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‘et

DEPARTMENT OF COMMERCE STATE BOARD OF REALTH OF MISSOURI

BuResy ov Tus Cavevs STANDARD CERTIFICATE OF DEATH s rus N,,_,.B ..... 982

FILED OCT 22,1943

Registration District No.—_ 1. 8 . Primary Registration District No........ 1 ().0..3 Regisirar's No."m_QI.BD____

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

il

“(City mn.ar?,;um) T {Swate or fareign cotmtey)

i0, Usual occupation

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI g 2o
() County SETLouis i 5=l (@ State Missouri ® Couaty 77
{8 City or town e OURE, 10 —ehy St. Loud 74\
© x ‘h (lfoluuida eity or towa limits, write “RURAL" rod name of towaahip) (¢) City or town . uwls [ i
¢} Name of hospitgl or institution: 3¢ iy “ w-n nmiu. write "RURAL™)
Homer G, Phillips Hospital (J @ Seeet o 3080 BOHT By 4
(If not io bosplitel or Inatitution, write ptreet nomber of locztion) Cif raal, glve lnuthn)
" (d) Length of stay: In hospital or institution... X mOL_B._da.ya —
2 (Specify whether || (¢} Cltizen of foreign country?. (Yes or No)
1n this community 3 yoars
yeoars, months or days) If yes, name conntry
MED L CER
3. {a) PRINT Bettie Cleveland e [CAL CERTIFICATION
— e 20. DATE OF DEATH: Month.. OGtober  day.. 11,
3 (b} If veteran, : 1:_ .__un ¥ year, 1943 hour. 4 m!nmps é' M.
0.
name war. 21. T hereby certify that I attended the d d from_S€Rtember
$.-Color or 6. (a)/ﬁinxk- widowed, married, 3, 1043 w..Qekober L, 1043
4 Sexf..e;.!.*mﬂ..\.%...._./mce__gol ........ divorced /M Az ac ot || that 1 lnst saw h_@Y"_ alive on..._.._._.QcLQbﬁr_ll., '''''''''' 19 é 3
6. (b) Name of husband or wife... H Py . 6. () Age of hushand or wife if and that death occurred on the date and hour stated above, Duration
ahve.....,Z.f?_é. _..years || Immediate cause of death
1Y
7. Birth date of d e 1St Hypertension Unk,
{Mouth) {Day) /Yelr) ..
8. AGE: Years Montha Days If less than one day Due to. ll {b‘{/’ F/_/
L/ , 7_3 /o Vs hr. min I
" Due to..

{Other conditions.
{lnclude pregnancy within 3 mot:ths of death)

11. Industry or b <3 ; PHYSICIAN
e /&@ Major findings:

o { 12. Name...%4 2 Of operationa Undertine
= Z the cause to
&1 13. Birthpla g LT 4. . which death
- ; oofl b (Stalyor l’aeln coantry) Of atttopsy should be
& 14. Malden name £y IR oo e e - [chiarged ;xa.
£ . 7 ; :
o | 15. Birthplace 5% < W"‘ -5/ 22. If death was due to external canses, fill [n the following:

= o ‘ _ Siats or forsign country) i ) . X

16, (a) Informan 1 B (8) Accident, suicide, or bomicide (specify)

17. (a) ._.M_...ﬁ___ €3] .];ate-lhermf 20 —-/'3"_5‘3

{Buotial, crenation, or removal), (Month) (Day) (Year)
(¢} Place: burial or crmatinngl .Eﬂ.!l.&.._..__._._._
18. (o) Signature of funeral directorg (Y

. O BT TX i o

(Dote received local recistrar)

(&) Date of occurrence
{c) Where did injury occur?,

(City or lown) {Coanty)- (State)
(d) Did injury oceur in or about home, on t'ann. in induatriat plaue in pub[lc place?

{Specil; l.)pnufplamj
......... . (¢} Means of injury.

23, Signature.. ¢ w4 A
address Do 222

el (M. D'Br!mmr- -
sger .. Datte dgnedd € %

(Licensed Embalmer‘s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

.

3 Rl oY
I hereby cert:fy that the body whose name is recerded on the reverse side of th is certificate was embalmed by me. or by

AN _:.-- L)
.

..... Registered Apprentice.Nn '

working under my personal supervision.

“ } P O Address. ......... ? oot o S ol ae oot
Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN IIANDWRI NG. (Failure to comply with

the above constitutes grounds for revocation of license.) 0

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



