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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSU3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36'74¢

(Liconsed Emnbalmer s Statemnent on Reverse Side)

State File No..

r #
FILED prc 3148319 10237
Registration Diatrict Now s rrtrnr—s Primary Regiatration Distdet Noowo .., Y Registrar's No "

1. PLACE OF DEATH: 2. USUAL m:i‘.hti:’m?‘uacmm. 774
(a) County v = Siate Missouri
@ City or town St, Louis, Missouri () Stat §E. Touid, L2y /
@ N in 434 o]vuit;c city or town limits. write “RURAL" and oame of townskip) (¢) City or town * a l
¢} Name of hospital or institution: (If outsids clty or tewn limits, write "NURAL")
Homer U, Phillips Hospital @ Sueet No_ 022 So, Garrison
(If not in boapital or institution, write street nujl:ber or location) (L7 raral, glve location)
(d) Lenath of stay: In hoapitai or inatitution Mo, ) .
years {Specify whetber |{ (¢} Citizen of foreign country? (Yes or No)
In this community. ﬂ_
yoars, months or daye) _ . If yes, name country.
N ¥
%‘Ugﬂ ,{r’i‘m}' M Allen MEDCAL C;RTIFIC{;I'ION
T ;f T Sacial Searte 20. DATE OF DEATH: Month oven raﬂy 18,
. t . ) al ¥
(0) H veteran N year. 1943 hour. 2 minute 15 A * M.
beil T. 0. S ———
mame wa 21. I hereby certify that I attended the deceased from Qctober
02Color or io 6. (z) Single, widowed, married, 18 s 19“43 . November 18, 19.43.:
4. SC&_MQ.ZE BN Pl {J'Ej 'Zﬂifmud--w:‘-—d-ﬂkyé{l that 1 last saw h.....LMaléve on November 18, 1943
6. (b) Name of husband or wife...smm 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour sated abave. Durati
qqqqq Immediate cause of death ranon
7. Birth date of de« d // /? )?é J """H‘Y pertension Uk,
(Manth) {Day) (Year) Arteriosclerosis Unk.a
8. AGE: Yeats Months Days If less than one day il Duc to
i 7? 9 ‘0 SOOI 1 O - | 8 ;,vf
,‘ Due to ey
9. Birthplace. R o et Y Y Jne /1"' i f
ity. town, of county). (State ar foreign country) T ; i
10. Usual i éﬂﬁ PPN Qther conditians - 4 [
. Ustal occupation. A\ fft: . (Enclude pregnancy within 8 months of death) l [
11. TIndustry ot busin —mme— Vi - . i PHYSI
o T. - Major findings: _CHN
= | 12. Name... mmﬁ 2 =5 - Of operations.
£ T P Usderline
={ 13. Birthplace — [l { . the cause to
i vhich death
" (City, town, §f coun; . Of antopay :I?louldﬂbe
& 14. Maiden name.. .Jii,l[l.ﬂ-a_o-ﬁ.. L. s . charged sta-
é 15‘“ Birthplace 22. M death was due to external causes, fill in the following: S
= (City, hwn ar mnnl.r) ' {State or foreign coantry} " ' € to :
16. () Informan m___‘ ) (a) Accident, suicide, or homiclde (epecify)
[ Addrus_.j_s j é,_z_a m ) Date of occurrence
17. {a} s (B) Date lhereof_lj:_ 3.. /% () Where did injury occur? Fivy o towm) (Con Frare)
(Burlnl. mmllmn. or rumavnl) 5 onth} (Day) {Year) {d) Did injury occtr in or about home. on [arm, In industrial pla.ee n D‘Bb[‘lc place?
(& Place: burial o cremation__do.
18. (a) Signature of s? While at work?. o O Y of tnfturyeoo o
*) Add.rm_a ...... '23 S o
. Signature...
18, (g S—
© (%Mg%nm) rristrar's sicnatire) g Addn-u__.__..:.)___.



- 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, gecby . mom

y
1
: " . . Registered Apprentice No. .-

i s X

1.icensed Embalmer No.. g M«(_

P. 0. Address. 2&731-;{

Note: The above MUST BE SIGNED BY THE LILLNSILD EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.) -

working under my personal supervision. .

If this body is not embalined, fact should be go stated abave. o

3



