/. 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 17 U

1111039 BUREAU oF THE CaxSUS STANDARD CERTIFICATE OF DEATH State Fite No

5-17.39 .
e ELEDFER. . 194381877 1003 1023
o ct Ne. Primary Registratiop District No._._. .+ 2 W WF Registrar's No. s
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; IO
E {a} County. . R / 7
& | ® ctyorwwn_...St. Lonis, Missonri (@ State.._ Miss0Uri (&) County =y
O {If outalds city o tawn limits, write “RURAL" and name of township) 7 qf
= (¢} Name of hospital of jnstitution: (¢} City or town St., louis, °
&= Hom?r Phillips Hos pital j (I oataide clty or town liraits, writs “RURAL-
If not in hospital or institution, writs strect number or Jocation)
E (d) Length of atay: In hospital or Institution 5 daVS (d) Street No 2624 l ucas
(Bpecify whether (11 roral, give location)
In this community 3 years A
E years, montha or days) {¢) If {orelgn born, how long in U, 8. A.2. years.
= . . j
@ 8. (a) PRINT Rllye Curtls MEDICAL CERTIFICATION
a8 FULL NAME J nus 27
- 8. (& I veteran 8. () Securit %0. DATE OF DEATH: Month ALY gay *
. \ R Social urity
a name war Mo -1 - 1943 hour, 2 mimm-w]-‘q F ® .M
< . 21. 1 hereby cerlify[that 1 attended the decoased from..3. anuary.:’ -
= > 5.7 Coloy oi 6. (a) Single, widov?.gd. mayri 22, 19. _A}m Januarva.a?? 19__4;3
Il 4 s, Male Lolored , Marrie :
Ll s e IVORCR e et that Tlast saw b AL ative oo January 27, .x.7. Tl 43
E U (%gn Name of husband or wife_______ 6. () Age of husband or wife If || and that death occurred on the date and hour stated above, L Duration
i n: alive . _years|| Ipmediate causg of death
O 1l 7. Birth date of decensed Harch 15, 1874 Cardiac Hypertrophy Unknovn
5 (Month) (Day) {Year) Cholellthl‘__s is : .. Inknown
[=+]
N 8. AGE: Yeary Months Days If less than one day Due to. N
z 68 10 | 12 ) ; v
1. min. 1
a , Due to / }h A‘\ ;
& (| -9 Birthpiace Arkansas - v Y/ T
% {Ci1ry, Lown, or county) (State or forelgm country) ’ =
. - Othi ditlons
= 10. Usual occupation - (ln::::ggn on withio § bs of death) |
O 11 1. Industry or busi Wil . ] PHYSICIAN
| |1 & 12. Name__ MTEIOWN Major ol:)‘élr:ﬁr;nq
- IIE Underline
z ﬁ 18, Birthnlarl’nknown g thheigxéle:g
. £ - . . . i (.1
= ﬁ 14. Malden name, Un%‘;’otﬁ'ﬁ'wm“n‘ﬂ (State ca f sariztey) Of autopay. lhol.lld'tblf
5 { . T !
G nKknown . tistically. -
E E 15. Birthplace ’U ity tomn = £ ien mu,,) 22, If death was due to external causes, filf in the fallowing:
= |} 16. (& lnformnm é;’? (a) Accident, suldde, or homidde (specify)
= .
Bl o) Addres. 2601 i, ‘.I hittier ; (b} Date of occurrence.
. - {¢) Where did’injury cceur?,
17, (@) : l,% City ov tows) anty) | (S
(Burinl, cremation, or removal) _ PMonth) ), } 1] (&) Did injury occur in or about homef o;,f:'m'a indusm(al place, in Dﬂhhc DLOG?
(¢} Place: burial or cremauon

& type of place)

(e} Mﬁuu of ininrg_.__..__..__...___._._._.....

(M. D. ar-ether)
Date dgnedéZZ‘-éj’

18, {a) Slgnature of funeral director. il e =10 While at wor
& Addrpryz R 20 (d 2 . Z
lJ 1 A v, ' 23, Signaty b
ey o i
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the l')c)dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. C: . L P23

<., Registered Apprentice No ) .

" workmg under my personal supervtsmn

- - ' ) Signed

Licensed Embalmer ‘No:

= -~ P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa:lure to cumply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




