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

ZIED MAY 18 m

L

DEPARTMENT QF COMMERCE

318

Registration District No.——evvmorem e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stats File No.

16499

P

Registror's No.......... .& !

1. PLACE OF DEATH:
(a) County....

® City or town Louis, Missouri
{If outelile city or town limits, writs “RURAL' aod name of townskip)
{¢) Name of hospital ot institution:

...Homer G, Phillins Hespital . ... ...

(lf not in huph.al or {nstitution, write strest number or location)
{d) Length of stay: In hospital or nstitution da.vss e
5 years (Bpecify whather

in this community...,
years, months or days)

Primary Reglsiration District No......___...._.1 Y-
2. USUAL nﬁgﬁ; DECEASED:

@ State Missouri ®) County

{e) City or town 5%, LOUiq

@ Street No____ 239 5, Jefferson Ave.

(1t outaide city or town Ilmil.-. write 'HUBAL")

gﬁl

CEf rural, give locatbon)

() Citizen of foreign country? o

(Yes or No)

If yes, name country.

Elizabeth Randle

3. (g PRINT
FULL NAME

3. {5 If veteran,

name war__%

3. (c) Soclal Security
No.

MEDICAL CERTIFICATION

15

20. DATE OF DEATH: Month_ 23Y day.

Yeer.__._.._.].:.Qé.B_ ..... hour. 3

mlnute_zﬁ....A.L._..M.

Birthplace.
TR

{State or forelgn country)
16, {(a} b
)

17. (@)

-(Burl-l!.mmi'io-n. ar
Place: burial or erematio:
18. (o) Signature of

neral dgtor
(¥ Address.

19, (a) Eﬁdinwﬁ'@

(3}

22. If death wasdue lo'extema‘l\‘tnuses fill In the following:
(8) Accident, suicide, or hoxmdde tnpau.fy)

] 21. I hereby cer&'l‘ that I attended. the d d trom._ APCL)
g s, Color CIM 6. (a) Single, widowed, married, -1 1943 to. May 7y 1943'
4. Sex JEael il j 1 W rvionh, A divorced L LML) that 1 last saw b ST, alive on ay 7, 1. _133:
of husband or wife 6. (¢) Age of hushand or wife if || @0d that death occurred on the date arnd hour stated above. Durati
sz nﬂve__..r?..‘_...yem l}la'nrmediat;lcauu of death.... £ wredion
- n u
. B date of deseaed 77704& / 1940 onchopneumonia {autopsy) 2 days
(Monthl) (Day) {Yeor)
8. AGE: Years Months Days If less than one day Due to
‘/ N 3 a o lﬂ min -
?’ ue to. P -
9 Birthplace W W / / /‘ f
{City, w (Stata or fareign country) / } l
Other conditions.
10, Usual ocecupation (lm.:lndn pregoancy within 3 months of duﬁ) d /
11. Industry or business PHYSICIAN
- g M g Major findings: v —
g{ 12. Name..__,. Of operatlons Underline
< lnr
& | 13, Birthplace / 8 v . - -;!‘fig'é?am
2 (1 A,Z}% f R agefsienwantry) || Of autopayt L i St Y hould be
1 { 14. Malden name Gl £ roc . < AR 0N S . - k{ T |charged sta-
= Gla S
S\ s
=1

Date of occurrence.

Where did injury occur?

{Courty)

¥ or town)

(Stal

{l e}
Did injury oceur in or about home, on fnrm. [n industrial placs, In public place?

{Specify type of place}

e

23

“-sddress,

While at work?,p..eo—
Emlu[e.ﬂ

ool

(¢) Means of Injtary . woieissa

“(M. D.orotbetmn ...

. Date dmeﬂ?/};ﬁ

v avg; T

(Licansed Embalmaer's Slulemql\on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
4 ' ¥
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, oo
o . e Registered Apprentice Now ..oy

working under my personal su

Signed. /%td

. ' L é
Licensed Embalmer No#2 2 &. .

K PO, Addressﬁ- Y/?’,. %Mgﬁ

Note: The above MUST BE SIGNED BY THE LICLNSI‘,D EMBALMLR in lns OWN ]iANleil TING, (Failure to comply with
the above constitutes grounds for revocation of license. ) é. \

If this body is not embalmmed, fact should he so staled ubove,




