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

DEPA.

FILEL NOV 2 3 1942

Registration District Now. oo iceecececececes

RTMENT OF COMMERCE
Burgav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primery Registration District No. i

35636

State File No

Registrar's No

(a) County

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:
Missouri

L]

6. (a) Single, widowed, married,
divori_:ed.....-'.............Q

5. Color zf _

"  race

6. (b)

Name of husband ot wife..ceerceeee, 6. {c) Age of liu'sbﬂnﬂ or wife if

alive....... ...years

7. Birth date of deceaaed.....g..:....

AE g

{(Manth)

Stat t
() City or town ot Louis MO. (@ State L @) County
© N ih (lfo]uuh;a c:;x ottltnwnlumh wriu "RURAL' and name of toweship) {¢) City or town.. St . Ouj.s Py
€ Name of hospital or institution: {if optaide city or town limits, writs “RURAL")
Homer Philiips Hospital (] 0 sree e 1412 2P
{1f pat in hospital or lastituticn, writa .mbn Tr or location) o- {1 rural, give location)
(d) Length of stay: In hospital or institution
{Specify whether {¢) Citizen of foreign country?. (Yes or No)
Ins this commtnity Life &
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
PRINT
TS e 20. DATE oin?z'nh Month T day. {2
. (B If veteran, 3. (o) ia) Security vear. 9 hour 5 minute. 20 At M
name war. No.
21, 1 hereby certify that I attended the deceased from. Qm ber oo

1942,

29% .19 42w, November. ?,
that I last saw b alive on... No\rembe b B

and that death occurred on the date and hour stated above

Immediate cause of death

8, ACE;

Years Months If less than one day

p—

b

Due to [

(Data roctived focal rex

hr. min, LL\
— Due to.. .
2. Bmhnlnﬁ- /#-L'wd wﬂ_— [ 1’ () 2
(City, town, or county) {State ar foreign coontry} l
. —— Other conditiona
10. Usual occupation. - = (Include pregnancy within § manths nl‘ death) /.
-2
11, Industry or b i PHYSICIAN
] . ’” Mnior findings: A 1
B4 12, Name o ; w J. 8-l : upcraﬁons ........ 3 - :
B (b ? o ’ : — ..+ / ' B : thunderultm
2= { 13. Birthplace....> 'r‘"“ o whﬁgg?:atg
o ((.ity lnlrn ofwunl)‘) (Staty or (oreign country) Of autopsy.._ hould be
= 14. Maiden nam&?‘""b ’-«A s *};\' et eeragenn :«t:it:alggﬂ sta-
ties ically,
B Ry g '7144 -t ; - -
g 15. Birthplace %“y tomn oF mum, (State or forelgn eonntry) 22. If death was due to external eauses, fill in the following: 5
{16, (@) lnformaut @%& (6} Accident, suicide, or homicide {specify)

() Addresn T WM ,&* (5) Date of occurrece

17. (a) . B Date Lhereo.f U }- 87 —4f 2. ||{@ “Where didinjury occur? T e arte peTvons
{Burial. cremation, or removal) (D) (Year) (d) Did injury oceur In or about home, on Inrm. in industrial place, in pﬂbl.ic place?

(¢) Place: burial or rr-mnrinné’ [ ) b Wh—n-...,
18. (s} Slgnature of fune ector 77 . (fw:lfv t{n)n OL'[:I;;? ofinjury. . f}- o

® Adélgyée P 2 g - S
19. (o) evmsse (B .l-oduﬁ

(Licerised Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by........... R N O

.» Registered Apprentice No A . .

working under my personal supervision.

DT ﬂwﬁwéwu—&zlﬁgned_" St . J'C,-«é,, _____ D

R : Licensed Embalmer No
[ :
_ : P. 0. Address .
) Note; The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
he above constitutes grounds for revocation of license.)

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




