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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
Bunrzay oF THE CENSUS

FEDAY,_ 3 1 18

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Brimony Registration Distriet No.__:a L—]OO 3

F4¢ '3:9
State File NoS“?iS_..

Registrar's No.

1. PLACE OF DEATH:

(a) County....
{b) City or town

ot, Louis, Mo,

.~ (1f outside ¢ity or town limita, wnl.u “AURAL" and name of Lownship)
(¢) Name of hospital or Institution: /}

... Homer G,Phillips. Hospital

'USUAL RESIDENCE OF DECEASED:
Missouri () County :
St. Louis, ~”q,

(If outside city or town limits, write "RUB’AL") v

2743 Choutean

Staie

{a)
(e}

City or town

Pinebluff . . aArk. .t

15. Birthplace

oS || (d) Street No
{If pot io hespital or inatitution, write street nuﬁ m&:culum) (Ef rural, give location)
() Length of stay: In hospital or institution... S ' . A
17 ars (Spenfy whether {¢) Citizen of foreign country? : (Yes or No)
In this community Je )
yearn, months or doya) If yes, name country.
MEDICAL CERTIFICATION
Sty PNy Fddie C. Taylor i .
TI 3 () Social Securit 20, DATE OF DEATH; Momh ApPil __ aay 22,..
@ veteran, ) Y year 1945 hour, 3 menm.55 Ai M.
No.. - . 3
e v = A‘ﬂﬁ_?‘?— 85, 1 bereby certify that I attended the deceased from Aprll
9 5. Color or 6. (a) Single, widowed, married, 9, 19089, April 22, 1045,
s sxMale 7| nelol. | / divorced MBI T L €A |{ that 1 tast saw h_LM._ative on April 22, 10. 45
6. (b) Name of husband otwife..— . 6.°(c) Age of hushand or wife if || @nd that death occurred on the date and hour stated above. Duration
Eleanor ; Immediate cause of death
7. Birth date of deceased... April. 8th. e 19 20 _______________ Acute Leukemia (monocytic) Unk.
(Montb) (Yeoar)
8. AGE: Years Months Days If less than one day Due to.. ﬁ‘_}l’,
25| 0 | 13 . 4 -4
I. mn. D ‘o M J I
ATK . ue / .
9. Birthpl Pinebluff / -~ = i
{City, town, or county) (Stata or foreign country) ] ¥
A Other conditions
10. Usual occupation Is"a cl) {1 t (i ﬁr .: 0% within 3 months of death) ‘
11. Industry or bugipess cu n 8 S e el CO ; . PHYSICIAN
srnest Taylor - M —
12, Name....... SRR S SR ez " : : " .
5 ~FEeRsON T HIEE the canse 1o
ﬁ 13. Birthplace. Iwhich death
(City, town, or eoanty) | (State or fortign coustey) Of autopsy.... should be
g { 14. Maiden vaine AL 1CE i HEZ G o de Plyg charged sia-
8
=

r——

-
(State or loreign country) |

© LN, S BEREETTEYlor

16.‘ (a) Infurma.nt... 2?_4_3____chouteau T RTE T
(b} Addl' 1 .l
17. (" i (8) Date thereoi.., &Pg)

_\ . [Bnnnl.mnulum,u-r remov il
(c) le:e burial or cmmanon.?i.ai.s_h_i t

18. (c) Signature ot' funeral director.
@& T

2

(Data received bocal

22, If death was due to external causes, fill In the following:

(a) “Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?
(City o town) {County) ]
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

‘ . (Specily type of place)

While at work? _/0 oo poiveree (€) Means of lnmrg..... [T —
23. Sigmat l[
Add AL Lt o

{Licensed Embalmer’s Statement on Rererso Side)

iy
(g
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- STATEMENT BY LICENSED EMBALMER :
. . .

prentice No...

-1 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L] - -

(7

"working under my personal supervision.

edd Embalmer No...

Li

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HAND

the above constitutes grounds for revocation of license.)
If this body is not emhbalmed, fact should be so stated above;



