5. No. 2

M —-2-43
5-17-39 }
T Xasga7

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

Loy NOV 29 1343

Registration District No.._._..._. 8&- %

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Stots Fils No.

36196
iy Regraton Dice vo..._ LD S renme. 10082 VY

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{¢} Name of hospital or institution:

Homer Phillips Hospit

@ Countr... ; @ s HMlasouri B Count
) City or townSh....Louls M ssauri PR e (B) Couinty
{If outalds city or tofn Hmite, writs “RUHRAL" and name of township) (&) City or town S t_ Lo U.iS N

al

{d) Length of stay: [In hospital or institutdon
1n this community 20 Jears

(I{ not in boapitn! or institation, write street nomber or location)

{d} Street No

512-35" o ﬁ’cfe"ﬁﬁ' writs “RURAL") W

3 days _& {if rural, give lwtﬂlm)

(Spacify whether | (¢} Citizen of foreign country?

years, months or daye)

If yes, name country

3. () PRINT Marie Burnsi
FULL NAME

de MEDICAL CERTIFICATION

3. (b) If veteran,

name war.

20, DATE OF DEATH: Momn_ NOVEmber .. 14,

3. Social Securit;
(c) a urity vear 1943 hour

9 minute 50 P' M.

S
4. Su;;gﬁt:uﬁ

6. (¥ Name of husband or wife_.....coooe.e.

7. Birth date of deceased___._._ 44
{Month)

5. Cu!orzp 6.
race. L 01|

T (Cay) Yeur,

21, 1 hereby certify that I attended the d

4 rocdiO Ve mMber

8. AGE: Years Months Days

If less than one day Due to

__Pelvic.Abscess_(etiology.

210 43, November 1/, 19,43
that I last saw h eralive on Nb vember lA 2 191.2.3...:
and that death occurred on the date and hour stated above.
Duraidion
immediate cause of death
_loute-Gerdimefaddure 12 hours

Unknoun)...| 2.weeks
F)

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

3Y | z0 | /¢

PR 1 _.'._..........min. Due to / /(" ﬁl/v

{Ciuy, tawn, or eo
10. Usual occupation.. .o veueeee oo -fd
Industry of BUsinesy .yt oo paee
12, Name_____g_%

. Birthplace ... ...
{Cix:

s,
o

15. Birthplace

(s‘.;{,g,r -n:nan;‘;im - " / &""
WJ! ’ Other conditions.

o (Include pregnaucy within 3 months of dﬁu.)

PHRYSICIAN

i W“HQ-P Major findings:

Of operations.........

- | Underline
:..|the cause to

which death

T(State of forsign colntey) Of attapsy

should be
ed sta-

charg
tistically.

MOTHER FATHER =

X { 14. Maiden name.......... ke

16. (a) Informant......} .

®) Addreis_— 4.
1. (@) L 3an :

(Buria!, cramation, or removal)

. {e) Place: burial or crematign).,..%..
18. (o) Sigmature of funeral directot_, s,
| (b) Address ..
19, (u)(

Date received loca! rexlstras)

1943 Q.. 2 L7

a, 1

-
)
-3

Accident, nuicide, or homicide (specify)

. If death was due to external causes, fill in the following:

Date of occurrence.

Where did Enjtry occur?,

(City or tawn) )
Did injury oceur in or about home, on farm, {n industriat place, in public place?

{County) {SLats

(Specify Lypa of place)
e While at work?._., . () M of injury

23. Signature__ 2 - ._.,._.4.’_.

240/

(Registror's signatnre) ‘| Address.__.__ &7,

N

(Liconsed Embalmar’s Statement on Reverss Side)

© an
z........ Date tign d .



. T e

1Y (% - . - ‘;. T
STATEMENT BY LICENSED EMBALMER
. e e
I hereby certify that the body whose name is recorded on the reverse side of this Ce}’tlﬁcaj:qr was embalmed by me, or By

Registered Apprentlce No. ,

working under my personal supervision.

) Licensed Embalmer Nolf‘ -3 ereementarnseeen
e B X Addrcss.-ﬁ?f/....:%.( A«M«tﬂ?\q

Notex The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. . (leure to comply with

the above constitutes grounds for revocation of license.) .

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




