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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENsuim

THE. STATE BOARD OF HEALTH OF MISSOUR!

= STANDARD CERTIFICATE OF DEATH

4064

Stafe File N’a

FILED I 1009 -
nD;gf_ﬁct No... 8 l 8 Primary Registration District No...._..............._.._t...ﬁ Ou ‘j Regisivar's No._.. 4,, ﬁi’-',!,_"i,
1. PLACE OF DEATH: . - 2. USUAL RESIDENCE OF DECEASED: oo o
{a) County ’ (s} State M ssouri (8) County. 4 f)
() City or town St. Louis 2 MO. L
¢ (1f outaide mtrorl.mm limita, write "RURAL"” and name of townahip) (¢) City or town Sto OuiB,
(v} Name of hospital pr institution N :
: Homer G ,Phillips Hospital O & St N 1536780 g “HE e e mURAL >I 28
(Tf not in hoepitel or institution, write ;t &b&r or location) rest o (If rurzl, give location)
(d) Length of stay: In hospital or institution (& Cit £ forel 2
. {Specify whoether (] itizen of foreign country (Yes or No)
In this community,...,,,,;ﬁe 5— M r e g . ﬂ
years, months or days) I If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
NAME. ~Lillian Carter
20. DATE OF DEATH: Month,_.Ee.hrllm..._._day 19,
3. {¥) If veteran, 3. () Social Security l
I ane vear._.._. 91*5 e ROUL ,,,_,,,,,,,.,mlllte_ ____________ A. M
name war.
- 7 21. 1 hereby certify that I attended the deceaged from... Fe pruary. .
&XF }J 5. Colgr.or 6. (a) Single, wu:lowed med." ll: 19__1‘5 to.. F_ebruary _1_9, 1945
4 ..e..m.‘e. ‘e- racef, ._e.._. rQ divorced . UJI M._ that I last saw h.___@Yalive o, Fe bruary 19’ 19 g 5
6. (b Nameof husband erwife. .= _._....... 6. {¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
AliVe. e T Immediate cause of death
7. Birth date of decensed. o/l 21 14 /73% ||..Stricture of esophagus.(prob. Malit .
{Month) {Day) (Year) gmncy . Un k.
8. AGE: Years Months Daya If less than one day Due to.
Ll / i Ou
hr. min - ) J 5! <.
ue to
-9, Birthplace_... Sfd ffi ..... _..ZZZ S+a f_& , . / /) s
{City, town, or county) (Stale or fereigprreomn?y) /{ (Tv/"
. e e e Other conditions
10. Usual mumuOK--—--—ﬁl-o—-“'--S-e-«-MQ—:I-—&.1.—-.--;--'-—.'--—---.-------—~---~-' : (Incladé préguancy within 3 months of death) /‘
11. Industry or business — W = PHYSICIAN
fidl
e.‘ -f V?’e-s v ". a]('))fronullzlggns ...... At s Tt
12, Name a/i Wosk ‘? perat \
5 T } h'Ll'm:lerlme
%\ 13, Birthplace o 2_2_%1 5 ; 128 C:s ’.,, ELl.) et
. L. ¥r LR E Y. Of aut - : u
§ 14. Maiden name gi [“l 7)1 _gr\' e i B %hz;rgeﬁ atz:
1. i Lt s e e [tistically.
= .
% 15. Birthplace....... (Catﬁ;» -‘;«;;-272)?1 1 3 A g(sgwt: r‘:e!ﬂ munu!} 22. If death was due to external causes, fill in the following:
16. (a) Info N H 2 S (s} Accident, suicide, or homicide (specify)
@) Address g re Sj— () Date of occurrence
177 @) ﬁj&‘l"ld ,L.._.:.:...:_.:..: (53" Date'therif = () Where did injury eccur? T T v
(Burial, cremation, or remaval) S (Month)  (Day} (Year) (d) Did injury eccur in or about home, on farm, In industrial place, in public place? -
“ Voleide s Cem
- ! . +
'18. (¢) Signature of funeral director. ._.._7.?7“-'-? s OV M H L . (Spa:-lytin)w °rp?°.e.)of injur - ;
® Address. . SA-0.5 ?v._ £ S A
19. ..___.E. _.__..9._ —
(@) (Date received Toca reriatra% @4—5

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER R . . T

I hereby certify that the body whose name is recorded on the reverse 51d/ of this certificate was embalméd by me, or by.

é{/!“am 0 M‘“DA\W@/

~ working under my personal supervision,

,7 Registered Apprentice No

Signed._#

Licensed En_lbalmé'r No.

_ R ‘ < - P. QaAddiéss... i :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revoeation of license,) , :

If this body is not embalmed, fact should beé so stated above. : ‘ - .
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