. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3657}?

8 || O oN T0 190 STANDARD CERTIFICATE OF DEATH S i e

L
I x37823 Registration District NO-‘--—----------3-1 8 Primary Registration District N --_-_——---—--—-1-0 0 3_ Registrar’s N 0--—-~---~——53—ng' F—-R
1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED: M”]
(a) County Missouri o / .
{s) State (5) County 4
(5 City or town,..Ob e Louis, Misgouri 5t. Louis ‘ -
@ N . mm:&“:?u?a{ﬁ:;“ limits, write "RURAL" ond name of township) (¢) City or town.__*2™* 0 ]
(5 ame o (irouu.d.n city or town limits, writs “RURAL™) 4
mer G. Phillips Hospital 0 @ Street No 3048B. Thomas 2./
(If not in hospital or institntion, Write sireet number or location) Tee (If rurs}, give location)
(d) Length of stay: In hoapital or institution.. 28 hrs. 15 mlnut&
{Specify whether || (¢) Citizen of foreign country? —=(Yes or No)
In this community. 23 years
years, months or days) . If yes, name country,
MEDICAL CERTIFICATION
3,0 FRINT  Robert Wright Novembe 14
, 20. DATE OF D Month_YOVEmDOr .. 2
5. (8) ¥f veteran, 3. (9) Social Sceurity N84 2 "15"F.

name war... &= ", NO?&%—Q}'—Hoys [ hour ﬁ;\;‘émner .

21. I hereby certify t I attended the ecamﬁ
*FCo]or or 6. (a) Single, widowed, marri hi\lB » 19..._%;1.0 Ovemhe r 14, 19104’
4. SELMQIF. ..... ‘b A divorced.. A || that 11ast saw b im alive on Novaum I 14 3 19__4_‘_'}.

(c) Age of husband or wile if and that death occurred on the date and hour stated above.

6. (b) Name of hygband orw:t'e -

...-)g.me Lt JYY z . ahve..fJ.D ........... years {} [mmediate cause of death Dural':':m
. / Uremia Terminal
7. Birth date of d d {4 LY. /50
(Month) {Day) 7 (Near)
8. ACE: Years Months Daya If less than one day Due to Chr‘ Glanerulonephr ltiS

3 é o rtensive Cardio-vascular /|
D min T easye !.J Wi e

9. Birthplace._ MHJLJI,LM__._._-__._. M ! Duete ‘ L

town, or ocunty) - (Stkte or foreign country) Jh
10. Usual occupation ‘%_W Other conditions.

(lnctuda prognascy witkin 3 months of death) 4 —
eeeeer| PHYSICIAN
Major findings:

Of operations......

e SO Al T Underline
}qp{ v the cause to
‘whichdeath

) . tate or foreign conatry} Of autopsy hould be
. i . v S W 4 charged sta-
tistically.
15, Birthplace : 22. If death was due to external causes, fill in the following: )

. (City, oy, or 1y}

(2} Accident, suicide, or homiclde (specify)

a _&M {4) Date of occurrence
? s O P tmr J I _/&lyyf (€7 Whee did njury occust {City or town) {County

(Sta
(Barial, cremation, oF remaval) (Mﬂ'? {Day) 9 (d) Did injury occur in or about home, on farm, in industrial place {n public p!ace?
(c) Place: burial or cremation . oo p . AR

18. (o) Signature of hgmi direc ma_..

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

{Specily type of place)
Whllc at wotk?m_..__T-.—___ — () Meang of iniu.ry_@ _______

K 23, Signaty M e Bea o (M. D. orotiver)-
" (Redistrar's signature) Address 22D 1 I _. %eu [ i

(Licensed Embalmer’s Statement on Reverse Side)

) Add’ﬂ&g

19. (a)

{Data received local repistrar)




- . |“ .
LDy S tiadnd, ‘ .,

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, esbyp———-

" Ny Registered Apprehtice No.—~——

Signed gﬁ“' f 74—“'/4‘&"
- ' _ Licensed Embalmer No 2 // S 2
| P. O. Address.. ,Zf 34/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faoilure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be s0 stated above.




