. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3 6 3

ang || PmormRoees STANDARD CERTIFICATE OF DEATH State rie 3o
1 xaesm Iéxgspaﬁﬁgﬁncl%m]%la Primary Reg:stratxon District No. S _100 3 Regisirar's No_j_lj..ﬁ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &7 a ﬂ
(@) County.......: . @ Swae._ Missouri ®) County 7
(6) City or town St.Louis X
(If outside city or town limits, write "RUJRAL" und nama of tewnship) (¢} City or town St Louis - ‘q
() Name of hospital or institution: (1f outside city or town limits, write “RURAL") ' |
Homer G Phillips Hospital /2 @ Street No__ 6324 North Harket
(IF not in hospitel or iostitution, write strest numgr nalucatinn) ‘ (If rural, give location)
(d) Length of stay: In hospital or institution ays
20 {Specifly whetler {¢) Citizen of {oreign country? (Yes ar No)
In this community. years ' ﬁ
years, monthas or daya) If yes, name country.
MEDICAL CERTIFICATION
3 {9 PRINT Henry Gregory
N 3 Sogal Seour 20. DATE OF DEATH: Month F€DIUATY i, 2
3. veteran, . {e ) urity
" year. 194 ‘!P hour. 12 minu[c_____3_5 P\T
pame war. No N
21. I hereby certify that I attended the deceased from

L‘zctﬂor ' 6. (a) Single, widowed, married, Jamuary 25, wids o February 2, .44
4. s“-m / d-“""r‘:e‘j-mk-,eb that T tast saw h..._o/R. alive on ' Febmry 2 1., 19 °F Al’”
6. (b) Name of husband or meQ%ltﬁl;c?iﬂ %?& ge of hushand or wife if || and that death occurred on the date and hour stated above. Duration

alive. 2 +EL, [ lmediate cause of death i s i i

e ’ Y/ Hypertensive Heart easell / nknown

¥ ont) (Day) ¥ (Year) !

8. AGE: Yeara Months Days If less than one day Due to..

/ 77 6” ? _/ 7 lie. min Due ¢ /; ---- /J/Y[
9. Birthplace : Wb__,;_, / R v

{City, town, or county) {State or foreign country)
. I N . || Other conditions
10. Usual occupation £2 R 2 AL SRS {Iuclads prézonnéy within 3 months of death)
11, Industry or busi PHYSICIAN
2 2 g P(] Majonfr findings: . . . "
L opemtions.'._._._’. 1 [ T e 1 s T

g 12. Name linderline
= / QMéc—b / S the cause to
= 13. Birthplace k which death

City, or euum.y) : (Stata or foreign conntry) Of autopsy. . should be
é 14. Maiden name. e charged sta-
5 9 fetd et tistically.
g | 15. Birthplace..._... ? e - 22. If death was due to external causes, fill in the following:
= {Cit wo, or County) {State or foreign fountry)

16. (o) Info 4 ' e (@) Accident, suicide, or homicide (specify)

() Date of occcurrence

# {c) Where did injury occur?.
3 I 1 {City or town) (Counly) {Stata)
{d) Didinjury occur in or about home, on farm, in industral place, in public place?

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

A2 ek

s

17. (a) y<

{Burial, cremation, of Temoval)
(¢} Place: burial or cremation 20/ .

. - +(Specify type of place) l -
18. (e} Signature °f funeral director ‘.’u’l:ule at “orL?., ..' ,,,,,,,,,, (e} Medns of injury..._...... .'..rm......_.._._.,
. Slgnar.ure ,// O (M D.-m)

(5 Adﬂnﬂ’j?‘ ;Z_y/

(Dal.ﬂ received lor.ll e

Address_ 2601 N Wh ittier St .. Datesigned . 2—1.—.!.4

{Licensed Enibalmzer’s Statcment on Roverse Side)




Sk s Cot—Tlo b et

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.

' ., Licensed Embalmer No.

P. O.'Address

Note: The above MUST BE SIGNED BY THE LICENSED) EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so slated nbove.




