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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Qemtmuan glsmclm.g.]..g ........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE CiFOIEfﬁTH

Primary Registradon District No.........

F 29769

Stcte File No.

Registrar's No........ooes 8:—;98_

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) Counmy ST o (@ State Missouri. @ couny 27
%} City or town.. ouls.,.  MHessouri
e {If outside city or town hmil.l, writs “RURAL' and poime of township) (¢) City or town St Lou.ls g ,Q_ / 'I/
{¢) Name of hospital or institution: ¢ (I outside city or town limits, writs "RURAL™ i
WHomer G, Phillins Hospital. (@) Street Mo 203 JaUCAS -
(lr ot in hoqph,al or Inllil.nliun, weils atreet number H Io;;tlan) (1f rural, give location) Y
: Inh 1 Ituti ays .
(@ Length of stay: In hospital or fnmitution (Specity whether (e) Citizen of forcign country? > (Yes mf No)
In this community...... 22 _Yyears
yesrs, months or days) If yes, name country.
3. (a) PRINT ( ) MEDICAL CERTIFICATION
- e ’ Hobert, (Boh) Br
FULL NAME owWm
d _ - 20. DATE OF DEATH: Month....26RLembemay. 20,
3. (B) If veteran, - .._.p . 3. {c} %::}Sccumy year 19473 hour 3 mmmg_Q_O A...._...M
name vd N (4
war il ° 21. | hereby certify that I attended the deceased from,Auguﬁ.t —-
5. Calor ar J 6. (a) Single, widowed, marrieg, 6, 1943 w2eptenber 20, 1. 43
4. Sex Male ZFMCO].OI'C 1 /dIVOTCEd L that [ last saw hddll..... alive on.. September 20
6. (b} Name of husband or wlfc:hﬂQ 6. () Age of hll'sbnnll or wife if || 2nd that death accurred on the date and hour stated above Duration
. a]ive...é.. _years lmmedlate cause of death
ertension hY Unk
7. Birth date of deceased.___._. <t L7 / gyo %‘p ity
(Month) (Dey) (Year) erebral Hemorrh age \ 2. weeks
Bronchopneumoni ' ;
8. AGE: Years | Months | Daye If less than one day Due to P ma (L‘ Terminal
hr. in.
r G L Due to uy; ki
9. Bmhplace..c[‘ - parqa-d £ A
(Cn.y. town, ur (State or fureign country) N \& N
Other conditions
10. Usual occupation...../ IR Mgtk AR {Include preguaney witkia 3 months of deeth} ;'.’ g \1}
11. Industry or business S, 4 PHYSICIAN
ajor findings:
@ 2. Name. .. N [ 2 araiiae ; f operations Uaderline
-~ , the ca to
s mmh/v RO N Doz L e v
Cluy, town, or county} {Stata or foreign country) Of autopsy.. should be
& ( 14. Maiden name...— 2 ADLI crroimrie charged sta-
o= uﬂfl‘ l'é” tistically.
S\ 15 Birthphace.... . Tk rrtrRt 2, Al'22. 1t death was due to external causes, ill in the following:
= wn, 0T cogat (State or foreign country}
16. (o) Informant.” ‘J A "« [’(2 (a) Accident, suicide, or homicide (apecify)
N D
@ Addrm_ﬂ,_.']_d,. 4 o (b} Date of occurrence
17. {0) . ATtk Wwsld......oovnerimmeeneen (8} Date thereof... ‘7 25’ //ﬂ’ () Where did injury occur? (City or town} {County) (State)
" {Buzial, crematian, or remavol) k) (Day) (&) Did injury occur in or about home, on farm it indusma! place, in public place?.

(¢) Place: burial or cremation...
18. (&)

&

Signature of funeral director...

ﬂeﬂ—/aavn m_ko‘“f‘[ﬂlzm&}

While at work?..,...,

A A

23. Signatre.... (M. D.

19. (a)

Addrcss._._qz.,

B (Beg—i;unr'-:i-xn-a;;n)

..;;.../.M,j_.j‘..pm(t_.__.. —.. Date ﬁﬁm@ --------

{Licensed Embalmer’s Statement on Reversa 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
—

, Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revoeation of license.) ! !

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




