n indual.rla] plan:e in publgc place?

() Ptaoe hu.na! or cremauon...

19,

2&)
(Duu r-ndrad local r-riu.r

{Licensed Embalmer's Statement on Reverse Side)




L -

STATEMENT BY LICENSED EMBALMER

..
. bt

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
’ 2 .t .
» Registered Apprentice No...

working under my personal supervision. : - .

. ) Signed LMY NAAL ...

' Tt * '. " Licensed Embalmer No 4‘i11
=y . 0. Address__f? .................. B .........................

Note: The nbove MUST BE SIGNED BY THE LICEI\SFD*E\IBAL‘!ILR in his OWN H.A].\'DWRH‘!NG (Fallure to comply wnth
the above constitates grounds for revocation of license.)

If this body is not embalined, fact should be so stated above, -




