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STATE BOARD OF' HEALTH OF MISSOURI

STANDARD CERTIFICATE OF BMH
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State File No..

9. Birthplace....
(Suto ar lnreign cnunl.ry)

{Cltv, town, or countyy

10, Usual occupaﬁom.-...-...ﬂl.@ I‘k

ll. Industry or business

3

Registration Distr{ct s 2 —8 Primary R! mtlo District No._ ..o Registror's No, ... __wgﬁ..i_
1. PLACE OF UEATH; L \( 2. USUAL RESIDENCE OF DECEASED; d&kj il
(¢} County... . ; il 5 Missouri S
(5) City or town St. Louis 2 Missouri - } @ Stace s @ County '
(T¢ onlaide city or town limits, write "RURAL" and namae of township) (c) City or town St. LO s, (7 2. }
(c) NIa{me of hos%:}ml oi)iﬁsuilij.un H dl & ) \ (n nuuidc elty of town limita, write “RUNAL"}
omer Jf. Phillips ospit 3 i @ Street No 2344 Pine
(I aotin dtal or § write strect or locatlan) ‘g l (if rarad, sive location)
{d) Length of stay: In hospital or institutio _Qa;yﬁ__..._.....ql..w
. (sp.dr,_@:gbn {¢) Citizen of foreign country? (Yes or No)
1n this community. Life { i e, .
yeare, montha or days) 1 If yes, name country.._-
Iy
3. BRNT Kerby Samuels ) \ MEDICAL CERTIFICATION
: — " S 20, DATE OF DEATH: Momn _ AUgUSL =~ 22,
3. If veteran, (3 ty
1t vete Socia /\ soat X3 bouteee— e 1O Aan.
hame war. }'l‘ Lyl No M A t
i ~ 21. I hereby certify that I attended the deceased from ugus
Calor or 6. (o) Single, widowed, mrr!cd 11, 1943 August 22, 1ok 3
) -
aosex M. a?mi._ﬂnl-.- divor led! that T last saw b J00. ativeon........... b2y 19403
6. (¥} Nameof husband or wife_.. s G {€) Age of husband or w‘lfe if || and that death occurred on the date and hour stated above. Daration
alive... 1. yeurs || Immediate cause of death
7. Birth date of deceased o = : Acute MenlngltlS) % O \eﬁ—-— . I.ndgi:-
{Manth) (D) tYen || Recurrent Hrain Abscess Indef.
. - i
8. AGE:~ Yearn Months Days If legs than one day, Due to C@—V\ 3 e, .t h ¥ \<V\ g v )'\‘
— :
- O 15 R 1,8
'”' —About 63 : 2N Due to

.

/t_»-s..w

Other conditions.

{Includs prexnaney withip 3 munths of deny / —

FHYSICIAN

)" 2 Nameunl‘gl__gwr.].‘_-.- "

E 13. Birihplace Unknown ? .
(CHENOWR) {State or forcien country)

£ [ 14. Maiden name

mg{ 15, Birthplace Unknown y .

p-] . '-.,.'.". * (Clity, town. or conoly) {S1ate or forelen country)

16, (o) lnfmntwmmw .......

\ - (b) Address o244 Pine Bt AT

j-nr . _Burj.el____ (3} Date therea! AugZ’?

{Month) {Dny) (Yeas)

éj.“i}‘cif’“g"?“r‘! o

{Barlst, mmlmn, qQr.removal]

{2} “Piace: buri.llorcremauo

18. (a) Slznatm%%nIﬁ ton

(5 Address

Maijor findings:
Of operations_.. ...

H )

Underline
the catise to
. iwhich death
Of autopay. hould be
{charged sta-
tistically,
22. If death was due to external causes, fill in the following: ’
{a) Accident, suicide, or homicide (specify)
(b} Date of ocrirrence.
(¢} Where did injury occur?.
{City nr town) (County) {State)
Dtd injury occur in or about home, on farm, io industrdal place, in pubuc plzee?
§pecify type of pince}
While apmmm“ - - ) -Mpans of inmry_._..., S
23, Signatarkzd 0 2?7 ..... Po

19. (g) (B-.T:‘_Mﬁ" %.mr)

X Lot

Ad'drrst%a./ 2 A

mﬁxzé%%

(Licwnsed Embalmer’s Statoment on Reveree Side)
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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

Registered Apprentice No )

working under my personal supervision. l

. - v v
S N I N LV 4 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O&IKNDWRITING. {Fallure to comply with

the above constitutes grounds for revocation of license.) . -
LY

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



