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WRITE PLAINLY-—USF

DEPARTMENT OF COMMERCE -
BUREAU OF THE Cnusus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16041

{¢)} Name of hospital or institution:

__Homer Phillips Hospital £ R

(IT vat in hegpital or inatitation, write strevt oumber ;inuthn)

State Fils No.
ems{muon District No....... Primary Registration District No......._ 1 N Nl Registrar's N"----A::;Q-S-————
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
c /a] / 7
{a) County__ 5 (a) State hd (% County =01
8 City or town....St.._Lonig ..M . [,
@) City or tow (lfauuldnclumtownﬁmu. “write “RURAL" and name of township) {e) City or town St LOU.].S, A I

chr at town limits, write "RURAL™)

(Tf qutsl
{d} Street No. 3105 L 1

{R ;;G&nr';?g;;;e)

(Date raceivad focalr

d (If rural, glve location)
{d) Length of stay: In hospital or {nstitution ays
1 (Specily whether [{ (¢) Citlzen of foreign countey?, {Yes or No)
In this community. 3 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT 3 .
3ula RN Mamie Edwards May 6
() 1f veteran 3. () Soclal Security 0. DATEOF EE‘ZTBH' Month day. ?
3 . . 0O A
name war._____NO No.486=28-4986 year hour 7 minute. 50 As.m.
21. [ hereby certify that | attended the deceased from. May
5,.Color or 6. {a) Single, wic{;w:ii. married, 2, 19430, May 6, 1043,
4. sex. Fem race_._COL ’2dlv°m--~-i'-~9-?ig~--- that I last saw BR2X___ alive on May 6 19.4.3:
6. {5) Narge of husband or wife._. . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated sbove Durati
[ﬁomer Edwarde ative.....DBceB8aM, || Immediate cause of death i
7. Birth date of decensea__August 21, 1898 Lobar Pneumonia (autopsy) 1 week
(Monih) (Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to
/ 44 a 1 5 hr. min ( 2 :
/ Due to F
9. Birthplace......GLtt!hrie............................._............. 0klahm i j A X
{City, town, or county) (State or foreign mnnr.ry) l U U
1 I Maid Other conditions
0. Usual occupation (loclude pregosncy within 3 manths o!d‘#h)
11. Industry or business Wiajor ol PHYSICIAN
8( 12 Neme.. Chas. Perkins S0 n;erlanl.ﬁm ....... —
FoF S Undetline
- ace Arkanses / the cause to
=1 13. Birthpt which death
% (14, Maiden name (cﬂa"c:[‘fﬂ‘"‘ﬁohamn (State or farslgmconntey) || Of autopey..__- hould be
m . » .
T tistically.
§{ 15. Birthplace T mm \1 Eﬂﬁ&sﬂ@:ﬂg 22. 1f death was due to external causes, fill in the following:
i P . : ; .
16, (@) Informant_.. ATdell Wj_.l lisma N {6) Accident, suicide, or homicide (specify}
. I3
&) Adds 3400a Lac19de Avemie: (b) Date of occurrence.
17 @ . BOMOVER.. () Date thereor._4/12/43 () Where did injury ooeur?. (Fiy or vopa)  (aomi) (8w
(Bnrinl.cumunn.or,r{mwd) {Month) (Day) (Year) (4} Dld injury occur In or about home, on farm, in Indulu-ial place, in pnbllc place?
{¢V Place: burial or mmdon_E_'_s.t_'_Lguhlllmmﬁ_
18. (a) Signature of funeral director_Rs_ M+ _C. Green : While at work?._._,_ *_.‘_(séﬂr’ '(’5. o ::;’ of lnjnry.. e
® A AYT Yy Leclede Avenge.. . '23 Signay _Z/ R (M D.
19. (o) 11 s .ot Yode _— rt:sﬁ - s v - /
i ‘ YA 0 a7 o £ Date signet=S / Z 4.3

(Licensed Embalmer's Statement on Reverse Side)



‘STATEMENT BY LICENSED EMBALMER

: D p 0 Address S ] 7 2 AL KO Ly
Note: The above I\lUbT BE SIGNED BY THE LICENSI'.'.D EMBALMER in his UWN HANDWRI PING. (Failure to camply with
the above constitutes grounds for revocation of license.) :

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




