DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

FILED NOV 23 94?_8

Registration District Nu ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration IMatrict No...J .......... eras SN

303492
State File No

Registrar's No..............g.‘i.a.g......

PERMANENT RECORD

-

]
0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d& 7
(a) County. . /'7
e Missoupd ...
(&) City or town..st‘_LQ].liﬁ.,_M (s) Sta (&) County.
{If outedde city or tawn linite, wiits ~FUTAL" and mamo of towoahis) St. Louis 7
(¢) Name of hospital or institution: (<) City or town et 2 /
Homer Phillips Hospital () {it outaide city or town limite, write “RURAL")
(If nst in hospital or institution, write o nugber or location)
(d) Length of stay: In hospital or fn-ﬂ!ﬂﬂrv:'g Y3 (d) Street No 719 N. 22nd Stroet
(Specily whether (If rural, give location}
In this commuatty.......J KNOWN
years, months or dayn) {¢} H forelgn born, how longin U. 8. A.?, year.
3. ;9()1 Ll;.Rly:.{l . Maggie Dean MEDICAL CERTIFICATION
20. DATE OF DEATH: Month___NOVembeIsy 9,
3. (8) If veteran, 3. (¢) Social Security year. 1942 hoar 1 ate_ 22 Po
name war. No OV,
21. I hereby certify that I attended the deceased from
Fomal 3) 5. Colﬁ 6. (a) Single, widowed, magted 3 19__ 42, November 9, 19_42
emalie =] MaI'I'l
Sex 2 gro divorced_ AT TLEQ that [Tast eawh €L _allveon . NOVember 9, 1wh2,
6. (3) Name of husband or wife. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
Eeorge Dean Immediate cause of death
all years ¢
7. Bcth date of decensed_ MATch 18, 1904 I Malignant “ypertension Unk,
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
. w
38 7 22 hr min. i / A }
. Daoae to. / / I P -~
9. Birthpt Tenn, / A S .
s - - - (lﬂo town, or 7} = (State or forelga country) - g
4 usewl Other conditiona
10. Usual eccupation - (Include proguancy within 3 moaths of death)
11. Industry or business. 5 e PHYSICIAN
E 12, Name _Dennis Meadows . Maor findings: | —_
) - T o ) K c T / Undetline
2 L 13, Birthplace Y icn deart
14. Maiden MLM wﬁ‘éven - e el meme) Of autopsy.. 0 =« lshould be
. B . |charged sta-
{ hplace. _T - : . tistically.
g 15. Birnt (Btate or forsigs seamiry) || 22 If death was due to external catses, fill [n the following:
16. (o) Informant..= . (o) Accident, suldde, or homicide (specify).
()] Ad;lreu (&) Date of occarrence .
2,
17, (a) (¢) Where did injury occur Ty s
_ (d) Did injury occur In or about home, on farm, in ind plaoe in pnblic place?
(¢} Place: burlal or cremation
18. (a) Signature of funera! director. While at wor 5 'E},"ﬁg’”ff”& injury.>==.
() Address_ 220 .
e 23." Signature {M. D.orurther).
19. (a) : ) )
(Data received bocal registrar) (ﬂ-dnw.dml.m) Address__ Date o .;-/

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.

‘ - i » Registered Apprentice No _‘ 3 )

i workmg under my personal superwslon.

Licensed Embalmer

“ . -POAddrm/&—Oﬁ'—UM 9’77’0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITI'NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-

)




