8. No. 2
M—5-42

7. 5-17-39
P21 32073

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

DEPARTMENT OF COMMERCE
BurRBAU OF THE CENSUS

FILED JAN 13 1943 31

Registration District No...

S

STATE BOARD QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1@968

Registrar's No,

"1}'\’\;—

Primary Registration District No...

Ty

1. PLACE OF DEATH:

() Coumy......
@ City or town....obe Louls, Missouri

(IT ontaida city or town limita, writa “RURAL' nnd nanie of township)
(¢} Name of hospital or institution: a

Homer G, Phillips Hospital

(If uot in beepitsl or inatitution, weite strest number or location)

(d) Length of stay: days

In hespital or institution

3 _years

(Specify whetker

En this community........
years, months or daye)

" 2. USUAL m-.sun#M‘dl@wmsFD

00

{a) State Missouri (7} County. / 7 (“')
{¢) City or town. St. Louis 9
If outaids city or town limits, write "RURAL™)
1421 Cass

{d) Street No.

{it raral, give location)

{e) Citizen of foreign country? (Yes or Noj)

4

If yes, name country

3. (s} PRINT
FULL NAME

Anthony Darris

MEDICAL CERTIFICATION

20, mmorm:érm: Mom, DECEMDET 24,

(&) AdnﬁEc 15 36 57—’ “a/g

19, {a)

3. (B) If veteran, —_— 3. (¢) Social Security year ot minute 05 P. M
N ~—
Tame war ° 21. I hereby certify that I attended the deceased from December
5. Color or 6. (a) Single, widowed, married, 531 1042 .. December 24, 42
4 Sexﬂa.[g-_ ir‘ace_eﬂ/- iglvorcchJ doine.... that I fast eaw A0 aliveon De cember 24, 1942
6. (5) Name of husband or wife.... e 6. (£) Age of hushand or wife if and that death occurred on the date and hout stated above. Duration
_— e, S S — alive.... ... years Immediate cause of death
Her:al Gangrene_of both lower ex-—
7. Birth date of deceased.......... 2oy SN 5 & A é d || ...Faers
irth date of decease d;Month) oo /%G") EE{E— Tres A -
heg e = a L= LY L=
8. AGE: Years Monthe Days If less than one day Due to
g l , 2{ hr. min. )
Due to = > o,
. BinholaceC'pncﬂw//d £ z..g!.: !_._).. ALY
Ly, tow t ullnur areigt countr’ ..
- - 2 ‘n ":u;,"' ) § Other conditions Senllltv //i tf y Unk.
10. Usual occupation.._... a -0 (Include pregoancy within & maonths of death} / e -
11. Industry or business : M. g ‘ vr 4 FPHYSICIAN
54 [ ajor findings: -
g Name SN > B bt @ Of operations..... : : Undertine
' . : th
2\ 13 BinbpaceMNanelrold... .. 7 .... LA .S/ .. red o
{City. topn, or couoty) 3 (Staie or fmi;n country)} Of autopsy.... should be
ﬁ 14. Maiden nam&#” Na Y. f\/ . ch?rgﬁ sta-
foo) . tisti ly.
§ 15. Birthplace . —“ﬁ {'g:yfmﬂ,i” TP WZ) 22. If death was due to external causes, fill in the following: ’
= »
16. (a) Infomant/Vd#TﬂA A/&f.ﬂ‘! dAf (g} Accident, suicide, or homicide (specify)
® Address LYLAL__ CRAE L1V L (b} Date of occurrence
7. () &AL VC..A...------ . (&) Date thereaf.../. - Y Ll g2[ (@ Where didinjury ! (City or town} (County) (Stare)
(Barial, cremation, or remavel) ] oath) (Day)| (Veur) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.. A ® ™ VY / /. MA‘;
Specil: I pl
18, (a) Signature of funeral director. ;//..f FIIN H‘Mt While at v.orl.? = ‘_“___(__‘:c_ 4 “3. hl;::;) of Injury..... S

wks

{Data rectived local registrar)

--.-(-ﬁe‘l;unr'l slgnature) Address. etz a .(f_._a-!_

23. Signature.l C/ //‘2 7)1—@4/‘4-—4 JO(M D.orother,
bt ez

e mmmwﬁﬁ%/

{Liconsed Erubalmer’s Statement on Heverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by meerby
Reglstered Apprentice No....>28 8,

Licensed Embaimer No

P. 0. Address. /... .
(Fallure to comply with

Signed ...

.

working under my personal supervision

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING

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




