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DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FC AUG 8 1848

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF PEATH

23303

Stals File No,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKI

>
Registration District Now— oo ocrurn __ . Primary Registration District No.—e—vooe Registrar's N.__G?Qb ..... —
1. PLACE OF DEATH: < j| &3 . - / 2. Usuiu." ] ;mmcn OF DECEASED: J(Jg
a” a n N . . -
{a) County. . i State.’ His sourd,
(&) City or town... - St. Louis, Missouri (@) State S 1, . e W—#Z
(I eutaida city or tawn limits, write “RURAL" nod pame of township) {¢) City or town.. to Oll.ls,
(&) Name of howpital or ostitution: . (If outalde ciLy or town limite, write "RURAL -
Homer G. Phillips Hospital &/ @ Street No._ 2220 R, Clark
(Lf not in hoapital or Lnstitotion, write strest number or tocation) ([T raral, sive loeathon)
() Length of stay: In hospital or ingtitntion 7. days
{Specify whatber || (¢) Citizen of forelgn country? {Yes or No)
In this commumnity. 28 years R ﬂ
years, moaths or days) L If yes, nate conntry,
MEDICAL CERTIFICATION
tull RAME. William Mumford
g 20. DATE OF DEATH: Month, LY. _day..o g
3. () If veteran, 3. () Socinl Security
BQHS- NoL IONE &rm.lglh.a ______ hour...o. b........mf.nute.QQ...E.-.. M. |
DOME WAL.—me e e - e rmemerteee
4 21. 1 hereby certify that I attended the deceased from Jllly i
M 5. Cotor fiol 5. ("d’ﬂ“ﬂe- Widg’i . ed. |f 17, 193, to___July..EA,_.___.........._... 103
& Sex 'Zn dIvorced................... Pevirmrenee | that I last saw h im alive on Y 21& 19_{!‘.3; |
6. () Nameofhusband orwife. ... 6. {c) Age of husband or wife if “ and that death occurred on the date and hour stated above. Duwration
a.lite.....__._..__..__ years j| Immediate cause of death y
7. Birth date of deceased N Bronchopneumonia (Autopsy) Terminal
July (ean) 5 Dl 72 (Year) Aortic Stenosis (Autobsy), ” 4 - o
B. AGE: Years Months Days If less than one day Due to. o )
A ! hr. min #
71 [ ) 19 2| e v 7!
9. Birthplace 111 X /7 Ve
(Cizy, town, or caonty) {Stats or forsign country} T v - 7 / 3
") Oth diti M
10. Usual oceupation......... Laborep {Inchuds peognaney within 3 monibs of dests) { 7
1. Industry of business : S PHYSICIAN
= Major findings:
E 12, Name._———J&m&— Munf-o-pd------'---m----m---m--'y""" operations , Underline
Ty e ‘ . e
a~ 13 to' ll“l. te o7 foreign country, of [7
et { 4. Maiden name__..__ 8 ..H,-QP_I.‘T — autopsy ;It::r:elg shtaf
2 ‘ 1 ‘7‘ tistically,
g 15. Birthplace Cmrmae e fml:n s 22. If death was due to external causes.:fill in the following:
16. (@ Ini‘orman%ﬂ/"&— ﬁ ( (@} Accident, suicide, or homicide (specify)
(O} Addreu_._;._ggs o ggnd (3} Date of occurrence
(/) Where did In}jury occur?.
17, (a) ’%;E P_g&]._ (t) Date thereof... NI 7 R
al, cramation, o "‘“""".’W hi t gﬁ% 3&?&5 () Did injury occur in or ebout home, onll!a:ml:]r; indust:la‘lm pl':ce. In pul:(nﬁc pl)a,ce?
{¢) Place: ‘burial ur crematlnﬂ as n on par
(3pocify typa of plece)
18. (a) Signature of f dx L w x? 5
o At 2 ‘Q‘d Twton hile at wor () Mennt of Iy -
K 23, S At TRl T SRR § . 5 X —
19. () _____sutzqg_.]E) ?..L:. L e
( Prats recetved local reatistrer) | (Registrar’s dfrnature) Add X a&___.___ Date tlg'ned/

R

(Licensed Embalmer’s Statement on Reverse Snde)

/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF DYoo mssnem s remeeneenrens

Reglster(d Apprcntlce No

—

"o

Signed Zt daﬁ.— 7 ' A ......... . -
Licensed Embalmer No. 2-; 3 V
A .'A\,. ..«P. Q! Address ”10“—4—4-4 R ot %

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

working under my personal supervision. -

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

.:,\-



