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

/

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI %3 5 4
BurREAU OF THE CENSUS -
- . STANDARD CERTIFICATE OF DEAIH State File No.
_FILED MAR 2 3 i 8 . : = .
Registration District No.......... Primary. Registration District No..vnhe N Registrar's No.__....gg,:,;),." »
) .1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 0 0
(s} “County (@) State M ssourl @) County “p
S5t. Louis, Mo. : .
(b) City or town b 3 S t L s ] (
(Il autsidn mtyorw'rnlmuu. writa “RUGRAL" and pame of township) () City or town . ouls » ’:! t
(¢) Name of hosmtal or institution: (If outside city or towa limits, write "RUBAL"} v
. Homer G,Phillips Hospital /A |l o o omy stoddard
{If not in hospital or institation, write street httmber o¢ location) {If ruira), give location)
{d) Length of stay; In hospital or lnatituuon..........l._mﬂ.--...g.-.d.m._.._,.. » . 0
1 (Specily whother (¢) Citizen of foreign country? (Yes er No)
In this community 3 _years
years, months or days) If yeg, name country.
3. (a) PRINT Marguret Ward MEDICAL CERTIFICATION
NaM = - 2. DATE OF DEATH: Month_ 14aX'Ch day 9,
3. ) Iveteran, pope 3. () Sodlal Sccusty year—— 1945 o L minute 40 Ao
N -
— famme WA hd 21, T hereby certify that I attended the deceased from Januar-{
. 5. Colongy 1 6. (a) Single, “@T&ngi"ﬂg‘ 28, 1045 0. March 9, 1942,
female ' Harch 9 45
4. Sex - race divoreed e that T last saw h&X___ alive on » 19. 5.4,
6. (b) Name of husband or wife........... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive oo oooo..._yoars Immediate cause of death
7. Birth date of deceased feb. 16 191c|| Carcinoma of cervix with generaln. zed
: {Month} (D) (Year) metastasis Unk,
8. AGE: Yeara Months Daya If leas tha'n one day Due to / /V
. P
L 55 _ {25 . i | - &
A ue to. i
9. Birthplace rk ! . ~ / ‘L’U ‘—\
- ) “{City, town, or county) (Stats or foreign country) / oy
o : . .|| Other conditions, o
10. Usual occupation aoweey 11“3 i faiinct Totiillto )| ¥(Include preghancy within 8 months of death) ) <
11. Industry or b — PEYSICIAN -
Jar nm ﬂ. H . . K
E' 12, Name Henry J.ackson . . +Of operations " Underlina
=
Rl KN Bu—thplam unknown = _ OZ ) the cause to
tate or foreiyn LT heuld b
§ 14. Maiden nnmp ﬁéﬁ 1d 3 Ohn son <7 - ¥ Of autopsy ) ; sdaa(_’r:ed su:
¥, LIt .20 ddstically,
S{ 1s. erthnlanr’ unkn own = "/ y 22, If death was due to external causes, fill in the following:
= | Cily, town, of count: & 1 (Shlo or [oreign country)
. - i . - - "
i6. @1 nformant‘k nora 1 ng eton. “~ (a) Accident, suicide, or homicide (specify)
(b)\MdN W21E Stoddard . () Date of occurrence
‘ _a__ /. gt X )
greenwood - "(#) Date thereol. S/ 1 3/45 (&) Where did Injury occur? {City or town) (County) te)
. . (B"‘““ m“‘“‘-“ “”-"’““D el (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, In industrial plaoe. in pubhc pl.aoc?
¢ (@) “Place: burial o cremation . GL.E € NW.0.04...
Aaibler - N o700 T (Specity typa of Bl T
18.-.(a) Signature’ Ot: funeml_dirﬂ‘ml’m |- ¥ ownite ae work?.....(.__....._'..f.r. (_?imiy (!30 Ml;ég)of imury._ UL, AU
(b) Address \ijb .E‘rankl 1n Ave . P . ) - !
v w _ MAR 12 1843 ) L
(D-u reccived local registrar) (Alegistrar’ lnmtm)
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(Licensed Embalmer’s Statement on Reverae Side)
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Lhereby certify that the body whose name is recorded on thereverse side of this certificate was embalme

STATEMENT BY LICENSED EMBALMER
o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRIT!NG. (Fallure to-comply wit

the above constitutes grounds for revocation of license.)

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