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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RI:

DEPARTMENT OF COMMERCE
BurBAv OF THE CENSUS

STATE BOARD COF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

IRR2J3

= NOV 10 1943 X State File No.
Remsuauon District Nowr......e. ..§ 1 8 Primary Registration District No.——ovo.. ]_0 0 2 Registror's No..____ €3 A 345
1. PLACE OF DEATH: 2.-USUAL RESIDENCE OF DECEASED: o
(@) County Missouri /;
{a) State }) Count:
{#) City or town S5t. Louis, Missouri = ®) County
(If outside city or town Limits, write “HURAL" sod pame of ownship) (¢) City or town O‘h . Louis 9
{e) Name of hospital or institution: (Ilout.luh clty or town limita, writa “RURAL™)

Homer G. Phillips Hospital

3437 Lawto

{If not in bospital or nstitution, write atzeet number or lucation} {d) Street No (lfﬂlﬂl. sive location)
{d) Length of gtay: In hospital or institution ays " i
Undet : {Specify whether || (¢) Citizen of foreign country?. (Yea or No)
1n this community ot d
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT
3 PRIN Susan Malone Octobe 12
R T Soiet Seeurt 20. DATE OF DEATH: Month c Y day s
. teran, . 8. urit
vetemn, I\; ¥ year. 1943 hour. 4 minute, 20 A * M
name war. 0.
21. 1 hereby certify that I attended ti geceasea from October
5.sColor or 6. (o) Single, widowed, married, 19+ tober 12 2 19...1.*_?;
s sex_Female jraca Colored ddworccd.._.si.ggl..e_..... that I last saw k. ©L alive on (b tober 12 3 1413__:
6. (5) Name of busband or wife_.. 6. (c) Age of husband or wife if and that death oecurred on the date and hour stated above, Duration
allve.. ... years || /mmediate cause of death
7. Birth date of deceased Unknown Hypertensive Heart Disease . Unk.
(Manthk) {Day} {Year) .7‘, i [
r #
sﬁ Years Months Days If less than ore day Due to o ’\. /
. r o e [
S u WI br. min, TA 4
U y Due to 'f :
9. Birthplace. ' nkn'ow‘n L{/ }
(City, t , OF EOLN! {State or foreign country} I —
0. Usual ti Other conditions i
10. Usual occupation {include pregnacey fllhln 3 manths of death}
11. Industry or business PHYSICIAN
= Major findings: P
g 12. Name Unknm‘?n - Of operations. Cndert
[ nderline
2tis s OKOTH Z N - scmets
o 'j(r:{ msﬁﬁ county) (Stote or {oreign couatry) Of autopay. should be
u{ 14, Maiden name U 7 lcha:ged sta-
- tistically.
E ; nknown
g 15. Birthplace g R e |1 22, 1F death was due to external causes, fill in the following:
16, (o) Informant.. (8) Accident, suicide, or homicide (specify)
(t) Addrgae. 224, /... - {#) Date of occrrence
ITW = “ Where did fnjury occur? ( Y { ) { )
= T y - —lé-'— - (913 tow Count; Stat
(Burial, cremation. or removal) ¢ 1) (Dp) Avesr1! (4} Did injury occur in or about home, on farm. in fndustrial | ;1;:: in public p.lau?
(¢} Place: burial or crematlo: L

18. (a) Signature of funeral director.._LA....

(L] Addraec_r 2__8_

Ty typw of place)
.. (£} Meana of injury 25 . 0 e

19. (a)
{Date received Iualredﬂ.r-r) (Registrar” -dxnnnn-]

{Licansed Embalmear’s Statement on Reverse Side)
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STATEMENT l}Y LICENSED EMBALMER

) ,
_ 1 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.

Signed

Licensed Embalmer No

A

P. O. Address

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

1f this body is not embalmed, fact should be so stated above.
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