. 5. No. 2
OM—5-43
v. 5.17-39

Bo 1 X36671

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

DEPARTMENT OF COMMERCE

Registration District No. . ..

© *THE STATE BOARD OF HEALTH OF MISSOURI -

BUREAU OF 'nm Cexnsus
FEB ABTANDARD CERTIFICATE OF DEATH
F I LE m@ Primary Registration District No.. ____,._,_.__________1 003

State File No.,

.56

4404

Registrar's No.

1. PLACE OF DEATH:

{a} County,
(b} City or town

St. louls

{If onwsids city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or Institution:

Homer G Phillips Hosnital

{If pot in hoapital or inatitution, write strest nug}zrdx location)
(d) Length of stay: In hospital or institution ays

{Specify whather
In this community.

years, tionthe or days)

2. USUAL RESIDENCE OF DECEASED:
z-ﬁ.s Souri (5) County.

State

(a)

«7

e ¥

1219 N Prairie, St, Louis

() City or town

a,

T ou do city or town limits, write “"RURAL"™)
1219 N

rie

(d) Street No.

{If raral, give location)

(¢} Citizen of foreign country?.

1f yes, name country.

/la
/

(Yes or ]\‘?g)

ioie FRINT  Herman Barbee

MEDICAL CERTIFICATION

(Dath received local registrar)

— = — 20. DATE OF DEATH; Month__J 811 day.._29
3. (4 1§ veteran, 3. (¢) Social Y 19156 9 915 P
- year. honr. minut M.
______ node 8,622 5%
21, I hereby certify that [ attended the d d from
E: 2 5. Colur ot 6. (a) Single, widowed, married, ||/ 1=-26 19’.6__' to. 1-29 - 19.{"{)":
4. divorced “uter ==l that Tlast eaw h alive on 19 g
(#) Name of husband or mfg__f:_ ___________ 6. (c) Age of husband oWwife If {| #nd that death occurred on the date and hour stated above. Durati
uration
[y S Immediate cause of death 1 b I
uberc o
7. Bisth date of deccased.... ¢ Frlr- Py /7-2_4 Far Advanced Pulmonary Tuberculosig 2 yrs
(Moonih) {Day) (Year)
8. AGE: Months D?yu If lesd than one day Due to .i’
y "4y 2B >
Due to =
_9. Birthplace d-oco """‘U ,;LC /1 . / a
{City, town, or count. (State or furemn wnntrv) htl
. " -ﬁ-v—‘B“‘D"‘..- <ot aat: LA Othgrmndillﬂﬂﬂ_ Nom
10. Usual occupation - el - - (Includa pre within 3 months of death)
11.” Industry or business,, A e CALLCL - to PHYSICIAN
o Majc())fr findings:, . ;
- 5 . tions. - : 1
E 12. Name__--= opert Underline
] a the cause to
& L 13, Dirtholace i n . . ? Yos which death
X —— (Ci'-W"Dv“m“P*!) §oovebsi 0 T (State or foreign coun'l.lx) Of autopsy should be
B, Ma[den name Y ) o charged sta-
ﬁ (747 4 L : ! tistically.
51 15. Birthplace... Y ) £1__ |22, 1 death was due to external causes, fill in the following:
= S (City, town, or nnmu.,) (Slnuor {o:n;n coudiry)
. R  suicide, icid if5)
16, (@ Informant.V..—‘ff' y (a) Accldent, suicide, or homicide (specify
b f
® Address ___—L —? (8) Date of occurrence
. {c) Wheredidi mju.ry occur?
17." {a) (City or town) {County) (S
(Burial, cremation, or removal)’ {d) Did injury occur’in or about home, on farm, in industrial place, in public plzux?
(9 'Place: burial or crematio
.. ‘ . ; ; pecify 7 pk -
18., (a) -Signature of funeral dlrecwr ' \Viule at “W‘ 8: A S t({'l)” %1:;:;) fin)ury !
Lim . (W o/ ’ 7 B .
b) Addr j_f et (5‘ *
- ® ':CEB (_ﬁq 123, ngn.atuxe - - (M.D. orulher)____.“
19. (a) : ()] Addis 2601.- N (-fhl‘t,t.ier Pt) N

(Flegistrar's eirnatore)

. Date sumed 1/31[A6

- {Licensed Embalmer’s Statomcnt on Reverse Side)




f
STATEMENT BY LICENSED EMBALMER

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

v

, Registered Apprentice No... s

Signed W X!ﬁ
| Licensed Embalmer Noz / f Z-
P.O. Address%y34 M)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




