. No. 2
—4-13-40
5-17.39
o] X23159

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

DEPARTMENT OF COMMERCE
Bunreau or THE CENSUS

BUDDEC.. L1 %1 g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
~ " Primary Regiatration Distriet No...__. 1 @ 9.3

State File No.

339

T Registrar's No.;n.;;.i%g.i: T

1, PLAGE OF DEATH: |
{¢) County.

St..Loui
(If ontaide city or town limita, write “RURAL" and name of township)

(¢} Name of hospital or institution:
wnmHiOmer _G.Phillins. Hospital 2 .
or location)

(If not in hospital or institution, treot numbes

{d) Length of stay: In hospital or institution 2. Hrse. B0OMin

(Specify whether

(b) City or town

In this community.
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri g counts

god

St. Louis

{¢} City or town

2/ 7

(If outside city or town ljmits, write “RURAL™)

3412 Delmar. Blvd.

(d) Street No.........
(lfrurnl. give Jocation)

(#) 1If forelgn born, how long in U. 8. A.2.

Q.

3. (o) PRINT
FULLNAME Gaddy
3. (&) If veteran, 3. (¢} Soclal Security
NAME War No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 1l day

2

year. 4 2 1‘]:.-

hour.

mlnute........é.&.._ﬁ.M.

21. I hersby certify that I attended the deceased frnm.._a._:_l_ﬁ.ﬁm._..__............

16, (a) Info
(5 Add
17. {a)

-2

{5) Date thereof__
(Monlh) (Day) (YW)

{Buarial, cromstion, or wtl)
{(¢) Place: burial or cmmatlun__a

(Cit ty) "fsuuwwms-u%ﬁ
2601 N. Whittier Street

5,Color or 6. (s) Single, widowed, married, 1} -2 142 10 11:45am 11=2.. 10 42
o s Femalglie Negrol dvorced—— &2 || ot tastawn 8L ativeon 11-2..10.42
6. (b) Name of husband of Wif€....oo.rooroceeoee. . (c) Age of husband or wife if || and that death cceurred on the date and hour stated above. Duration
aliVeoo ... years|| Immediate cause of death Prematurity
7. Birth date of deceased 11 2 42
{Month) {Day) {Year)
8. AGEr Years Montha Days If Jess than one day Due to, Unknown
- 2
. ............._...h-r. ..._..._.:5_Qu‘1in. Due to. Unkno wn / / ___’(/
. 9. Birthplace St Louis . ( Mlssourn{) . YAV s ZE
. {City, town, or county, State or foreign country)”
] T, : QOther conditions, / ~ /
10. Usual occupation - (Inclad within 3 months of death) '
11. Industry or businesa PHYSICIAN
d e
E 12. Name JO aha : Gaddvv Maj&r gﬁf-n.:ﬁ’nm
/ Underline
=13 Blrthplz.ce_ — S.L_C.h.ﬂr_le.s_. — S, thheighmé’:a:.g
" Gty vowa. o congiy) e  [ohould be
E 14, Maiden rame QN1 _le r'pv ’ autopsy. uld be
R |tistical:
Moscow Ar ! .
E{ 15. Birthplace OB LOW. .o e 22. If death was due to external causes, fill in the following:

(a) Accldent, suicide, or homicide {(specify)
(6) Date of occurrence

) Where did injury occur?.

ty)

(State)

¥ or to
Did injury occur in or about home. on fsrm. in lndnruinl place, in public place?

(Specify typa of place}

18. (o} Signature of funeral director. While at Work?.—..oeenn. (¢) Means of infury.
ddress_____ . .
® A _2 . Signatnre! n(M.D. orother)
19, (4*93'— —t Address_ i 3 St. Date signed /=232

{Licensoed Embalmer’s Statement on Beverse Side)




- .
. 1
STATEMENT BY LICENSED EMBALMER

) . " i
I hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, or'by_-..t..__::..: ..................

. ‘ o |
; , Registered Apprentice No.. : ,

. . ‘. —— - s - - R "

- _working under my personal supervision. g , LR

Signed

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




