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

DEPARTMENT OF (C:OMMERCE STATE BOARD OF HEALTH OF MISSOURI 351?8
B U OF THE CENSUS
oRanEen? 9 98%33 STANDARD CERTIFICATE OF DEATH State File No
Fl‘.lugtgtiomgm o - O J— Primary Reglatration District No.. 1] O O 3 Registrar's No....... 4.0 £
1. PLACE OF DEATH:_ 2. USUAL RESIDENCE OF DECEASED: ‘ -
4Ny
(@} County.... = t‘. iﬁ_ Mo {a) State nissouri @ County 0/ - .;
b Ci oL Dol - s . 2 7
@) City or ownflfouhl:i-de city or town lim’i-u. writs “RURAL" and name of township) {e) City or town St. Louis’Mi ssouri G_:;.__ 4
{z} Name of hospital or [nstitution: (Hou y or town lintite, write "HURAL"}
~__Homer G. Phillips Hospitel |l o st 906 So. 10ER
(If oot in hospital or fostitution, write street number or location} U CIf rural, glva location)
(d) Length of stay: In hospital or Inetltutiod. G8YS. Y
2 (Specify whother || (¢} Citizen of foreign country?, {Yes or No)
10 this COMPUTIHY e 2 ADS . o SEF.E i
years, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
LL NAME...._..... Mary. Bups
FU(:)‘ s E I.surce YT — 20. DATE OF DEATH: Month,. L) ﬁEObEI‘.‘._._day S
3. terat, . (¢ urity
ve S ﬂ.,/#} L1311 A ll_minute_25 ._A.. M
name war. No.
21. I hereby certify that T attended the deceaned from..Q ctober.
5. Color or 6. {0) Single, widowed, marrled. 26, 1943, 0. Qctober 28, . .4 j
+. sexFemale ™ | nclolored. Odivnrcedn»l--nfantr ----- that Tlast saw BT aliveon._ O Ctober 28 > 1944
6. (5) Name of husband of Wifewwmmmmmnn. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
allve. ... years || Iinediate cause of death
7. Birth date of deceased JJ ULy 14, 1343 Antopsys. Bronchepneumonia | Ing.....
(Month) (Day) (Yenr) W
8. AGE: Yeans Months Days If lest than one day Due to G
2 mo 14 br. min

o

. Birthplace.... i3 Y. LQUi.S.,....M.LSS.QHI'l.

(Clty. town, or county}

Q

(S1ate or foreign country)

Due to //" 7

/..

(ther condition

r

10. Usual occupation (laclude we'nlnci within 3 months of death)

11. Industry or business PEYSICIAN
a4 Magfr findings:

= M e e e eSSt e e operations

E{ > Nlme""""m""'ﬁ—"'aui‘se'"'"' 1 th'f.]llderlim:
& | 13. Birthplace he cause to
: (?u, mwn ot unl.,% {Stote or lorefgn country) Of nummy_\j :l!‘liocel?jeag.l;
& { 14. Maiden name, Onev L. g
= Tenn I tistically.

& § 15. Birthplace . - P

= (City, tawn, ot connty) (Binte o foatam commienl 22. If death was due to external causes, fill in the following:

16, {a) ! nformanL..__.S.h.i.Ilgy_ﬂ_..s.mi.:t'h

{5) Address __26OJ._NL_EhiLtier_S.L

17._-(a) e (B) Date thereof

(Burial, eremltlnn. or remaval}

{¢) Place: burlal or cremation ., g m —_. 1=l
18. (o) Signature of f‘w—_ﬂ- l [ ] ai
® — e
WOV 17 \GF. Lre

. @ QY _iﬂtq

{Date recaivad loral  rontie vy

£

NOV-1g 15947

CITY CEM

23.
Add

Accident, suicide, or homicide (specily)

Date of occurrence

Where did Injury occur?

l"lly or lo"n) ( ) {8tm )
Did injury oceur in or about horme, on farm, in industrial placc. in public place?

{Specily type of place)

While at work? . (¢} Means of inj oot mrmom e e e

Signa e b Lo L M M e T

{Licansed Embalmar’s Statement 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, or by

Registered Apprentice No )

working under my personal supervision.

Signed... : eermemeene s e
T * . Licensed Embaimer No

P. O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in , bis OWN HANDWRITING. (Failure to comply with
lhe above constltutes grounds for revocation of license.) . o

If this body i la not embalmed, fact should be s0 staled above,.




