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DEPARTMENT OF COMMERCE

HLED L2418 o9

WRITE PLAINLY—USE UN

FQ[NG BLACK INK—MAKE A PERMANENT RECORD

STATE BOARD OF HEALTH OF MISSOUR!- d 2 6 8

Buszav o Tk Crxsus STANDARD CERTIFICATE OF ODE)QTH Stat Pl e

gi_gt"xégowmﬂa No f b B - Registrar's Na. 84_{3 _____

1. PLACE OF DEATH:
(a) County,

{8} City or towheoe . St. 1lq
(l(nnuidn eity or town limils, write
(¢) Name of hospital or institution:

RURJ\L and mme sof u:wmhln)

Homer G. Phillips Hospital

2. USUAL RESIDENCE OF DECEASED: a? o
{a) State Hissouri (3) County. 7 Wod
() Clty or towno i Lou:Ls . 7 /J

(If outsida elty or town limite, write “RURALY) ¢

3120 La3alle

{c} Place: burial or cremation 7% 3
18. {a) Signature of funeral director.
@ Address._ 022 ¢

19, (a) .9 .
.. {Daté received ]

(LT not in Bospital o imstitation, write stroe iP __‘?SM‘M) (d) Street No T o wrorim,
Length of atay: In hospital or institutio A —
. (‘_” of stay: In hospl °'l’“ (Specify whether || () Citlzen of foreign country? e (o8 or No)
1n this commtnity 3 years d/
yoars, months or days) - If yes, name country.
3. {a) PRINT F ) MEDICAL CERTIFICATION
FULL NAME rank May Jul; 15
e . - 20. DATE OF DEATH: Month o, day. 2
. s . t "
3. () If veteran : Social Security year 1943 . 5 N lb A, ~
0.
ot il - 21. T hereby certify that I attended tzgdcc LIT July 8 .
Mal% 5, Coloror @ | 6. (o) Single, wﬁowed vyl 9. f, 3
L] I l l
4, Sex / divorced.... e |} that T Ingt saw b_11 . nlive om...... Juljl_..].ﬁ O 19_...10.3
6. (8) Name of husband or wife ... ... 6. (6} Age of husband or wife if and that death occurred on the date and hour stated Ve Duration
allve. ... Immediate cause of death v §o
o do e 7b A #4_ | Pulmonary Tuberculosis _ #!. Unk.
' (Month) (Day) (Year) J ol
8. AGE: Yearn Months Days If less than one day Due to = v
L )
H : f
Y . hr. min
-3 7 T @K—g[ Due to !;\.‘
9. Birthplace. ‘ B : /?
. {City, town, or cphaty) . {Stats or foreign country) . T Cﬁ’
. %.L}q Other condmom
10. Usual oceupation..... ..l & e (Im:iud- pregauscy within 3 montks of death,
11, Industry or busigess.._¢ . - PHYSICIAN
o !ﬁ Magxir findings: ]
= - operations, .
E{ 12 Na.me.._ o ny /‘ : : i thUndeﬂil:le
£ { 13, Birthplace...... hich death
= Of autopsy should be
= 14, charged sta-
= tistically.
E 15, 22. 1f death was due to external causes, fill in the following: ' :
- .
16. (@) {6) Accident, suicide, or homicide (BDeEIY) e ettt
®) (&) Date of occurrence.
. {¢) Where did injury occur?.
17. {a) [Berial PN —" ity or town} {Connty) (Sunts)

td) Did injury occur in or about home, on farm, in industrial place, in public place?

Ly

. ' {Speelfy type of plare) ,.;\

While at WOrk?wns v (¢) Means of iniu.ry......._;_._.;._.._.__..........

23. Signatur U Bt ¢ (M. D oroiien)

B PO ) 7Y

{Liceused Embalmer’s Statement on Reverse Side}



In -

STATEMENT BY LICENSED EMBALMER R "

""L

"<

I hereby certll’y that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

. Reglstercd Apprentlce No

working under my personal supervision.

Signed_. [

Licensed Embalmer No. 6’2- 7. r PO

. P.O. Address
" Note: The above MUST BE SIGNED BY THE LICENSED l.uMBALMER in his OWN HANDWI{ITING "(Failure to comply with
the above constitutes gmunds for revocation of license.} . -

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

l

te [



