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

DEPARTMENT OF COMMERCE

FILEGTABR™S 1944

" Registration District No.. _hﬂ.. . o SR

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

+Primary Registmtio; District No_ﬁggg.. ’

1913
1829

Sigie File No

Registrar's No

1, PLACE OF DEATH:

(a) County. .
St. louis, Mo,

(b City or town
(If ourside city or towa limits, write
(¢) Name of hoapital or institution:

Hamer

G, Phillips Hospital

“RURAL" and name of tawnahip}

7

(If not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution. M. 17 dalﬁ_ ________

In this community. 13 rears

(Bpecify whether

years, montbs or dnys)}

2, USUAL RESIDENCE OF DECEASED:
) sae. Migsouri

(e}
(d)

(e}

(&) County.
City or town.. St. LOU.iS 9 z’ /
él(f)nnhid- city or town limits, writs * RUHAL")
Street No 9a Delmar
{if rural, give location)
Citizen of foreign country?. : 3

If yes, name country

MEDICAL CERTIFICATION

Addresa...

"1

s

S

l:lfﬂ-rnr'l signeture) -

3. (a) PRINT . o
E M ax Borking e,
FULL NaM ‘ et " 20. DATE OF DEATH: Monn fCPTUArY .. 18, i
. s . Social Securit; .
3. (B} If veteran n 3@ U;lknO‘er year. 1944 hour. 5 minute 00 A "M
Dame War, Q No January - .
21, I hereby certify that I attended the d d from ary
: & (a) Single, mdowe& married, 1, 1 February 18, A
4. Sex Male ’Z‘.{.e eg pz:ﬁ reed. Owed that T last saw him alive on Fe bruary ld :’:-w—"‘x l;”.!.t.-:;
6. (4) Name of husband or Wife ..o oecoee 6. {c) Age of husband or wife if i and that death occurred on the date and hour stated above. . Durchg
L b Im'n"edlat cause eath s e
alive. .. .........yeQrs a3 F‘f
: ; Cardiac ertroon 7 Unk 3
7. Birth date of deceased Sept L 15 2 11‘880 IP a4 o % e "'4*%:,
{Moxnth} {Day) 77 (Year) R
8. AGE: Years Months Days 1If less than one day Due to - a
N "
65 5 ] T - = Due to /? ,1{ )
4
9. Birthplace N A enn., / / A7 &.‘/ - |4
- - . . {City, town, mﬁoﬂnly)lg _ . _ =~  (Stetoor foreign m“ﬂ‘_{!') A= .- L A Ak N
Other conditions, " . ) T
10, Usual occupation Ob or s e {Loclude pregoency within 3 manibs of ‘death)
1. Industry or bust i e PHYSICIAN
e . Major findings:
B { 12. Name Toney Boykins Of operations..........
E e = _....__.__.,_.?__ _ __.._,4;.1...,_.'Tenn__.“_.’._.“ N | —— N— e el e e e hUndeane R
&\ 13. Birthplace { ty) (Srzte or lor i::m try) Lxﬁfﬁﬁiﬁﬁ
o sganty, eigo cosatr Of aut hould b
i { 4. Maiden name Cge‘%ltni- ? aitopay :;15?35:‘? sto
= .1tisti ¥.
2 know —— -
€ | 15. Birthplace un 2 " 9 22. If death wag due to external causes, fill in the following:
= City, town, or con ty) {State or fareign country)
16, (a) Informant arion Ecyk ins ) {a) Accident, suicide, or homicide (specify)
(b) Address 50398 A, De 1mar o {3) Date of occurrence
17. (a) Burisl r (B) Date thereof. Feb, 24 44 (c) Where did injury occur? e — pr—— T
(Barial, cremation, or removal)” t (Month ﬁ (Y"") (d) Did injury occur in or about home, on farm, in industriai place, In public nlace?
(¢ Place: burial or cremation Wa Shin% gcn S
18, (a) Signature of funeral director. Demenn : on . _While at work?...,.., - (Smr’ "“)" ﬁm’ of injury....

23, .8
Adrdress..

ignature,...

MDW

ate -dzneﬁ.j 4. W

{Liceased Embalmer‘s $iatement on Reverae Side)
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.
STATEMENT BY LICENSED EMBALMER '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF bY..ccoororeoeec e e
eeetemeamreneerenan s smenen , Registered Appreniice No

working under my personal supervision.

Signed.. S L m

| B i oo . R . Licensed Embalmer No.. "-? é!ff .....

I ’ ) ' L3
f : : P. O. Address..._~ gk ‘. 7U ...... Mnﬂ. .....

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

[y

.. * If this body:is “hot embalmed, fact shiould be so. smled above T .'~ ‘_ -



