/. 5. No. 2
OM—5-42

VENED MAR 20 194% 18

DEPARTMENT OF COMMERCE
BurgAu oF THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

8899

State File No

1003

Regisirar's No...

1. PLACE OF DEATH:

{a}

{a) County
® City or town........St.... houda, Missouri

(1f cutaide city or town Iiml& write "RURAL" and name of township)
{¢) Name of hoepital or institution:

7

. HOmer Phillina Hospital

2. USUAL HESIDENCE OF DECEASED:

0&4
sare. Missouri I /7

City or town St. Louis, ?

(lfouh:da city or town limits, write "RURAL")

2328 Bugenia

{) County.

{c)

1/'/

.
(If Bot io hospital or institulion, wrila sireet number or location) (d) Street No (It rurn), give location)
{d) Length of stay: In hospital or mstitut:on.zmoso.ljds}ys
23 (Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community.... yea'rs
years, months ur days} If yes. name couniry,
3. {a) PRINT George Washington MEDICAL CERTIFICATION
FULL NAME
T By S 20, DATE OF DEATH: Montn. MATCH __ _ day 2
. veteran, - {c il urity :
\ vear..... 1A . kour 8 minute.... L5 Aom.
name war,
21. I hereby certify that I attended the deceased from December

5. Color or

6. (5) Name of husband or wife.

alive......e..... -.years
7. Birth date of deceased.. M A /fl,é
{Mokh) (Day) (Yeur)

8. AGE: Months

/0

Years If less than one day

36

Daya

3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
L.
-

9 Blnhnlar-p

6. &Smgle wldowed married,
divorced... 3

6. () Age of husband or wife if

Pt
10. Usual occupation

. Industry or bysinesa...__...... & ...............................................................

24, 10430 Mareh 9, 1043,
that I last saw h.im. alive onM&rﬁhg;,m

lo.A.’i-.
and that death occurred on the date and hour stated above,
Duration

Immediate cause of death

_.Stomach, (autopsy)....
Pyelonephrosis,. ri..L

Due to

¥
Jr
Qther c;ndiﬁ.-m; f .’ )

{Inciude pregnaney withih 3 months of death)
PCIPE SN I 4

Dure to

11 PHYSICIAN
=] Majofr findings:
= ,Of operations.........
E{ 12. Name..... 3 / 2 | G T P A S hUnderlin:
: ; the cause t.
; 13. Birthpla (€i ) {State or foreign ¥) N of wlzﬁChl%al;ﬁ
(2- “'ﬁ"g’ autopsy. shou e
E 14. Maiden name ur- S l E w charged sta-
= tistically.
g 15. Birthplace T 22. If death was due to external causes, fill in the following: o
16. (a) Informant h/l {a) Accident, suicide, or homicide (specify)
O Aggress.. o2 T2 80 :b; \‘;h‘ ;Zcf;" \
. c ere njury occur

17. (0} - - 4 ! (City or town) (County) (State)

(Burial, cremation, or removal} () Didinjury occur in or about home, on farm, inindustrial place, in public place?

(3] Place' burial or cremation.
{Specify.t f place)
18, (a} Slznamrc of funera] director, JYt/d b b e .  While at wo _______:__,_-,_"___:?f,';._’ (’,‘)".‘h‘:a';: of inj
@) Addressel 6K K. F- . :
1 1 i 23. S:gnalur ........ = A .. (M.D. UT'DﬁM‘)—r-
sty f7. (G realeck P ox rr R
{Date roceived loce| registrar) (Registrar’s signature) Ad 0 . k... A - Date sign 0

q ?’ &= (Licensed Embalmer’s Statement on Reverse Side)




' 'STATEMENT BY LICENSED EMBALMER

1 1

] s e I : I
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

[REPE

Lk

: . Regi;tered‘Apprentiée No
working under my personal supervision.
. . RN 1)

1

Licensed: Embalmer No 02 A;'éé L—
P. O, Address. 34%55 W X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be g0 stated above.




