S No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQUR!
UREAU 0F THE CENSUS
4= HILED JUL 8 1949 STANDARD CERTIFICATE OF DEATH Stote Fil e
R X237 || Registration District No,.,..._...;._.._.S...!. 8 Primary Registration District Now........ 4} Registrar's Nou__....__ "./
; }. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
® M 1 ¢ /2
: (¢} County. Isour
™ g 4 Cityor town......_st ® LOUiS 2 Mi3 souri (@) Stase L is @ County r‘
=3 [ {1 cutside city of tawn limits, writs "RURAL" and nama of township) {¢) Clty or town St‘ . ou > ?
-1 &) (¢} Name of hospital or institution: (g utald town limits, writa “RURAL"™)
= Homey G, Phillips Hospital .7 5 sueetno,_ SLbla FANKITH
- (IF nat in hospital or Tzstitution, writestreet cumber or ]neul.lin), d { reet No. (1€ rural, give location)
4 {d) Length of atay: In hoapiral or institution 4 _mos, ays
= 21 3 (Specify whetber || {¢} Citizen of forelgn country?. (Yes or No)
Z, In this community._._.. year 4
5 yoars, months or days) If yes, name country.... 2
=
= MEDICAL CERTIFICATION *
= 3. {a) PRINT J
i 3fa PRIND ake Ambus 30
< TN 3 o 20. DATE OF DEATH: Month Masy 35; 1
, i N N Socia h
5} veteran ](: e Yﬁr_.lgl,g -....OUT. minute. 5> A, M
war. o. -
ﬁ hame 21. 1 hereby certify that 1 attended the d d from January
= 5. Color N 6. {a) Singie, widgyyed, married, 13, 19 _113 to. MB.Y 3'0’ 1943-
e " Negro Widower - 19
zl 4 Sex Mal 92“‘" & ! idimﬂ!d-—-—mm-——-—— that Tlast saw b alive on May 30, 19!13_;
Z 6. (b) Name of husband or wife. ... 6. () Age of hushand or wife if [| and that death eccurred on the date and hour stated above. Duration
Immediate cause of death
w alive.____________years
U || 7 Birth date of deceased January 5, 1887 onary Tuberculosis i |Uuk, .
j {Month) (Duy) (Yoar} . ,
-1
o 8. AGE: Years Months Days If less than one day Due to _'!ji_,’?’
z 4 56 | 4 |25 N 5t
ﬁ / Due to oo
N — Ark, A
- % (Clty, town, or county) (State ar foreign country} l Z//
Usual " Other conditiona d
| ) 10. Usual occupation ([oclude pregoancy within 3 months of death) I
2 |l 1. Indostry or business T PHYSICIAN
I |8 12. Name Willis Ambus "Of operntions —
i = } 13 Name...s - ‘ APk B . . Underline
- =1 13 Birthpla * / thhelcnuse to
E o { . tuwn, or wﬂn%ﬁ {State or foreign country) Of autopey. :\’h nc;ll(“liﬁbﬂel
< ||& 1s. Malden name na ¥atkins. li T
tistically.
& E 15. Birthplace / Ark, 22. If death wes due to external causes, fill in the following:
o = §Hilf.T or eotﬂ.,) Smit h (State or foreign country} | * " N
E 16. (@) Informant ey {0) Accident, euicide, or homicide (spedfy)
g {5 Addresz= _2601 N. Whittier ‘(%) Date of occurrence
17 73 {c) Where did injury occur?. G ; oo poT
b - L3 town, nt; State;
(Burial, cremation, or remaval (&) Did injury occur In or about home, on fnor'm in Industrial pla'ce. in publf::. place?
(c) Place: burial or cremation. L7 b )
18. (a) Signature of funeral director_.__f :? While at workl.e= (Spacify t(y‘gl rﬁx mof injury. o .
®) Ad S - ; - ]
5. @ gllﬁ ;&?ﬁ g‘ > 54 Signature S D.mﬁ)
R (') Rl Sl _1%9 . TN —
(Date received koca) registrar {Renistrar’s signataore) Addréss@-a./. >, A .~ Date sign é
(Licensed Embalmer’s Statement on Reverse Side) 2 r
# - o

19365




'
.
%
«
P gty P = e

STATEMENT BY LICENSED EMBALMER
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