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ANDARD CERTIFICATE OF DEATH
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RN o
Place: burial ar crematio:

(Regisitar's sigoaiore)

(Dats roceived bocal reristrar)

Registration District Now... ..o . Primary Registration District No.— ... e Registrar's Mo 3 §. 385
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 'y(.\.p'f‘;,
. Ed
g {a} County {g) State mSSOUI‘i {#) County. ; ‘?
(=) (b) City or town St [y LOULB ‘1, ) ot
o + (§f outaida city or town limits, write *RURAL" and name of tawnship) (¢} City or town St . ouils S /
= (¢} Name of hospital or institution: (If outaide cnl.y or Yown limits, write “RURAL") ¢ 1
&= Homer G Phillips Hospital 4218 W E "
1 - (d) Street No
{1{ ot in hospital or inatitotion, wrile street number l;almlhnn) ("rml’ zive location)
(d) Length of stay: In hospital or institution ays D
{Specify whatber (¢) Citizen of foreign country? {Yes or No)
< In this community
z years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
2|l fufy RN Camilla Williams Dec 25
< 5 on T Soctal Seean 20. DATE OF DEATH: Month.. ZC o2 day.
- 3. veteran, . AL al Security
21~ - year, ‘1945 hour. 12 mintte. 50 P M.
E L8 name war. il No - 12-21
21, I hereby certify that I attended the d d from. -
E' %‘ 5. Color or . | 6. {a) Single, widowed, married, 19..4.'.5.. to. 12-—25 194_:._5";
e |+ i race. S _divoroed e dbomare el |l o Hast sow b @2 _ativeon.__ 12=25 10h5.
E 6. (b)) Nameof husbandorwife.________ ... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
i aliven . years || Immediate cause of death ] "]k
S || 7. micen date of deceaseascPrede__ AL BF /277 Hypertensive Heart Disease with !
E Mot Das) (Voar) Decompensation g }
4} /8. AGE: Years Months Days If less than one day Duye to ;‘?‘3““ f
E H‘ é 3 / ﬂ Z'?L DU : ; SOOI - 1| + . W By
a Due to d f ?
& |l 5 Birthplace... o Bt A A N
Z o o | V. [T / SOV IS,
R , Other conditions
% 10. Usual occupation {Includs pregnancy witkin 3 montha of death) " hd
- 11. Industry ot b PHYSICIAN
[ o . Ma;or findings: K Lo I
Nl l’\f’ﬁllnl’lq . . N . L »
: E 12. Name.._.3 / — I thl.ln‘v.lerlh:n:
Z |i& 13 Birthpla ]| ere—in, ¥ the cause :ﬁ
. {City, town, or county) ' - ' (S5tate of foreigns country) Of autopsy......... e3 - should be
3 5 14, Maiden namedAB 2 Toew | Leandl ehould be
B & ‘ ! N l [ tistically.
. - e . -
E g B Toien aamm=s [1 2. 1 death was due to external causes, fill in the following:
) 16. (&) Info ~(] (e} Accident, suicide, or homicide {specify}
B (b) Date of occurrence
{¢) Where did injury occur?.
M RXE - - (City or town) {County) (State)
(Burial, exeiiation, or remaval) (Mantb) (D‘“ Vear) (d} Did Injury oecr in or about bome, on farm, in industrind place, in public place?

B 1!‘: typo of place) :
(z) Me:ms of i u:uury

{Licensed Embalmer’s Statement on Reoverse Side)
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STATEMENT BY LICENSED EMBALMER . - ' T
. . 1 ’

I hereby certify that the body whose name is recorded on .the reverse side of this certificate was embalmed by me, or by.: -

- . " hd ’ . . - P
_ I S . Registered Apprentice No : P
working under my personal supervision.

P.. 0, Address...... ? 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW (Failure to comply with
the above constitutes grounds for rcvocatlon of Iu:ense ) N .

_ If this bedy ia not embalmed, fnct ahould be so stated above. ’
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