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oM b4 T TR | STANDARD CERTIFICATE OF DEATH State Fite No
| 3 FlLED NOV é 10-0-3 Registrer's No. 894%
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Registration Distriet No.o.. oo Primary Registration District No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: }dj
(a) County Missouri
(3 City or town Stl - Louis 5 L‘_l_j_-;ﬁouz‘i (a) State Z2BRORA A e (8} County 7 7
{If outsids city or town limits, write "RURAL" and name of towaship) ()} City or town 3t. Louiﬂ /
{¢) Name of hospital or institution: OF ouiotds Gy o omm imiies avien “RURAL") ...... /
_Homer G, Phillips Hospital V) 2206a C
- - P—— - + 42 (&) Street No A L 8rT
{If not in hospital or institation, writs nmlium‘%u loilgn)days ([ raral, give location)
(d} Length of stay: In hospital or institution . -
20 ars (Specify whether || (£} Citizen of foreign country? {Yes or No)
In this community. ye 'f
years, months or days) . I yes, name country.
Louis ¥Wright MEDICAL CERTIFICATION

3, PRINT
FUial). NAME.

20. DATE OF DEATH: Momn_oCtODEY o0 19,

I y 3. (¢) Social Securit
s DTy A S
21. I hereby certify that I attended the deceased from Sept'ember

?’ ’5 6, {a) Single, widowed, mnr‘ried A 3 lO._..!t.lno (h tomr l 9 » :9__M;
t. &l;jm et = : dﬂ'ﬁ Letasssse (J that I last saw h._dJIk ative on..._.._._._.D.c.tQhBr...l.9,...................... 194
6. (bigm f husband or wife...

divorce
6. [(¢c) Age of husband or wife if and that death oocttrred on the date and hour stated above.
7. Birth date of d d

Duration
alive__ 2 %% .. vearg || Immediate cause of death

&L "/§9/ || Bypernephroma of right kidney with...l.....

oty {Day) (Year) metastasis Uni.
8. AGE: Vears Months Days If less than one day Due to 2% L
, X
o .53 /._6/ N A
hr. min .{ - /
s} Due to ‘_/
9. Birthplace. el B o o
- P ; - (City, town, or (State or foreign countey) e i
; a/ﬁ-ovu/u Other conditions.. :
10. Usual occupation (Inclnd ¥ within 3 b of death)
i1. Industry or busi N ) : PHYSICIAN
MMW MASE omesation e
g 12. Name : 7 Of operations..... Underline
= . . R \ . . " . -
= 15, Bithotace—_ : . O presamte
{State or foreign country) Of autopsy.......... . should be

charged sta-

E 14. Maiden name 7 ) tisticall
JR—— 1stically.
E 15. Biﬂhvhm---————w 22, If death was due to external causes, fill in the following: ' .

(Sl.nu or [oreign country)
. E (c) Accident, sulcide, or homicide (apecify)

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

16. {a) Iiformant “LF

Lo (8) Ad » L2
,R(g-c.... —

17. (@) =f.

( arinl, mmmn. ar vemv-l)

{b) Date of occurrence.

} Date thereaf[ﬂ f & (¢) Where did injury occur?.

{City or town) (Couxnl Sta
(d) Did injury occur in or about home, on farm, in industrial place i public pla.ce?

(:) JPlace: bnn’.al or crcmanonw A

(3pecify typa of place)
While at work?, ¢ . e (e) Mﬂna ofimu ................ SN

18. (uj Signature of fu% director.....£_L 1 [ ot

@ Addrae B O " LA
19. (a) (_'rgl_ﬁMb) Y a8

23. Signature. 8= Y
" (Regmtrar signatarn) Address. S lop 2 T2 ..

(L d Fmbal ‘s Stat t on Beverse Side)




ot
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STATEMENT BY LICENSED EMi]ALMER
. ; g

s
certify that the body whose nam& this certlﬁcate was embalmed by me, m&- :
< %') . , Registered Apprentice No
working under my personal supervision. . b
: Signed éi é’@ 4 4 L a‘ 2

- Licensed Embalmer No. ’4A 3 Y /
P. 0. Address A ﬂ D‘/Q. dﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HAI\DWRITII\G.‘ (Fallure to comply with
the above constitutes grounds for revocation of license.) N . !

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




