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

FLD Jun S 318

D%PARTMENT OF COMMERCE

Registration District No.. .o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE @WTH

Primary Reglatration District Nooeereeee

16778
4904

State File No

Regisirer's No.

L. PLACE OF DEATH:

(s) County
(8 City or town....

ot, Louis, Hissouri
" oﬂ!.dda city or town limits, write "RURAL” and name of township)
{¢) Name of hospital or institution:

Homer G. Phillips Hospital /)

2. USUAL RESIDENCE OF DECEASED:

. . O 0 o
Missouri

(6 County. ‘1 et
St. Louis, "7

(If outaide city or town limlts, write * RUBAL")

1921 BRiddle g

State.

(a)
(e)

City or town.

\J
(f nat in hoepital or institation, write street oumber or locatian) (@) Street No (If rural, give location) [4]
(d) Length of stay: [n hospital or institution....... .3_.‘110.34..._22._13.' e
(Specily whether |f (¢) Citizen of foreign country?, {Yes or No)
In this community 5 Jears
years, months or days) If yes, name country.
. EDICAL CER
g:ug I‘;ﬁm’}' James erght. M CERTIFICATION
=TS : — 20. DATE OF DEATH: Month MY 40y 21,
- 0 veteran, - e unity year. 19&3 hour, 9 minute__ 30 A M
TAINE WAr. No
21. 1 hereby certify that I attended the deceased from... 3 STTUATY
6. (a)fingrc. widowed, married, 29, 19. 430 Hay 21, 19.4,3;
SuM divorc that Itast sawh_ 1M alive on May 91 o 19.43;
6. (b) Name of pusband or mfew“mm__ _______ - 6. (¢} Age of and that death occurred on the date and hour nated above. Duration
! allve Immediate cause of death .n
7. Birth date of deceased.._ —/-?—-m/—?l- P Amebic Abscess of Liver . 1 yr.
(Month) Day} {Year) ‘I }‘J
8. AGE: Yearn Months Daya If less than one day Due to v
37 |/ J
h i ]
_K I. min. Due to :I’:l ! I
9 Bmhmm&%h / & |
munty) ¥ (Stats or foreign country) A ” !
‘: é ',_‘ g_A . Other conditiona.
10. Usual secupation.. ’F (Loclude pregoancy within $ months ofdull.!l)
11, Industry or busingss PHYSICIAN
-] Major findings: e
S ( 12. Name M Of operations
o * - . TS mUnderﬂne
. smh»-mmf.. . fhecaneto
o umn, of totnt, 3] (Siatg or foteign country) Of autopey hould be
14, " w ..... h charged sta.
E tistically.
o | 15,
=

+ign cointry)

(Stats

-
o
—
o
L=

M

-
=z

17, (@) . {b) Date lher-nf

(Barial, ¢remation, or remmu.l)
Place: burial or cremation.. Ll-/

(c)

18. (o) Signature of funeml director =
® A q!,#ﬁ: otg O
19. (3) 2 TIGA B o

(Date recuived local reristrar) **

iy

's(c)

22. I death was due to external causes, fill in the following:
(a}
[t)]

Accident, suicide, or homicide (specify)
Date of sccurrence
Where did injury occur?.

{Clty or thwn) (Caunty) {State)
Did injury occur In or about home, on farm, in industrial place, in public place?

)

g { fy type of place)
- While at workd._ L.l . £ .. (£) Means of Iniury.......___.___o......_
23. Signat ANAG 4 M (M. D} oaitien).

Address

g
24
i

(Liconsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 1
b " o
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, ordbye . sl
oo

N —— e,

working under my personal supervision,

e

4

o o ' . Licensed Embalmer No. 2%{"‘?’ ______________ e evmeemeeerees
JH : P Q. Address.gg..a.% ..................................

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWH]TING {Failure to comply with
the above constitutes grounds for revocation of license.) :

Al If this body is not embalmed, fact should be so stated above.’ !




