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

DEPARTMENT OF COMMERCE
. BuREAU OF THE CENSLS

FILED AUG 3 19981 8

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

Primatry Registration District No..ooromcimceriees

22941
Registrar's No.......oormnmn ﬂ.}?ﬂ‘g

1. PLACE OF DEATH:

{a) Coumty....

(& City or lown.( ....... .St,. L

I outaide cny or town Iinm.. write "RURAL" snd aame of township)
(¢} Name of hespital or institution: &

.Homer G. Phillips Hospital

{Ifnatin lm-y:ul or iostitution, wiile street number or locntion)

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri ) County 5
(?) City or town....,s.t‘.; Loui a8 7 ‘L

(1f quisida ity or town limits, write "HURAL™)
(@ Street No.......2031 _Chestnut Street

{If reral, give locntign)

5, Color or

1§~ Negro.|

6. (a) Single, widowed, married,

divorced. ... L

4. Sex.Fem.ale

Length of ata In h tal or institution... Da ..........................
@ & yi In hoapita ko y (Specify whethar || (¢) Citizen of foreign country?. {Yes or No}
In this community....
yoars, motths or days) If yee, name country.
i MEDICAL CERTIFICATION
3. (o) PRINT
FuilL Nname..Blizabeth.. . Do .le.........T.w.i.n..#
: 11 e ¥ £ 20, DATE OF DEATH: Month 7 day 8

3. () H vet . 3. {¢) Social Security

(k) I veteran @ year................43.v._..._.......hour 1 minllte.45........P....M.

name wat, No
21. I hereby certify that T attended the deceased from

S - Y- - S U - ., 2%

that [ last saw HB XY alive on

2&07? Whn.t.iejuftreet

{Bariol, cremution, o temuval) T

Place: burial or cremation.......... Ny

L HH o

6. (b) Nome of husband or wife !t o 6. () Age of husband or wife if and that death occurred on the date and hour stated above, Duration
.......years || Immediate cause of death..u...Br.ema-LUﬁi-ty
7. Birth date of deceased... || o Diarrhea
(Mouth) (Yenr,
8. AGE: Years Montha Days Tf tess than one day Due to Unknown ;‘4’1
i 10 p-Ay-
hr. min.
ove o UnkROED. . f. LD £
o. Birhplace.... Ste_ LOULS Missourid. [F S
.. . .. (City, town, or county) (Jeate ne Loreign country) || ;s }' X
Other conditions.
10. Usual occupation ([ncludc pregnancy within & months of death) Fi
] + ] o

11. Tndustry or busi : . : PHYSICIAN
n — Major findings: ——
E Name Of operations i Underline

PN i ST . o . L .
. . - - th s
2\ 15, minhotace 7| oo e 2
{Cit wn, or -:nunu) (Stats or forsign country) Of AULODEY —ovvrvares should be
5 Maiden namc.‘::'....GiO.r ia.... Doyle A filﬁirg:ﬁ;m'
S Bi"‘hpl““‘“"“"“",.S"t"O""'LolHjSa- Miaﬂﬂ%i 22. If death was due to external causes, fill in the following: :
or county,

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury oceur?
{City or town) {County) (S‘l.nu)
Did injury eccur in or about home, on farm, in industrial place, in public place?

type of place)

\\-'h_ile at work? .

(e) Means of in Eury.. SUUTT OO
I\ (M. D.or

?’"23- 43

23. Slgnature

M nadree..2601 N Whittiar VBt re ode sk

/ {Licenscd Embalmer's Stotement on Reverno Side)
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‘ . T
0 ) e . i .( 4,
]
‘ STATEMENT BY LICENSED EMBALMER

[ hereby -certil'y that the body whose name is recorded on the reverse side of this certificate was embalnted by me, or by

P ., Registered ApprgntlceNo
'work'ing under, m"y_ per‘sor_lal supervision. . ! .
Signed. ... " . —
v . , ¢ Licensed Emba[mer No....o.... ettt s senm e
P. 0. Address... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN IIANDWRITINq. ' gFal]'ure to comply with

lhe above:constitutes grounds for revocation of license.) s

If thlsyﬁs not embalmed, fact-should be so stated above: - e D v

-




