No. 2
—5-42
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[ X32873

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERM.ANENT RECORD

?

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No...

i 00T 6 1942 g, 0

[« 28 &Y

STATE BJARD OF HEALTH OF MISSOURI

. STANDARD CERUFICATE OF DEATH State File No R

1. PLACE OF DEATH:
(a) County

(6} City of town............ Lo
ospltal or msumtlon

{rr numde cuy or town mml’write BLIRAL nnd oeme of wwmlup) -

cf)_{oNameofh
mer Phillips Hospital 0

{if oot in boapftnl or jnatitution, write street m:g:ber or locatmﬁb d
(d) Length of stay: In hospital or institufion ays

' Primary Registration District N"'fﬂ fa .-_-_)\. T Registror's No... 8106
2. USUAL RES[&E?E‘E”O?DECEASEDI
@ state. XLssOUri ) County....
(¢) City or town_.St * LOHiS, ﬁ
It autaide city or town Limits, write “RURAL")

(d) Street No 3135a ivans D

""""""" {If rural, give location)

5. Color or

4 Sex Female\E,aCP Negro

6. {a) Single, wxdawed matried,

In this community 19 years (Specify whether |{ (¢) Citizen of foreign country? {Yes or No)
. yeats, mantha or doys) If yes. naine country.
MEDCAL CERTIFICATION
3. (o) PRINT F‘lore S
FULL NAME nce helton
FRITRT 3 Socia Semur 20. DATE OF DEATH: Momh..9€ Phember o, 25,
. veleran, . 2 urit;
§ ¢ 4 year. .l 949 hour. 8 minute. 05 P M,
name war. No June R

21, I hereby certify that I attended the deceased from

9 1942, 1o 3¢ phember 25, .1942_
that I last saw h er alive on beptember 25 42

16, (a) Informant

{City, town, or county) (Stata or foreign country)

Shirley M. Smith

{b) Addn

2601 N. Wihittier St

) Date thereof /0"_7 5'[:"‘

{Barial, cremation, br removal) +
{¢) Place: burial or cremation .«

(Year)

(llem.-l.rnr ' n'—naum—)

6. (&) Name of husband or wife.....cccoovoeeceeeee. 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive yearg |{ ITmmediate cause of death
7. Birth date of deceased GQQ bre aSt -le ft L o8 Gﬂﬂperable luth ------- msmm e
mtastasia___ho._.rlgfl t.breast. ... 0Ke.
8. AGE: Years Mnnths Days If less than one day Due to e,
36 %/ hr min. || 77T -
' |
Due to..
i 5. Biruiplacs. Miss. [ N7
- - {City, town, or county) {Stute or fureign country) e Y - 3 )
. Other conditions
10. Usual occupation V - l ; (Ing!ude pregnancy, within w of death)
11. Industry or business 5 b . i : PHYSICIAN
=] Major findinga: : i PR
2 (12 Name Lee enklns \ 7 Andings: o _
E B ML D ’ v R - PP R L -hUnderIme
%1 13. Birthplace. (SS . ; : the cause to
w ! State or foreign country, Of autopsy.. should be
g 14. Maiden name my wlﬁwgon i psy cpa.ygeﬂ sta-
] tistically.
B . Miss o :
g 15. Birthplace * 22. If death wag due to external ¢auses, fill in the following: '

{6) Accident, suicide, or bomicide {specify)

(6) Date of cccurrence.

{¢) Where did injury occur?.
(Clty or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specifly typo of place} Y
While at, work?............ S {¢) Means oi injury..... ...;.;.. e

_ (M. D-or—otbel)

. Date s:gncd?/ 4 :L:

23. Simnatu-re__, ol
Addresscf2 0.3,

{Licensed Emhalmer's Statement on Reverve Side)




- ?.4\-

STATEMENT BY LICENSED EMBALMER
l .

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

, Registered Apprentice NOu oo

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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



