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

SRl D SEP 28

DEPARTMENT QOF COMMERCE

BUREAU OF Wﬂé] 8

Registration District No.

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Diatrict }\o.__.___.]....,o.__Q_3

F 29774

1. PLACE OF DEATH:

(a) County_.
(5) City or town

St. louis, Missouri
{1t outsile cily or tawn limits, write “RURAL" and name of township}

{¢) Name of hospital or instituti
Homer G. lg’hlulinlps Hospital ¢/

(If not in howplial or [nstitution, write atreat number or_locaton)

2,

{a}
{)

)

State Fils No
Registrar's No....... . )
USUAL RESIDENCE OF DECEASED: . O
State_ Missouri ) County -
X o
City or town...._Ote_ bouis, o~ )
!

(Il nutsbda eity or town limite, write "RURAL") (j-

Street No..... 3312 Franklin

{If rorel, givs location)

"Allce Renfro

16. (o) gnfo;:man: - .. .

@) Address 3312. Franklin ave
17. {a} "“Burial (&) Date thereof. 9/_22/*3 F

{Barial, mmtm of remaval (Mocih} (Day) (Year)

(@ Prase: burtal ar cremation Father Dickson

1; ) Signatureo”unenl director. C.W. RObertS
6] Add.resa 035 Lucas ave

19, (a) E%';?Q;:J%i‘“ ® : mﬂ%::g""{;h

{a
5
()
(d)

-—

(&) Length of stay: In hospital or institytion ays
(Specify whetker || (¢} Citizen of foreign country? (Yen or No)
1n thia community. Indef.
years. montha or days) If yen, name country.
MEUICAL CERTIFICATION
3. PRINT )
Full MR Effie Bryant September . 17
o o - 20. DATE OF DEATH: Month SSPLE day 2
. veteran, . {¢) Soclal Security
None . none vear 1943 hour. __2 minutL;LQ_..E.!_..M.
pame war. No.
21. 1 hereby certify that 1 attended the deceaszed from August,
5. Color or 6. (¢) Slugle, widowed, martied, 21, w03 o Septeaber 17, w3
+ sefemale | jmblagr,o_... _j” divorced DAXOTCEAI 110t 1 10t saw b 8T ative o€ PLEMbET 17, 3
6. (b) Name of husband of wife......o.coceece. 6. {¢) Age of husband or wite if || and that death occurred on the date and hour stated above. Durati
U
James Mc.Minn., 3g alive... o years || Immediate cause of death, atton
o) . p
7. Birth date of deceased July 10, 1890 Butopsy: . Elstula in Ileum .
{Month) (Do) {(Yeu) P, 0. Hadiation Ileitis 6 mos.
8. AGE: Years Meonths Days Il less than one day Due to - |
’ 53 | 2 |7 N )
hr. min l D I ¢ ¥ ".(4) F‘)
te to. L] -]
0. Birthplace. ... Kirkwood Missouri /7 f e ey NS
. {Citv, town, or wum:u . (State or fursign countey) i - [ [ ST
10. Usual occupation....... JOLIS.@awark e i Vo o7 2emi)
11 Industry or busindh %2 11 QMG R PEYSICIAN
o Major findings: —
& { 12. Name.......2€QTge Bryant " Of operatlons... Underiine
E . : L N ;
21 13. Binthplace... K&nﬁuckyT__.__. s 4 ’ [the cause ta
lown ounty, tata or forelgn conntry, f -
n: { 14, Maiden name_..gjﬂ ﬁfuﬂnﬁr /A Of autopay . %:rgﬁ sgae_
= tistically.
15. Birthpla KentuckL ......... - : ;
§ place T P ——— (TP ——— 22. 1f death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

{€ity or towp) {Connty) tate)
Did injury occur in or about home, on farm, in Industrial place, in publlc place?

Specify ¥
4 (:)‘a Mans of injury__.e_....-.-_...._._.

&y (M.

—r=—of

(Licensed Embalmaor‘s Statenment on Reverso Side)

!




STATEMENT i3Y LICENSED EMBALMER

™ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot

..., Registered A;;prentice No

working under my personal supervision... ~.

Licensed Embalmer No g~ ¢

P. 0. Address . :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H;&NDWRITING.

the above constitutes grounds for revocation of license.)

If this body is noE embalmed, fact should be so stated above.




