5. No. 2

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

36132

M—2.43 BUREAU OF THE CENSUS
5-17.39 I.‘ILED DEG 1 g_? STANDARD CERTIFICATE OF DEATH State Fils No.
P
1 x3s697 D
Registration District No..._ 8._._ Primary Reglstration Disttict No._mm._O__Q_._,a Registrer's No, 10356
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
=} (a) County Missouri b7 -8
(a) State b) Count
S || @ covortown . St Louds, Missouri | “St. i6uds @ County. HTT7
o (I outside city or town limlts, write “RURAL" and aasns of township) (¢} City or town... b ] o\
= (s Name of hospital or institution: . (lronr.nd. clty or town limite, write “HUML") /
= Homer G, Phillips Hospital.....ooon 2322 P
S, (d) Street No.
.E_i {Ir oot in hoepital or institution. wrile street gumber or hﬂ:ﬁn}d (lfmﬂl. sive location)
é (d) Length of stay: In hospital or institution Ov ays :
z 2 {) {Specify whether |} (¢) Cltizen of forelgn country? {Yes or No)
« 1n thia community 3 years . £
E ¥ours, months or dnys) If yes, name country.
= .
E -;U{“l)‘ r‘:fil;‘g Rena Bibb MEDICAL CERTIFICATICN
- o Soam S 20, DATE OF DEATH: Monwn NOVember a-.,, <8,
B N N 13
= 3. (b) If veteran e I: a ;Y year 1943 hotr mingsd 45 P, M.
ne ¥ ....N sttt
ﬁ Jiame Tar o ° en 21. T hereby certify that I attended the d ¢ from October
El \3 5. Color or 6. (o) Single, widovgd marr(.f1 18, 19.43 o Novenber 28, 19..43
] 4 Sex I race divorced!. QAOWER that T last saw i €T aliveon NOWEmber 28, 1943.;
E 6. (b) Nameof husband or wife. ... 6. () Age of husband or wife if and that death occurred on the date and hour stated above, Duration
s | Voo years || Immediate cause of death /
%) 7. Bt date of decenned. DO C2E 23 1894( __Hypertensive Heart Disease _ | Unk,
5 {Month) {Day) {Year) o ‘;'
] i
Qo 8. AGE: Years Months Days If lesa than one day Due to ﬁ £
P . L. T
z . 48 |11 5 L7 29
a hr. min. I a
< li M Due to
% o Brmonce S€Galia Ho. {) 7
{City, tawn, or county) (State or foreign country) 3 .
K Other condit Gangrene right leg 3 weeks
= 10. Usual occupation ) ousewor (luuelrngfgulqn:::, within 3 montbs of death) S mammmaE
% 11. Industry or business i PHYSICIAN
i = Maijor findings: .
o g 12. Name Hose. White . Of operations ‘
ol =5 N ¥} Underline
Zz =1 13. Bintbplace Mo - i death
: " Uﬁmbwnuntr) ($1sts or forcign country} Of autopsy should be
3 &l { 14, Maiden name charged sta-
& |z _ Unlmown tigically.
E _cé: 15. Birthplace. FrT Y w“ gy — ") 22. 1f death was due to external causes, fill in the following:
E 16. (a) Informaut...asgz_.__.P iII _ {8) Accident, suicide, or homicide (spedly.)
B (8) Date of occurrence
(4} Address el -
17, (@) Bu {®) Date thereof.... 1) _.%ﬁ_s (€} Where did fnury oceur? y ot town) (Coanty) (Sta
- (Borial, cremation. or '“‘“’"‘) (MontB} Qi) (d) Did injury occur In or about home. on fnrm. in industrial pla.ce in public plnce?
, (&% Place: burial or crem.al.mn.. La. ﬂhingt On Par S
M =
18. {2) Signature of funeral director. ;V. £ Z_M_—... " While at work?, 4 swd%l)" nLl:l:‘a.;aa} of lnfury.. 2 e
o adeb20 Lawton - A o
(M D.
0w DEC 1 1030 9~ ;ﬂy

nul’ raveived inen) rexlatrar) {Regisirar’s nienatnre)

s Date

(Licensed Emhalmer’s Siatement 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, exbw. . F 3 & 5 nrrenn..

Registered Apprentice No............_..

working under my personal supervision. ;

Slgned..w .............

Licensed Embalme Nojj 7 /

P. O, Add.ressQ_.S:.Z .......... et eeenrreiee

Note: The above MUST BE SIGNED BY THE LICENSER EMBALMER in his OWN HANDWRITING. (Faijure to comply with

the shove constitutes grounds for revocation of license.) e

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




