DEPARTMENT OF COMMERCE
BurgAU of THE CENSUS

ngthdon hstnct No.—_ =% _!,_R

STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No.....,.. B

Stais File NO_B_ZB.:d__&..

1003 o - & -1

"1. PLACE OF DEATH: PR
'(a) County

®) Cityor town.___Obs_ Louis, Missouri
{If outside city or town limits, write “RURAL" and nsme of mw:ulup)
(¢} Netne of holpiml or inatitution: d

Homer G. Phillips Hospital

(It not in hospital or institution, write strest aumbar or kacatinn)
(d} Length of stay: In hospital or institution ? da‘."q

2, USUAL RESIDENCE OF DECEASED:

oo

(6) State MJ_SSOUI'.'L ) County.. —._....0 ......;_ Q_{
() City or town St. Louis L}
(ll'ouuidc city or town limits, write * ll'l'.l'lh\l.")
@ Street No. 2623 Franklin
({Lf roral, give locatian)

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

-
~

) Addgs ,9—' '
. ey - -(b) Date thereol.__..._ - J_-_
{Barisl, cromation, or val) (M ) (D ) (Y

(¢! Place: burial or cremado

() Signature of Euneral dimctcr_..ﬂ@.p =

(3) Address
19. (a)

s . (Spacily whether || (e) Cltizen of foreign country?. n? 2. (Yes or No}
1n this commaunity 14 _vears K ﬂ
years, months or deys) If yes, name country.
3. (a) PRINT Fa mie Mae Butler ) MEDICAL CERTIFICATION
FULL NAME July 10
B If veteran 3. {o) Soclal Security 20. DATE OF DEATH: Menth dayzmzt
3¢ ) none ) ( ? year, 19‘4‘3 hour Sminmn 15 P M
name war. No
21. I hereby certify that I attended the deceased from.._.J LY.
Femala |3 Coloroer 6. (o) Single, widowed, n.;ard‘ead. 3, 19....!:.3:3 July 10, 19_..43;
4, Sex.. . 3me.__ 0l anad dlvorcu_iﬁl_a_'_?_:..:..?..‘.;k.. that 1last mwh._CL alive an Julv 10, 10.43
6. (b) Nameof husbend orwife. ... 6. (c) Age of husband or wife if || and that death oecurred on the date and hour stated abovT _——‘D "
w4114~ Rutler, : 41 vears l;{lnf;te couse of r:fant.)e uration
onar i
7. Birth date of deceased....I} ee_.Ahth y Tuberculosis Unk,
Moath) ~ (Day} (Ywar) F r
- Ead
8. ACE: Years Months Days 1f less than ooe day Due to vf
(:‘! r
/ ﬂ 6 hr. min ,L
M Dnee to :
9. Birthplace Manﬁhaml La. i
(Clty, towa, of co {State or foreign country) &f
10. Usual il House- v’ife - Other conditions.
- Usual occupation ({Ioclude pregnancy within 8 monihs of death)
11. Indastry or business Domestic. Sl PHYSICIAN
8 ( 12 neme. Steve Williams, oot fndin: —
= nderline
E 13. Birthplace Loulsana., / thheieauscto
(Ci ty) {Stete or foreign country) Of aut . . Wh Ch‘%ﬂ;h
ﬁ 14. Maiden name, MhﬁTé Pool - /_r opﬂ:" il FamC shou e'
T 2 - N tistically.
= .
3{ 15, Birthplace . L ouisana 2. 22. If death was due to external causes, fill in the following:
= '(Clt!. tawn, or otry) i
16. (a) Informant-ZZLLull ‘I o=t (8) Accldent, suicide, or homicide (apecify)

Date of occurrence

Where did injury occur?, !
{City or town) {County) (State)
Did Injury occur in or about home, on farm, in industrial place, in public place?

(Specify t3po of pia ‘
iy )"“M’;n:: offofuryN .

While at work2 (e}

=T

{Llceused Embalmar’s Siatement on Reverse Side)



L)

. STATEMENT BY LICENSED EMBALMER

. L

“Q Ny S.\“ p VAN .
Slgme_g..._...__ A 2 b B & (o

B ety IR, ‘ 'y

' . o Lxcensed Embalmer No.. 4 2> ‘( .....

., "‘.ﬁ,.\’ B P.O. Address.:zﬁ’/:? ?Zmﬂt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (leure to x.omply with
the ahove conatitutes grounds for revocation of license.) Ny

I thls body is not embnlmed fact should be so stated above.
S




