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

-

DEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__J QQS.

State File No 26470
Registrar's Na.““"“ﬁ__}?_s;;g&

SEP 8 1944

on District No NS S
St. Louls, Missowrl

{If outside tity or town limits, write "RURAL" and pame of township)
(¢) Name of hospital of Institution: y

Homer Phillips Hoaspital

() County,
(#) City or town

2. USUAL RESIDENCE OF DECEASED:

(a)
()

o
Missouri 77

State.
St. Louis, 7R/

(If cutside city or town limits, write “RURAL"™)

sueet No.293.8. Pdne

(8) County.

City or town._...

18. (a) Sigmature of funeral directo
() Address....

J133_
19. (a)

{Date received local rexistrar)

- [C3]
(If not in hoapital or institalion, write o numbar or {If rural, give location)
(d) Length of stay; In hospital or inenhmnn mo., ﬁi}’“ aws ,
(Specify whether [| (£} Citizen of foreign country?. 3 (Yes or No)
In this community. 35 years a
years, montbs or days) If yes, name country.
3. ("1)' gfﬂqg‘ n Moore MEDICAL CERTIFICATION
— o o™ 20. DATE OF DEATH: Mont AUSUS T day 28,
3. teran, . {¢) Social Security : :
® Veteran year. 191016 hour ll minute. LO P‘ M.
name war. NO-..Y.‘Q....‘.‘..K{\. ..............
+ 21, I hercby certify that I attended the deceased from .. June. .. ..
Color or 6. (o) Single, widowed, married, 9, w.bdh . August 28, 10h4
4. Sex_m v?m& = Ai\roro:d.mm_m that I lasat saw h..*j‘-.m.... alive on A‘Jgus t 28 3. 19!*.4. :
6. (b} Name of husband or wife.&”” 6. {c} Age of huaband ot wife if || 2nd that death occurred on the date and hour stated above. Duration
25?, . ....yoarg || {mmediate canse of death ‘ -
7. Birth date of deceased. }‘fé ................ AZI{? e /X? 7.‘ Uremia 1 nag'
(Month) {Year)}
8, AGE: Years Mgnths Days If less than one day Due to Chr * Irlt'erStl t’ial %phrltl 8 U nk‘
hr. min ’q
g Due to
9. Birthplace _MAJ:QJ__,[_ / " N
‘hr or county) {3tata ar foreign country) /
ﬁiﬂ'ﬁ Other conditions. ... .. #
10. Usual occupation... (lncludu presnaney -|l.hm 3 monl.lu deal
11. Industty or bust PHYSICIAN
5 M W S operation
operations.
2 12, sz:u- : : o - S / peral o yo thUm:\erLimc
2\ 13. Birthpiace Erfeag l the cause Lo
wn, or county) .« (Stats o foreign country) Of autopsy should be
' E { 14. Maiden nam 4,&( ............ et ......._7.'. c_haggeﬁ sta-
tisticaily.
15. Birthplace Aw( _M_ aa = = e i
g 1 - (Btatets forcign svmntes) 22, If death was due to external causes, fill in the following:
16. (a) Info AT L, (a) Accident, suicide, or homicide (specily)
) Addresq_zg_..%._?ﬂ_-..gzgﬂ‘e ¥ (5) Date of occurrence
17. (a) ﬂj”l-d ot (&) Date thereof. q" 1 ‘7‘ L" (e} Where did injury oecur? (City o town) {Covnty) Gta
(Burial, cremation, or removal} ‘ (&) Didinjury occur in or about home, on farm, in industrial place, in public plnce?
(¢} Place: buial or cremation.

(Swufr typs of place)
.(¢) Means of m)uryo

(M. D.o

. Date s{znzclg ¥,

(Licensed Emhalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of g:his certificate was embalmed by ;ne, or by

Lt

Reglstered Apprentice No........... S

wo;’king under my personal supervision. _ -)/ ‘R %
b , ] Signed., %’O

ensed Emba]mer No ’Q é ?ﬁ)

+
) - P.O. Address. g A L7
Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITIN (Fm]ure to comply with
the above constitutes grounds for revocation of llcense ) - . -

If this body is not embalmed, fact should be so stated nbove. ‘



