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

ILED OCT 13 1943 3

DEPARTMENT OF COMMERCE
BUREBAU oF TEE CENSIS

Registration District Now.ee @ riees

STATE BQARD OF HEALTH OF MISSOURI

8 STANDARD CERTIFICATE OF DEATH

Primary Registragion District N@:_-ﬁ_---_--—--—--m] 00 3

State Pils No.: 30318
L
Registrar's No."““%____

1, PLACE OF DEATH:

{a) County - - . -
(4 City or town St. Louis, Missouri
(1f ontside city or town limits, write “"RURAL'" and name of township}
(¢} Name of hogpital or institution: .
Heomner G, Phillips Hospital @

2." USUAL RESIDENCE OF DECEASED:
i ssouri

St.. Louis 1 :{

(If outalde city or town limite, write “RUHANT

{a) State
{e)

%) County

City or town

77
;

(@

B2

H

(If notin hoapital or institution, write strost or | i % {if rural, glve location)
(&) Length of stay: In hospital or imstitution_ L= 110 2( days & Citisen of § T
Specily whetber € 1 of fereign country?. N
In this community Indef L (Vea ¢ No)
years, monthe or days} If yes, name country -
3. (&) PRINT Amna Roberson MEIMCAL CERTIFICATION
FULL NAME
20. DATE OF DEATH: Mom...O¢Ptember, 18,
3. (&) If veteran, 3. (¢) Social Security 1943 6
name war N year. hour. minute 30 P- M.
(4]
21. T hereby certify that I attended the deceased from July
g Female 5. Color or J 6. (u;.'l Single, wldt:;;e‘d. married, 24h, 19___43, to.__ gp_Le_m X 1943
i Sex race COLOTEd Jmﬁed_..___;_t_igﬂgz. that T tast saw b_CT__ ativeon__O@ Pember 18, 1t w43
6. (b) Name of hasband of wife......c.coceere.. 6. (¢} Age of husband ot wife if |} and that death cccurred on the date and hour stated above. f Durati
alive. . _._years lmr_r;ediar.e cause of death, S uration
» i
7. Birth date of 4 . Unknown Pulmonary Tuberculosis i # \Indef.
{Month) (Day) (Year) - Fa
. ut
8. AGE: Years Months Days If lees than one day Due to
/ : o
about 56 hr. min g
15 . Due to ;{"’f_\’
9. Birthplace.._ P 1550 'l ' f,f
- - (Citvy, town, or roaory; (State or foreign country) T {,@ N
Other conditions. .
10. Usual nnrnl,“ﬂr_m - (lnclage progoancy within 3 morths of death) l
1. Industry or business NLL FRYSICIAN
o Major findings: —_
2 { 12, Namewonron. Unknown, a Of operaticn Usdesii
: i . 3
21 s B Unknown “l the cause to
b . Birthplace. - : - which death
o . {&Hi&r&?ﬁmﬂ?tﬂ (State or fureign couniry} Of autopsy hould be
= 14. Maiden rame. charged ata-
£ eholace Unknown tistically.
g 15. Birthp i po po ‘ﬁ T T Bime o forkien coea) 22, If death was doe to external causes, 611 in the following:
16, () Informant gnlffey . Smith i (6} Accident, suicide, or homicide (apecify)
®) Address ™ 2001 N, W hltsler "7 5 Date of occurrence
Loos-SUNE S
17. ¢ {c) Where did Injury occur?
. X {Ciy o town) (County) {“tate}
{d) Did tnjury occtr in or about home, on farm, in industrial ptace, in public place?
(e}
18. (8) Signature of funeral director. L2l N = ). - While at wsr;"_t_______ _____Ls_n_'fit, ‘(’3‘ ‘g;‘::;’of injury....
® Addsr A YO LAl Ay P ’ '
P 23. Sigratur
19. (a) 30 1943 ¢
(Minte rarcelvad torsl relabenr) Address

{Llcensed Embalmer’s Statement on Reverse 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 .................... T
[ T :

L Registered Apprentlce No. . . e

 working under my personal supervision.

Signed :
. 1
f o . Licensed Embalmer No
. P. 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply with
the above constitutes grounds for revocation of license.) . . -y T r :

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



