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‘THE STATE BOARD OF HEALTH OF MISSOURI l “53 \) of 3

STANDARD CERTIFICATE OF DEATH Stals Fils No

iﬂ ﬂ Q - . Registrar's No 3980

1. PLACE OF BEATH:

2.

USUAL RESIDENCE OF DECEASED:

(a) County SETTOuIE T WG ; (z) State, Missouri S () County..ooeeeeeee o
(4 City or town . 2 . . ’
(If utside city of town Limits, write “RURAL" bad name of township) (&) City or wwS‘t . Louis,
(¢} Name of hospital ot institution: . (If outside city or tawn limits, write “"RURAL") !
Homer G. Phillips Hospita} /) @ Street No 2142 Spruce
(If not in hospital or institation, write strest number aimntnn) Tee (If rural, give location) ,
(d) Length of stay: In hospital or institutlon
33 ars {Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community ye /}
years, months or days) i If yes. name country. :
%.UEI!,‘: ]{I’EJBFETF Luella Mason MEDICAL CERTIFICATION
TNT e ——— O St ee 20. DATE OF DEATH: Month__ ADYil day..._Shy
3. veteran, . {c cia curity
4 teran ear. _____..lgM.A..,.,.,*.,,,.hour,,,_,f,,,,‘,,,,ﬁ,,‘,,.u,.,,.g3minute,,u,,30‘...A4...M.
m .
name war 21, I hereby certify that I attended the deceased from Apl'.'l.l e

4. &&ﬁ&é]ﬁ‘:mﬂ /

e tememeemieaeeeeee 00 (¢} Age’of husband or wife if

6, (&) Name of husband or w:.fe.

20, 10 ddso_Aoril. 24,_ 1o didy

. 2

6. (a) Single, widowed, ied, .
diver ,‘% —::' that Ilast saw h. 8L, _ alive on Apr il 24. . 19 4

and that death occurred on the date and hour stated above.

Durati
Ve .. _years Ic;lmedla.tec cause of death i uraton
r. Bixth date of ) M/ v i ] £856 Chr., Cardio-renal disease wit.h
(Montl) (D) (Year) generakllzedanasarcaﬁ/ Unk,
8. AGE: Years Months Daya If less than one day Due to

‘16, (a)-

/ \5‘7

0, Bu‘f‘hnhﬁ!

‘{ 2“ hr. ~min
[

o ——— - - =7 - {City, to

10, Uszual occupation.............

W or county)

Due to....

Other conditwnq

PHYSICIAN

11. Industry or business

13, Birthplace.

g {_12. Nome.... ACL il

15. Birthplace

'l
(lnc]ud.e pregoancy, 'nt.hm 3 months of deatl I

Major findings: -
Oof ODETRLIOTIR oo o\ ooieeiirecmiscam e rmasesessmemressaememees ot e emeeammemmram s remeemeam e ceaan

N T o 1+t Underline
the cause to
'which death

Of autopsy...... . . . should be

charged sta-
.. .. ltistically.
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17. (a} 4

g{ 14. Maiden name.. A/ € € Sdrt

(Buml cremal.mn. or removal)

® 2{¢) Place: burial or r_rematmw

22,

(b}
{c)
{d)

{a).

"While at work?.

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

Accident, suicide, or homicide (8pecify) . e eas

Date of occurrence.

Where did injury occur?.

(City or tawn} (.Cmm:y) . (S_lal.e)
Dvid injury occur in or about home, on farm, in industrial place, in public place?

(Speufy typa of place)
(¢) Meanas of injury...

(Licensed Embalmer’s Statement on Reverse Side)

i?iti.;;;d“?*/ Z/ygl




' STAﬁMENT BY LICENS‘ED‘EMBALMER

: -1 : '\ : 'c? .
I hereby certify that the body whose name is recorded on the reverse side of thxs‘t‘ert:ﬁcate was embalinéd by me, ‘or by

-

i ..._:.,;lj_{eg1stergd “Apprentice No

working under my personal supervision.
- v .

1

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

"\ If this body is not embalmed, fact should be so stated above,




