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

DEPARTMENT OF COMMERCE

FILED F°E'§“18“1944

Registration District No..vvec.o

318

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.__.__.r......l_g O 3

5814
4.350..

State File No....._.

Regisirar’s No...........

1. PLACE OF DEATH:

{a) County
(& City or town..l..f..

L. Louls, Missourd

city¥ of town limits, write “RURAL" and namae of Lowmhnp) -
(¢} Name of hospital or institution:

Homer G. Phillips Hospital 2

2. USUAL RESIDENCE OF DECEASED:
(a) State. I‘Jﬁ_SSOUI'i b (b) County

St. Louis, b R
(1f outzide city or town limita, writo "RURAL"} l 1

(@) Strect No... 4308 Cook Avenue

(¢) City or town

{Buris], cremalion, or removal {Mecnth) (IGD(Yur)
(¢) Place: burial or cremation... , NASHINGToN

C.W.ROBERTS .
LWoR AVE

18. (a} S:znalure of funeral direc

(4 Addresa. q‘ ‘0“ J
19. (a) EB 1118

(Drute received local resistrar)

o=

{Regis .-:u 1.-5 xna l;r:)

{If not in hospital ar ion, write streat L (If zucul, give location)
(d} Length of stay: In hospital or insmumn..____.._.l.._IILQ_..__.ZA.._..C_i.éb’f.ﬁ..
7 ye ars {Specily whather (¢} Citizen of foreign country? ({Yes ar No)
In this community.
years, months or days) If yes, name country.
@) PRINT Mary Jordan Thompson MEDICAL CERTIFICATION
FULL NAME Febr 7
ST, ) Social Secmnie 20. DATE OF DEATH: Month £ COTUEALY . 2
3. veteran, - {e cidl urity
N ONE N NoN E year. ... 9.4—!0—.._._.hour ................... l.o... .minute... AOP:M
mame A 21. I hereby certify that I attended the deceased from lk ce:ﬂber
Colar or 6. (a) Single, widowed, married, by 10 bt February 7, b
4. Sex-EE_M.Ahg mct'!E--G-R.Q ’vaomed_w_.p_o_w_ that I last saw b BT alive on __Ee.bruany_l,..,,.,w.m_m. 19. é g ;
6. (5 Name of husband or wife .. e 6. (¢) Age of husband or wife if [} 2ad that death occurred on the date and hour stated above. Duration
AliVe Immediate cause of death
+ Bisth date of d , NOVEMBER 22 - |g7g Gangrene of left 4th toe 9 mos.
{Month) {Day) {Year)
Di3 1 x
8. AGE: Years Montha Days If leas than one day Due to.. 1a.betes Mellitus
] bs 12 15| wowl:
ue to
. Bmhpmcc......é...ﬂ.g_ﬁ..ﬂ_!.LLl'\-E AR A VA s : o
{City, town, or county) {3tala or foreipn country)
N . Oth diti 8 ™
10. Usual occupation H 0 “ 5 E Wo R “\ - (In;:g:hlé::i::y within 3 montha of death) f/
11. Industry or busin AT lam & —— . PHYSKCIAN
. jor findings: .
g 12, Name A M ES M AR P H“ R ES - Of operations...... ‘Underline
21 13. Birthplace G REENVYIEWE A\\A / the cause to
w“brj_— or Forcign country) OFf aUtoOPSY.meenen..n. ahould be
a i4. M,aidemn:amaﬁ‘g._t;"‘oA EAG, RT autopsy - . ¢ : ecl:}am-
il istically.
[§ 15 Bu-thplace G §‘§n%ﬁ:‘yl LLE (sAm.nk ‘A‘ - m‘m/"ﬂ 22. If death was due to external canses, fill in the following:
- 0 . or forei
16, "(a) informent. l"t‘ I I l A N Q_A <. KSO N- o Lg 2 ][ (@) Accident, snicide, or homicide ﬂsf’_c"i_f}"_ T "
o a8 QOO IC AYE || ® Date of occurrence
7w B RIAK ) Dace thereot 68 =4 8= & ||} Where did injury occur? T o

(d) Did injury occcur in or about home, on farm, in industrial place, in public place?

-, . {Specify type of place)

ety (e) Means of i m;ury __._d._ et
AP .

23 Sig
Add

o

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER S ‘ ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meorjsm et

, Registered Apprentice No..ooooo.... ,

working under my personal supervision.

P. O. Address.. —IX

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 nqt embalmed, fact should be so stated above.




