iezs || PSR MM o NDARD CERTIFICATE OF DEATH
:‘ X38697 || NOV 10 1943

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

+

Registration District No.__._...B__.t..S..

STATE BOARD OF HEALTH OF MISSOUR!

Primary Registration District No....___ ._1_....__ o

23009
/
9532 "

Stats File No

Registrar's No.

1. PLACE OF DEATH:

(a) County...
(¥ City or town

t. Louis, Missouri

o L’
/2 A
z)

2. USUAL RESIDENCE OF DECEASED:

(@) S Missouri (5) County.

{Licensed Embalmer's Statement on Reverse Side)

( N ‘h (Ifoluuir;. city orilown limits, write “RURAL" and oeme of township} (¢) City or town ‘Sj" " Lﬂj&
¢} Name of hospital or tostitution: - (lfonujd. dty or town limita, weite “NURAL")
Homer G. Phillips Hospital /7 (&) Street No 1438 N, 22nd St.,
. (If not in hewpital or inatitution, write street number or lacaticn) {If raral, give lecatlon)
(d) Leugth of stay: In hospital or lmdtuﬂom..wquuw..anﬁr%g;;ﬁTa_ (& Citiz £ forel :
4 'y whether G en of foreign country {Yes or No)
In this community 20 -years
years, months or daya) _ If yes, name country.
. MEDICAL CERTIFICATION
3. (6) PRINT Ida Dale
FULL NAME s
Um - T e s 20. DATE OF DEATH: Month October oy 20
3. veteran, . (e a arity A
name war. beutudiond Ne. None ynr...__.lg,[.am “““““ hour. - 3 migtte.....dp 3. A M,
21. I hereby certify that I attended the deceased from OC tober
5, Color or 6. {a) Si:;gle. wlvcll{owed, marrled. 22’ 19 4L Oc tober 27, 19___4_3
Fema 16| m“--—-N-egr-c‘ orced. that I last saw b €. alive on Gotober 27, 19..4.3
6. (b} Name of husbaod of wife— oo 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Durati
e fzarfield. Dal 8 .. QliVe_... o years || 1mmediate cause of death ik
7. Birth date of deceased 4 1879 Gangrene of right foot 6 _weeks
(Monlh) {Day) {Year}
8. AGE: Years Months Days If legs than one day puetoRiabetes Mellitua L Undat,
3
/ 64 3 | 23 = i || —
- Due to -
9. Bnrthplace...UﬂELVEilﬁ.blﬂ_-.._- S— A Vi [
{City. town, or county} {State or {oreign cduntry)
10, Usual DccumﬁonH'Quﬂ'ﬁw‘i'ﬂﬁ""“"'"‘"""""""“""""'“""‘“""“""""""""' } ?:Hﬁ‘;ﬁ::’::i:::, wilkin ¥ manths of death)
11. Industry or business. . T T PHYSICIAN
ajor nnadings: —
8 12. Name.. Henry Dukes Of operations........
E A - 7 Underline
= 13 Bireoplace U nayailﬁh%&.m.._.m = the cavee to
wwn, or 1 tats or foreizn countr
E 14. Maiden name neva ﬁé bl e * ’ Of autopsy . .houelg'tbae.
E tistically.
g{ 15. Bmhnm_m-c%—%&&%pl«ehm- (Siat o Toveion w&iﬂ 22, If death was due to external causes, fill in the following:
16. (&) Informant_GOZella Br ooks (s) Accident, sulcide, or homicide (specify)
® Address...... 1438 8 _North 22ré Street (4 Date of occurrence.
17. (a) . Burlal (%) Date thereof. 11/ 1/ 43 (c) Where did Injury occur?. P " T o
(Barial, cremation. o removal) (Month) (Day) (Year) (d) THd injury occur in or about home, on farm. in [ndustrial p!ace In publk: place?
(@ Place: burial or cremation X €6NWOO4 _Cemetery
18. (a) Signature of funeral dirrrtnc‘har le 3 J L4 Gat €s of ln]u.ry.-‘),..:. reerinan
@) Address._... 4.1.07_ Einne gene i
ot M, D, =
19. B! A .
(o) (E)ats received loeal ruhﬁ’lrg( . Date d%
7



STATEMENT BY LICENSED EMBALMER

I hereby cervify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

/4

Thomas J. Gates ) Registered Apprentic

working under my personal supervision.

Licensed Emba Nowo A2 e

P.O. Address. 4107 _Firney Avenue. . .

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

5
[

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




