. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 22874

—2-43 BUREAU OF TEE CRNSUS
st fﬂ ED JUL 31 1049 STANDARD CERTIFICATE OF DEATH State Fila Na._.___gs_j_-k?ﬂ___

b Registration District No.__....___g_..l. 8 Primary Reglstration District No. ..._._.__._._...] QO ’3 Registrar's No.

1. PLACE OF DEATH: X 2, USUAL RESIDENCE OF DECEASED: dﬁa
2 (@) County Hissouri /7
i pe M St
£ (&) City or town__ __..Sj'u_LQUlS.,..MJSS onrd () Seate e @ County
8 (i outalde city or town timits, write “RURAL" snd namt of towmbi®) || () City or town.... O b LoOuis, ’ ‘
] (c) Name of hospital or (ijntatut.mu_: . . A {if outslde city or town limit, writs "RURAL")
& Homer G. Phillips Hospital @ Steeet No.. 4321 Kennerly Avenue
[ (If not o bospltal or Institution, write streat sumber or location) i (I ruraf, give location)
ﬁ - (d) Length of stay: In hospital or institution 2 M08, 12.d - X
Z. 4 1 (Bpecify whstber || (&) Citlzen of forelgn country? (Yeas or No)
- In this community. Jears 0
E yoars, months or days) If yes, name country.
= MEDICAL CERTIFICATION
[ 3. PRINT i *
i2 3. (@ PRIN] Frankie Collins
< " orire By oS 20. DATE OF DEATH: Month......JU1Y........ day.... 19,
. N . {e Securd
ﬁ veternn, N yemr. 1943 hour. 2 minyte. 40 AQ M
name war. o,
< 21. I hereby certify that I attended the deceased from_.Ma.;y J
Iyt -
T apee |55 gl * i tones e e A
v 4. Se Ero. divorced11O0WS that ! last saw h_ BT glive on July 19, 10d3
E 6. (5) Name of husband or wil'e.....No.!.l.g......... 6. (¢) Age of husband or wife if |f and that death occurred on the date and hour stated above, Durati
i Sé.e_"_j_[__ _years lmxrédiate cause of death. ; oo
< February 12, 1886 arcinoma of Rectum--Autopsy
7. Birth date of deceased 3
5 @ of dece {Manth) {Das) Crewny Pulmonary "Edema=-~Autdpsy 7 [Unk.
= - Nepnrosclercs — N -
Qo 8. AGE: Yeam Months Days if less than one day Due to. 13 ntltopsy ‘{/ v
A 57 5 'l ) !
hr. min ' I
< M 3 1 = / Due to. L] _ﬂ
I 9. Birthplace 8318351pplL lj (74
% (ﬁt,. mwa;: county) ) (State or fureign country) - -
o unaress . ) Other conditions. : -

@ 10. Usual ocx ion al {loclude pregoancy witkin 3 manths of ﬂ|7
" "
o] 11. Industry or business PPy PHYSICIAN
J | 12 Nome Unknown “Of operations —
~ = 7 ? . L . Underline
A £ | 13, Birthplace i : . - the cause to
2 . (City, tgyn. or county) {State or foreian country) Of autopsy :}?j:: |%m|:2
- =5 (14, Malden mme_ﬂnmg.ﬂn . N st - charged sta-
e 4 Jtisticaty.
g < 15. Birthplace . - T e 22, if death was due to external causes, fil in the following:
= 16. (a) 1 (P 2 g ! () Accident, suicide, or homicide (apecify) .
B ) Addr (4 Date of occurrence > o -

17. (a) (¢} Where did injury occur?

(Borial, cremation, or removal) ‘ {City ne 1own) {Con (Sta
(d) Did injury oceur in or about bome, on farm, in industrial plzce in publ!c plmz?
(¢t Place: burial or cremation 4
18, {(a) Slmture;f funeral direy eyt 2 y .. - thle at workdl .. ___(Swlfr ‘?. ﬂ:‘\.;:,o! injury D_........_............. .
() ‘Address - . :
19, (@) . 23, EZ" .._ o’ {M.D. —_—
" (Toate racoived dorw) recktrar) Addre 3 ... Date dgnedZ, (i)@

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

et

. , ) " i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by m

.., Registered Apprentice No: -

" working under my personal supervision.
.

5 - @ﬂ%@é/ s . Signed. A

- ’ Licensed Embalmer No.

P. O. Address_.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME_B in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




