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

DEPARTMENT OF COMMERCE
'l EaU OF THE CENSUS

ED JUN 14 195

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16005

5194

Registration District Now oo™y 4 oy Primary Registration District No... e . Registrar's No

1. PLACE OF DEATH: il 2. USUGAL nnsml-:rldnlw BECEASED: g l;
/

{(a) County.... {a) Statemﬁ..m.M_iﬂ.ﬁnQn.I_j.-._...... (5) County. el

{6) City or town_.... St . 13 M.iﬂﬂou.ri rrereerseaneseam s

{If outside ull.y or wzn limits, wril.n "RUBAL" and name of township)

St. Louis 7 ()

(¢) Name of hosmta! or institution: A @ City or town (If outaide ity or town limits, write “RURAL")
__Homer G. Phillips Hoepltald/ _ . @ sueet No. 9147 CoOk Avenue.,
{1 not in hoepital or institution, wrile street number or location) (11 rural, glve locution)
(d) Length of stay: In hospital or institution .
(Specify whether || (¢} Cltizen of foreign country? (Yes or No)
In this community. ﬂ
yeors, months or daya} If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
ulg FeanDave Dean
o PR T 20. DATE OF DEATH: Month..... . JURE __day.... 4
. veterah, N al Security
N one year.-.._.....lg,43.....“...hour.._._............'.Z..;..fl:Q_..minute__...........A...M.
name War. No
21. I hereby certifly that I attended the d d from
5. Color or 46. {a) Single, widowed, married, 19.._ ., to 193
4. Sex.li[a'_]:_g——— ,.Zme__QQ.l.Q.I-.'“ d / avorcea MaIZi0d that I last saw h aliveon 19......3

6. () Name of husband or wife......cccrvervmnvnrnreene 6. {€) Age of husband or wife if

and that death occurred on the date and hour stated above,

LulldA Dean alive__ {9 years Igmndi(ai.e cause of death...... ST ELC R?’i‘urgi tat LB‘ﬁJﬂIM
1. Birth date of decensed. MBTCH. 4 1868 ardiac Hypertrophy: Fracture of
e of decense {Manth) ) Gan "H 1eft femur: suffered)when he fell in
8. AGE: Years Months Days If less than one day E};lteo yard‘ at hlS h m€ in True SO..R:L e ,IIIO .
75 3 1 May 25, 1943, out 10:00 oVclock AN
br: 2 N Dueto N ACCIDENT
5. Bishplace_ UDKNOWR. ... A }&b ama /. f‘ o]
(City, town, or county, . Sfate or foreign country)
10. Usua! occupation Unempl OY ed 0(::;1;::1:::;(;::’..; 35 ontlnn dpaih)
11. Industry or businese Maior Fndines: b lr PHYSICIAN
E 12, Name UHRDOWD Dea.n i operations. ......... I
& i ? ] Underline
=1 1. Bmhpm..q..Iligknomn___)_.._.._._....... ...(_sllnkrngmnm)..- the cause to
i vt tute or foreign count: s
£ { 4. Malden ame...... OHENGWH ° & O autopsy—- cmif?'?”e‘
= tistically.
2 15. Bmhvwm%;)—m—mw "(s&%&?%?ﬁ" 22. 1f death was duc to external causes, fill in the following:
16. { LUIB D esn (g} Acddent, auicide, or homicide {zpecify) ACCIDENT // ?
. {a) Informant H5u23.10943 ’
® Address_ 9747 _Cook Avenue,, || Dateof cocurrence 1947
@ — Burial @) Date hereot B/ (&) Where did Injury oceur? - Truesg d? le, MY q sourld
" (Borial, crematios, or ramaval) (Month) (D") (Yeur) (d) Did injury occur in or about home.(onlga';ml:'i'; )indu:u('la.l ptage in publlc pl]a.ee?
(¢} Place: burial or cremation..... NBLTEDY on,. Missourd home
18. (&) Signature of funcral director.. Albe I't Ho. HQDD e P e While at work? ____________‘ff_'f_’_' ‘(’3' fq'::'?: B
& Address. 2700 Washington Blvd., ﬂ Z 2
u ml 2 / . £ ey, .t JD.orothen)
19 ) (Date received lnui Zr%y) —9 (Rexistrar's denstnre) 34 C ALt 2y Date é::’_-:é:}

{Liconsed Emhnlmer's Statement on verso Side,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o Registercd Apprentice Noo e ,

working under my personal supervision.

i P. O, Address [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I"‘ai‘lure 1o comply with
the ahove constilutes grounds for revocation of license.) T ‘ ‘

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




