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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

D AUG 23 1318

Registration District No..

Primary Registration District No.._ ...

26981

Registrar's No. ...........

STATE BOARD OF HEALIH-QF MISSOURI

STANDARD CERTIFICATE 'OF DEATH

State~File No

1003

1, PLACE OF DEATH:
{a} County -
&) City or town......._ Obe Louls, Missourl

(1f cutside ¢lty or towan limity, write “RURAL’ and name of township)
(¢) Name of hospual o%snstilution:

2. USUAL RESIDENCE OF DE(ZA&ED:
(a) State S 1 County. _/.7 P
St. Louis, EY RS

(e} City or town... 7!

(I outside city jpr town limits, wrile “AURAL")
‘" _Homer G, Phillips Hospital // 1410
a Cole
{Ifootin I:ospdal or institation, write strest oumber or locstion) (@) Street No. l’ {tfrural, give location)
{d) Length of stay: In hospital or institution.. 3../N0S8 ... 10, .
2 (bpedfy whether (e) Citizen of foreign country? {Yes or No)
In this community...... years ﬂ
years, mosths or days) If yes, name country.
3. (¢} PRINT Cotis Pu_foy MEDICAL CERTIFICATION
FULL NAME
PRITRT Py 20. DATE OF DEAT#!: Manth ANGUSE . day.. 7,
. t . 3, i urit
— S T I Lhinue L5 An.ne
name wa o
b 21. T hereby certify tgat I attended the d d from. April
5, Celor or 6. {(a} Single, widowed, married, 2 , 193_ to. AuE‘-lﬁt 7 L)
4. Se [ 54 divorced.............. that I last saw h im aliveon..... August Ty

18, (a) Signar.yx:e‘of funeml direct,

) Address. 2.2 3— o
ETa
19 4a néﬂﬁedlcaqunlﬁr}j)

=4

el uu luanllure)

6. (& Name of husband or wife..........% ... 6. .(c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
aliven oo years || Immediate cause of death
7. Bisth date of deceased._F8PTUATY 10, 1919 Pulmonary luberculosis ! _|Unk....
{Manth) {Day) (Yenr) Lf !
by
8. AGE: Years Montha Days If leas than one day Due to ""‘ S i
i 2% |5 |27 g
hr. min [ PLY
§ Due to ’,f
9. Birthplace. La, ]
N . {City, town, ar cnm:l.y) {3tnte or furaign country) O;-her e - f e:i
10. Usual occupation, -hb-l (_lnc]ud_u preznancy within 3 monthe of dnl.h]f
11. Industry or business Risicoge PHYSICIAN
. ajor findings: —
§ 12, Name Jessie rufoy ot , Of operations,......... : Underli
- L v i T e T b . nderline
£l e I TS
iy TR : tats or foreign coantry Of aut should be
&/ 14. Maiden name S nH Hinson N autopey should be
E Unk. 7 tistically.
g | 15. Birtkplace - - o+ 22, 1f death was due to external causes, fill in the following:
= {City, town, or county) . (S_ul or fureign country)
16, (a) Informant b'hlrley 1, Smith (a) Accident, suicide, or homicide (upedf?')
(b) Addre; 2601 A, Whittier () Date of occurrence
17. {a) é ity - - (3) Date thereof y /4 ‘{ j () Where did injury occur? {City or town) (County) (State)
( ; cremation, or remov. nth), (Dey} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crematio

(Spomfy type of place)
+'{¢) Meana of m:u.ty"“ S

7 While at 2?.’.....2..-—’-----— bt {
t . . C
, Signatur 2 S e =
) . Date mgnef: /ﬂ/‘[?

A Mol

} | V (l.ioemed Embalmer’s Statement on Re\ern Sidc)
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r "STATEMENT BY LICENSED EMBALMER .
b . . . i-— u'
1 hereby certify that the body whose name is recorded on the reverse side of thlS certificate was embalmed by me, or by.....v;-' S -
- Foeememe e e e ennmae et eae e orere "-' . , Registered Apprentice No — ‘ i .
working under my personal supervision. . N . : '
Signedg VL A - A, ettt e
c . . T
LlCCl'lSCd Embalmer NOZ?Z’ _________ ‘ ...........
o ' P. 0. Address. £ 0. S oetPpr ,
Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in hls OWN HANDWRITING. (Failuf® to comply wi- :
the above constitutes grounds for revocation of license.) | . i'-‘"
If _@lus bgdy is not embalmed, fact should he so stated above. : ' ‘a
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E {¢) Name of hospital or institution: \ (£ outsida city or town limits, write "RURAL"™)
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(Spedi': whother [] {£) Citizen of forelgn country?. (Yes or No)
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= youry, months or days) g A - If yes, name country.
= MEDICAL
= 3. (a) PRINT (\ J G) N{;Q/Vj/
& FULL NAME MIALAN % X DATE
20. OF D’ Month /27 L4 S—
- 3. () If veteran, é (¢) Sdial Security . ? ?‘ s z
W
E name war. No
= | 21. 1T hereby certify thaf I
= \??) 5. Calor or @ A N P P 19.......;
;L 4. Ser : I race . S LSS S N on 19....;
E 6. (b) Name of husband or wife...____. 6. (¢} Age of husband or wifs i ﬁd be date and hour stated above. .
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M Y A th.
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i (Month)
-]
14 8. AGE: Years Due to
= QL/
-
3 Due to
B || o mirplace.... = AR
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£ Other conditions.
I(-}-; 10. Usual oce {Includs pregnancy within 3 months of death)
] 15, Industry or b" o PHYSICIAN
| 5 Maa)fr findings: —_—
. tions
5 & 12. Name opers Undetline
E ;f‘ 13. Birthplace . - 3’&352:3
(City, town, or county) (State or foreign country) Of autopsy..... atiould be
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15. Birthplace, - PR
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B ) Add (4) Date of occurrence
17. (@) ) (#) Date thereof () Where did injury occur? T
(Burial, cremation, of remaval) (Month} (Day) (Year) (d} Did injury occur in or about hnme. on farm, in lndustnal ];k!ace in pubhc plzux?
{) Place: borial or cremation
Ativ 18, (a) Signature of funeral director. While at work? @ "(ﬂ)’- t""l':--lm:,of injury.
. (b) Address 21, s (M.D ther)
/A . Signature .D.oro O
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