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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BUREAU oF¥ THE CENSUS

FILED waR 16 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

5t. Lails, Missourl

(b) City or town

(1f outside city of town limits, writs “RURAL" and name of townuship)

(c) Name of hospetal or institutlon:

City ar town St" L ou.iﬂ »,

" Reglstration Distriet Now..ooooe....... 8 annry}!{egtstratfqn District No S __.ﬁ‘ n n e Registrar's No.._....._ 1 e g H B_!.ig“ o
1. PLACE OF DEATH: . i "2. USUAL'RESIDENEBBF DECEASED; Ot 6
(a) County © State W ssouri & County 7

2

Homer G.Phillips Hospital

(If not in bospitel or institution; write strest number or Ioe.uun)

(d) Léngt_h of atay: In hospital or institution

.. 1.days

In thia community.

{Spocifly whether

15 years

If yes. name country.

(c) City ar town. M)V
0 6 ﬂ[nulmde city or town limits, write “RURAL") & I
(d) Street No. 303
{If rural, give location})
(¢) Citizen of foreign country?, {Yes or No)

years, monihs or days)
PRINT

Fuil MAME George Hlson

3. (&) If veteran,

1/'

name war.

3. {¢) Social Security
No. : V” .

Q 5. Color w

6. (a) Single, widow:

, married,
2! dive y Lo

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month FEPTUEATY o, 23,
year. 19.&5 kour. 9 minute.._. AO_AQ..M
21. I hersby certﬁy that I attended the deceased from....... Ja‘lua.rx.._ ..............
8, 1043 o February 25, 43
that T last saw lim alivé on Fe brué_l-l‘y 25 » 1945

6. (%) Name of husband o wife. ___m__________ 6, ()" Age of husband or wife if 1| and that death occurred ot the date and hour stated above. Duration
alwe.._.___..._...__ Immediate cause of death
i hrs
7. Birth date of deceased...... /22 SO S /- ‘K 3 |[Coronary Thrombosis 2
(Day) -
8. AGE: Years Montha | « Daya If ess than one dny Due to.. ! A “’
L]
7 g L,
hr. i L
/ q ] r - ;’nn Due to {i y j 7
_ 9. Birthplace. - . Inead . 7
- - {City, town, or county) (State or foreign country) = f
‘ i Other conditions.
10. Usual occupation..._£. #r At *{Inclnde préghaiicy within 3 months of death)
11, Jodustry or b PHYSICIAN
5 Major findings: e A
12. Name. operations, N R— . fumes : . o .
of et
= \ 13. Birthplace.. wiich death
=3 Of autopsy should be
14. Maiden name, “EANA2 charged sta-
E . tistically.
g 15. Birthplace... 22, 1f death was due to external causes, fill in the following:
16.- (a) Informant_ {a) Aeci:qent. stleide, or homicide (apedfy)
(8) Address. . 7 (6} Diate of.occurrence
iy (c) Wheted.xd injury occur?
17. (o) (City or town) (Coanty)

18. (a) Signature of fune_ra.l dire
® Address.od 10 T 3ok

19, (o)

(D.u%ﬁ#ﬂ -

(Bemnr a nmlm) .

(€] Did injury occur in or about home, on farm, in industrial place, in pubhc placc?

P«

4N . Grecify l.(n)n of place)

Meana of 1n1ury..........__

. (M, D.q.u_whx). t..

o

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . Lo
B A . ' ] K s
- 1 hereby certify that the body whose name is recorded on the reverse s;ide of this certificate was embalmed by me, or by
L , Registered Apprentice No - M —.',

working under my personal supervision,

‘ ' . Licensed Embalmo;r No é{ aaa’l ............................
" P.O. Address..[[_._.é:!.?(...ﬁ .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’“ER in his OWN HANDWRITING. (Fallure t comply wnlh
the above censtitutes grounds for revocation of llcenae.)

" If this b_-ody is not embalmed, fact should be so stated above, N
Y ‘ —l -
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