3. No. 2
M—5.43
. 5-17-39

I Xasen

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

DEPARTMENT OF COMMERCE
BurEaU OF THE CENsSUS

JILED DEC 22 19818

on District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._..__._.:_.._l_oo 3

29594

State File No

Registrar's No.........

1. PLACE OF DEATH:

(a) County.
St Louls,. Mo.

[} ST 1.1 —
{1 cutaida city or town [hml.l. write “RURAL” and namas of township)
{£) MNuame of hospital or institution: d

Homer G. Phillips Hospital

(If pot in hospital or institution, writa street number or location)

2. USUAL RESIDENCE OF DECEASED:

oo

(o), Sute mggm{i () County. /;
oul
{¢) City or town : 8, =
Sy {If cutside city or town limits, write “RURAL")*

(&) Street No...18Q7a_(arrison

(LF rural, give location)

(d) Length of stay: In hoapital or institution mes, 5 dws .
20 {Specily whether || {(¢) Citlzen of foreign country? (WMt No)
In this community. yaars
yoars, montha or doys} If yes, name country. /)
3, {ai PRINT Iena Bl s MEDICAL CERTIFICATION
FULL NAME =124 De ba
o 1 = = 20. DATE OF DEATH: Month cember,,, 5,
3. If veteran, 3. (¢} Social urity ‘
) Glr__..._...lgA esemsraneren O, 2 minute. 00 Py
name war...... JLOTE e No4,92n24—5904] 3 b
1. 1 hereby certiéydhat 1 attended the deceased fron...2@DL .«
Color or 6. (a) Single, widowed, married, 3 19, Dacember dy 10 43

. s Female ‘3,,,., Colored 2 yoes Widow

6. () Nameof husbandorwife . .. .. ... 6. (f) Age of hushand or wifeif

Henry Buggs,

. alive...._.._..__years
7. Birth date of deceased........... DNee. . . 5th, 1898,
(Month) K (Day) (Yonr)
8. ACE: VYeara Months Days If less than one day
o| o
45 - —— - hr. min
9. Birthphee...uOUisana . /
{City, town, ar coanty) {Stato or fﬂ'uin:.n couniry)
10, Usual occupation..... DOmestic,

11. Industry or business. . HOUSe Maid »

that [Tast sgaw h er alive on De cgﬂm r 5 " 1943
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death .
Carcinoma of right breast with
.metastasis - Unk.
Due to
3
Due to ?ﬁ’i !

A1
Other conditions. j

{Include pregunncy within 3 months of MV

PHYSICIAN

2. Name.J@mes Beasley,

3. Birthplace

{ . Malden namz-.....

/

Hainedsa;

ice: _Bmm n, ;
'\‘\ Illinois ’ /

1 wn, or county)

5. Bisthpiace: ﬁ'ﬁmﬂ.} TR

) (Cm-. town, or county}

Underline
= the cause to
N which death
Of autopsy_.... P nhouééi be
) .- jcharged sta-

*, S : tistically.

Major findinga: . i . -
. Of operations. ] .

0
b

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

{a) Accident, suicide, or homicide {specify)

{b) Date of oecurrence

{¢) Where did injury occur?

(City or t\own) (County)

'(d) Did Injury occur in or about home, on jarm, in industrial place, in Dﬂbhc Dlaﬂ!?

(Specily l(n- of place)

is: (o) Infué'éain\‘ SIS LY W UL
) \:'(b) 2 43 tlowal"d StLOUiS MO-
. @ “Burial @ Date thior. D€C 11-43,
N {Burial, m-:uon. or rymoflﬂ) (Mﬂﬂlh) (Day) (Yemr)
{c) Place: burial o crematon ¥ A S
13, {o) Signature of funeral director 4L T .
® Address_ 2 812 ihoma rot,S . _
. L S O T :
19 (@) { i-vjadloalrununr) & 3 (Registrar o sigoature) Addres

) / eans of injury.....

{Licensed Embalmer®s Statcment on Rcve.ru Slde)

; o
a_., .. Date slgn oy é



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 Apprenticq No

.working under my personal supervisiog,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]LR in his OWNJIANDWRITING (F anlure to comp]y ‘nth

the above conslltules gruunds for revoecation of license.) .

Y
If this body is nol uubulmed fact should be 50 stated above,

¥




