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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

DEPARTMENT OF COMMERCE
Census

FILED JUL 24 1983 1 5

Registration District No.— . oicvimcrrems

BUREAU OF THE

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary R.eg{ntmtlun Dht.rlct £ _.1.@9 I%

State Fils Nog 3 2 7 1
Recisrars No..... B3RP

1. PLACE QF DEATH:

(a) Conaty....
(b) City or town__

St, Louis, Missouri "

2. USUAL RESIDENCE OF DECEASED: 07
Missouri ) Countyeeeooon. _/_:'f % ‘-H

State

City or town St. Louis .

. © N ih I(;!a!ul.ddc chy or towe Hmhl. writs “RUNAL" zod name of township) c)

{5 vame of hospita! or institution: {If outalde city o town limit, write "H.URAL

omer G. Phillips Hospital Vi
(If not in hospital or institution, write strest number or location) i (4} Street No. 29 37& O].Ih\ff:’ o, aive loeation)

{d) Length of stay: In hospital or institutien 7 dAYS

In this nit 20 years (Specify whather || (¢) Citizen of foreign country?, (Veo or Na)

] community.

yeary, months or days} If yes, name country. g
%U{f'ﬂ PEINT Ma.ry Means MEDICAL (fJER]TmCATION
3. () If veteran 3@ &:da;f&mw 0. DATE OF DEATH: Monsh... =¥ day. 31,
' ”0 0 .........1343._..._. ——hour, 6minntp .] ﬂ A M
name war. £F No.

21. I hereby certify that I attended the deceased from.. .Kllly S—

F 5 Calor fi 6. (a) Sln::mm y e&/ b, 1943, to Julv 11, 19“4,3
Sexe_MA ZL,...,. that | last saw b afive on July 11 19
6 ) N of hu nd or wi o . 6. {2} Age of hu wife if || #nd that death occurred on the date and hour smted lah-cm:t .
[ _/..- .............. nﬂve-_ﬁ;%‘n‘ years f| [mmediate cause of death, . f Duration
A /72/_ .:Q/ 72 l,é Hypertensive Heart Disease 4 / | Unk,
(Mouth) (Hay) (Ycar)/ E%
T
8. AGE: Years Months Days If less than one day Due to. ! ;
.ﬁ . £ }l"
r. '; Due to ’ ﬁ ¥ i
9 Bmhnlan/WA A U q {l ﬂd .S S .......... V u
ﬁ l.ow{ uroomé F l'onwn country}
Oth diti i
10. Usual occupation 802 W .2 {lnflzgf:.m:::, wlthin 3 months of death)
11. Iadustry ot b PHYSICIAN
" Major findings: P
G 1. Nm_(_,_.,é_&f (1. LG AACS. . _ ||P8k.
= y Underline
=1 13. Birthpla ,_w A fhh-lmuaeto
(Clty owd, ar 717!.1) / (Stats or foreign country) Of autopsy :Vh n‘:‘?l‘fiﬂ;h
I e
RS Malden name. / . cfmfgod ata.
EY 15, Birthplace Y/ 7 ; doically.
¢ . : 7 22. if death was due to external causes, fill in the following: '
16. (a) Info | (a) Accident, suicide, or homidde (specify)
® {b) Date of occurrence
17. (@ Eai LA ) & Datgbereot_: __1_\5'.‘.%_5 () Where did Injury occur? T R e ey
. (Buaris!, cremation, or remov 1/ (Yesr} }d) Did injury occur in or about home, on I'arm in industrial place, in public ptace?
(¢} Place: burial or crematiqpe/’/Zdld 'é
-18. () Slgnature phfuneral direct MM While at work?___ / (8 I‘m“o{ s A
o dl] 2 o
23. AP o .2 +D.orother) _ ..
19. (a) ... _L_ (M. D. or other)

i Date nmz:j{?_-:fj

Address....o.} ...’

{Licensed Embalmar's Siatement on Reverse Side)



'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ................. SR——

‘

Registered Apprentice [ TS '

working under my personal supervision.

.

mﬁ% ynn

. ' : " Licensed Embalmer No. 4[4 a' a /

,' | o P. O. Address..%..a_/ Q"Gé: ﬂ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazilure to comply with
the above éonstitutes grounds for revocation of license.) ’

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




