DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI iJd ;_, Pl

ﬂl_gamjﬁ"ﬁ“g‘:a“{an STANDARD CERTIFICATE OF DEATH o it e

egistration District No.. ... - Primary Registration Distrlet Nowooeeoo Registrar's No, 5568

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
(a) County Missouri
3 Stat
(b) City or town ot. Louwls 2 io., @ ¢ : Y @) County. . Z f, 7
(If outaido city oc town limita, wrilo “RURAL" and name of township) (¢} City or town. St. Lou 13, : /
(¢) Name of hospital or inautuuo:!: . . ur uumdn city or unrn limils, write “RURAL"™)
Homer G. Phillins Hospital @ Steet No L8217 Rear Carr S
{If not in hospital or inatitution, writa street number or location) (If rural, giva l.ocm.hn)
(d) Length of stay: In hospital or institution ays @ © f foret )
(Specify whether € itizen of foreign country {Ves or No)
In this community 3 years IF\
yeoars, months or days) i\ If yes, name country.
{‘ ) PRINT L ena Cros by ‘ MEDICAL CERTIFICATION
FULL NAME June 18
20. DATE OF DEATH: Month day 3
3. (b If veteran, . 3. (¢) Social Security
A 19.44. — hour. *._.__,.."”..nmawminute, .,ASA-M
name war : No
C 2, I hereby certify that I attended the deceased from June
u 5. Color or 6. {¢) Single, widowed, mmrried, 3 lg_é_é' to. Junﬁ ].8 19___4_'1.,
4. &XM race. 0 divorced & that [tast saw b €T alive on.. 9 U0 18, LY
6. (b} Name of husband or wife......_... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
- alivemne ... years || Inmediate cause of death
7. Bicth date of deceased 4{ o ,q 4= || Ghr, Interstitial Nephritis with
onit) {Day) (¥ear) Uremia i ;1O days
8. AGE: Years Months % . If less than one day Due to.. Lgi".f
' F :
"L,‘/ 7‘ ? _3 -7 ! hr, min . Il ﬂ ’
. Due to.... .
9. Blrthplace M" O . M — .. ] l @{[
{City, town, or county) {Stata or foreign country} I ﬂ {
. .. e e I . Other conditions &
10. Usual occupation w L Tt (Inclade preguancy within § moaths of geath)
1L. Industry or business PHYSICIAN
Major findings:

L (181 12 vome CLifle. Cols o Sndings . N _
> - * PRy - Underline
& | 13. Birthplace ’ . ieh denth

. mum—r) Of autopsy should be
E t4, Maiden narne % et e E ch:mzeﬂ 8ta-
! tistically.
§ 15. * Birthplace. WVU 22. I death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

16. (a}( Informant..j..'

() Address._. .../ .
17. (@) ..

(4) Date of occurrence
= ¢) Whete did i occur?
Pt () Date thereot._do__ T ¥ © njury iy towey, o)
(Burial, cremation, or removal) . (Mcath) (Day) (Yoas) (4) Did injury occur in or about home, on farm, in industrial place, in pubhc placci‘
() Placé: burial or crematio

fily typa of place)

18. (c) Signature of funeral direcig T8 Means of Iglur:r ________________________ -

®) Address.. %Zé_

19. (a) ..._._.nﬂu .......
{Dnta received focal mrhl.r

. (M. D,
_! Date signed& ML L




STATEMENT BY LICENSED EMBALMER

L
o

- I hereby certifly that the body whose name isrecorded on the reverse side of this certificate was'embalmed by mé, or by.
. Al

, Registered Apprentlce No

working under my personal supervision.

.

P. O. Address._____.. 5w :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Me to comply +

the above constitutes grounds for revocation of llcense.)

If this body is not embalmed, fact should be so stated above ’ ‘




