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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EWED, SEP

istrlet Now—— . =T

THE STATE BOARD OF HEALTH OF MISSOURI i' f‘@g T
A:.ﬁ...u &

DARD IFICAT sate File No
3 \9“ STANDARD CERTIFICATE OF DEATH s

Primary Registration District No.____.____ L__ﬁ.,u U é Registrar's Na._n_._..__m_tyﬂgga_ y/

1. PLACE
(a) County

OF DEATH:

(b) 'City or

St

town

. Louls

(Lt cutside city or town limits, write “RURAL" ond nume of township})

(¢) Name of hospital or institution:

Homer G. Phillips Hospital 0

{d) Length

in this community

{If not in hospital or institution, write street nunbee or location)

of stay: In hospital or institution..

-------- 20-Day.s

(spem[y Ilha:lu-.r

years, months or days)

2. USUAL RESIDENCE OF DECEASED: ool es
(a) State Mis gouri (%) County.
() City or town St.. Louis

(1f ouusido city or town limita, write "HUKAL")

(€} Street No.._____.. 3.10-7 I..asﬂ AV S,

rural, gwe location)

(¢} Citizen of foreign country? (Yea or No}

If yes, name colintry. d

3, (o) PRINT

Ruth _Ann_____ Gently..e

MEDICAL CERTIFICATION

)] Adgﬁﬂ

19. (a)

"16. (8} Informant 572

R

601 N....

Whitti er_Street. .||
(#) Date thereof. S AD

mmm-w-»--m-"c:w csme?‘#ﬂ’%f. :

(¢} Place: burial or cremation

fJ

{Date received local umtm}

FULL NAME____
T 20, DATE OF DEATH: Month ___ & day. 19
3. () If veteran, 3. (¢ t urity
() Ifve year _____. L4 hour 1 minute... 00, 8L
name war, No. - -
21. I hereby certify that I attended the deceased fromA..73:......30....._._.__._...._._.
Color :Kf 6. (a) Single, widowed, married, 194 4o Ae 19 1944
4. Sex Female 3"‘”’ egro. divorced oL || that Tlast saw h I alive on de 19 : IO....4.4
6. () Name of husband or Wife....crmsmeie 6. {6) Age of husband or wife if || and that death occurred on the date and hour stated above. Duralion
Immediate cause of death Prematuri ty
7. Birth date of deceased..... . _ .5y 4 23l G e
) (hlunlh]
8. AGE: Yearn Months Days If lesa than one day Due to Unknown
/// 20 ===t ]| P Unknown
6. Birtmotace. Ste Louis Missouri ¢7 =
s . - = (City, town, or county) (State or foreign conotry) - - - - ey
. Other conditions 7 J_ LA
10. Usual occtipation - (!m;lndn pregoancy within 3 montbs of death) / A W/ MR
11. Industry or business i PHYSICIAN
Major findings: l J I J—
12. Name Nr& Ck Ge ntl"V i Of operations | . )
— || T e
13, Birptace.... J0KDOWR % - e the cause to
ar coupty or orelxnoﬂunlrx Of autopsy......... b should be
g 14, Maiden name. AZZ“T d ée Mar‘ f aatapsy R charged Btal:
. M d . Aistically.
' § 15. Birthplace_... S.‘(’Llf twm;“;—)—— «i‘s-s—o ur—L 22. If death was due to external causes, fill in the following:
= y e

(e} Accident, sulcide, or homicide (specify)

(6} Date of occurrence.

(-f) Where did injury occur?.
(City or town) {County) te)
(r.’) Did injury occur in ar about home, oa farm, in industrial place, in publ.u: place?

(SpecityLype of pluce) .
(¢} *Means of injury........

‘_5} iy

(Licensed Embalmcr’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Ap.prentiche No o

working under iy personal supervision,

Licensed Embalmer No

P.O. Address et
Note: The above MUST BE SIGNED BY THE LICENSED El\dBAL.WIEil in his O\VN IIANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) - “

.

~ ~If this body is not embalmed, fact should be so stated above.



