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

BumiEaU oF THE CENsSUS

ysars MUED 0CT 28 19318,

DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

Registration District Now.owoeoooceceeeeeeee Primary Registration District No

31830
8498

Registrar's No....

1. PLACE OF DEATH:
(@) County

(%) City or town St I_loulu q MJ.S sourl

(It outaide ¢ity or tows limits, write "RURAL" wnd name of township)
{¢) Name of hospita! or inatitution:

Homer Phillips Hospital /3

In this community........

{1f oot in bospital or institution, write street number or location)
(d) Length of stay: In hospital or lnutituﬁon..........lQ.._Cla»ya
8 years

(Sp«:ﬂy whetber

yoars, woaths or days)

2. USUAL RESIDENCE OF DECEASED: oo¢
(@ State. Missouri ) Conaty /2

() Cityor town....gt‘. LOU_'LS 3 4 12-2.-

{ ontside cliy or town limits, writs "RURAL"™)
2037 Walmit ;

{If rural, give locawon) 7
A

(d)} Street No.....

() Cltizen of foreign country? ! (Yes or No)

7

If yes, name country.

3543 TRINT  Evangeline Finch

3. (&) If veteran, N
name war.

3. () ip] Security

0 YO N e~

EeMA /e

S, Colox@
srTace

| S R Y rred

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monc. OCtObEr 00 11,
year. 1942 hour. b minute_,_,s_(_)____A'___
21. T hereby certif)ﬁfhal: I attended the deceased from Octorver

) . 19‘!“9 to.... October 11, 19.42

15. Birthptacel

e

,..

o
-~
=8

17. (g)

18. {a) Signature ¢ uneﬂl

(Data r-nd“d

f,,...,m,,‘,evﬂ“f"

(¢c) Place: burlal or crematiphyd

19. :aDCI 1 ‘g_-- ® -

2% If death was die to external causes, 6l in the following:

4. that I last saw h...... Q% alive on_OQthQr_ll,_. 1942
6. () Nagf busband or w:fe_.i-., .................... 6. () Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
[ T ahv,‘_‘S"O __years |t Immediate cause of death UHK
7. Blrth date of deceased 7 3./ /902t Hs oertens1o‘r} S - .
AMonh) (Dar) (eed . Uremia.=.. bty / Unka
8. AGE: Years Months Days If less than one day Due tao
. 7
3f |2 /0 J B
VLB Rl WA W min, | VAR 4
9. Binhplaee...,..c..ﬁ >/ A CO UN T\-/ N l1s S/ / (3‘"— f
ty l.o!m or county) /M.o ar foreign conutry) T T
QOther conditiona

10. Usual occupation. _QQMSWC’(' <~...... (ingﬁ. we;mnc: within B months of d—&)

11. Industry or businesa 72, ; s i PHYSICIAN
o H . ajor ngs: :1*
E { 12, Name. H Q.N r. ‘-{ M KINN'S ..... Ot overatlona / "".' // Underline
21 13, Birtplace .. N 0 , the cause to

o, of hould b

£ ( 14. Maiden na A f" autopsy charged sta.
o=} E tistically.
&
=

{a) Accident, suicide, or homicide (specify)
(8) Date of occurrence.

(¢} Where did injury occur?.

or town) {State)

el

ieehtrersdemsiord

‘Il While 8t work?.....e s eprsimsispres

(Ci
{d) Didinjury occur int or about home, on farm. in indu.suial place in public place?

{Specily type of place) ,
e¢) Means of iDjut¥eeoeeeo

.23, Signature__ . ;...i....:. s . (M, D-oru-t-h-er)— .
Mmgé.o___;_-w . Date signed/: 0/ ;5[

{Llcensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No........ ) e

working under my personal supervision.

iarst st o 3L G
P. Q. Address.. Zé é{? /L} Y & o

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




