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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FBLED APR 290 _%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

125%5
3479

State File No.

Registrar's No

Primy-; Registration District No...._..... 100_3

1. PLACE OF DEATH:
(a) County

state Missouri

2, USUAL RESIDENCE OF DECEASED:

FEC
/7

(a)

(¢} Name of hospital or institutio:

(4 Clty or town. .._SL._ILOJ.D.S Mi S qﬂl—lri
(lfnnunl.de ity or Iown hn:m.n. write “RURAL" nnd name of township)

City or town St'

(¢}

(5) County.
Louis,

(I vniside city or town limits, write * HU“AL )

Homer G. Phillips Hospital /) street 10 2709 Bernard St
(If nut in hospital or inatitotion, write -ueg-tgnngr or lucation) « ree 0 {If raral, give locatlon)
(d) Length of stay: In hospital or institution ays )
(Specify whethar {¢) Citizen of foreign country? {¥Yes or No)
In this community 100 years
years, monihs or days) . If yea, name country
y . MEDICAL CERTIFICATION
Suld) FRINT C. Brandin
£y - aloe 20. DATE OF DEATH: Month April .. 9,
. . 3. i it . -
3. (B} 1f veteran - ”ﬂ @ y " year, 1944 hour. 7 minute. 1> P = M
name war. No.._é'..ﬂ /gﬂ"\ o March
21. I hereby wufﬁthat I attended t] zidaceased fromp,
g 5. Color or G. (g) Single, widowed, maygried, L S U~ i, » 19 1"1.\"
4 SCX'M ----- divor XIAal that T last saw h. kD alive on. April 9, 1944

{c) Place: burial or cremation ........2

(e}

Date of occurrence

Acddent, suicide, or homicide (specify)

6. () Name of husba, ;l or wife__ 6, () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
b’ 2l WL Immediate cauge of death .
Gastric Dicers ~=Tat Pyloris Unk.
7. Birth date of deceased... J £
(L nnl. ) N L
/B. AGE: Years Montha Da; Ry If Iess than one day Due to ?/
yo I's Z= Zn
- M [ |} S - 11 N
- ” R —A| Due to ! I '_)’q
9. Birth L outlili A ft T 117/
s er cogpty) . - {Siate or foreign o‘?unuy) . = = -
3 zo.;-\ - I g B ' Other conditions.

10. Usual occupation..... - et = | (tnclude pr:lgnnn:y within 3 monl;f of death}f —
11. .Industry or business PEYSICIAN
¥ Mm&r findings:

R tions

E 12, Name...... ---—-—c--:--—- i - Pl "f Of opera Underline
S . the cause to
B 13. Birthplace..._ e b |which death

(Stale or foreign country) Of autopsy...... .4shonld be
é - charged sta-
‘6. o toeipemeseeseeemm et eeee e e oot 2 st e e e Itistically.
=

22. If death was due to externnl canses, fill in the following:—:’

* - ¥

Where did injury occur?.

<
P AEN

{City or town) {Couaty)

Eua
Did injury occur in or about home, on farm, in industrial place, in public plac:e?

ot isneufl typa af place)

18. {¢) Signature of funeral directo; le at work?...2a.. R T Tt N —— —
¥ A N
& 1 23. Signa
19, (a) e
{Dats received bocal registrar) hilng Address. AFIRAY WA oo ITURAMARYS ..

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. i ;
I hereby certl{y that the body whose name is recorded on the reverselxdc of this certificate was emba]mcd by me, or by

iv
. / ‘_ , Register G Apprentice Nou e ecriennecricreremscemescoenen )

)

1 & -"\
working under my personal supervision. 1
. $o-
- e s - - g S'fgned
. N . =
' }\ A\
- ! . '
e v P.O. A'ddress. o 0 ....... 2t R
.Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWR]TING. (Failure to comply with
the above conshtutes grounds for revocation of license.) . . o -~ 1%

o, i
If this body is not emblemed, fact should be so stated a.bm;e. - &
. 7

} i : .




