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THE STATE BOARD OF HEALTH OF MISSOURI

gSTANDARD CERTIFICATE OF DEATH

Primary Registration District No.

7863
4399

Stale F"}é No.......

. 1003

Registrar’s No...._...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

] {z) County Missouri 0"(" 9
& || @ cityortown, . Sbe LOULS {a) State S 7T Sbins
(&) @ N ih {r olutndn cié! of town limits, writa “AURAL" and npama of township} (¢) City or town—.... / 1 /
= (3 ame of hospita. or instifutions N outside ¢ togn li N “RURAL",
= Homer G Phillips Hospital ¢ o 3636 Page HIvd" ™™ Yog
E (1f not {n bospital or ingtitution, write street number or location) (@) Strect No- (If raral, give location) (7]
{d)} Length of stay: In hospital or institution ays » .
E . (Specify whether || (£) Citizen of foreign country? {Yes or No)
In thi; it
E nyea:. :;?S:su:r]diy‘) If yes, name country
£ MEDICAL CERTIFICATION
[<3] 3, (a PRINT I ‘\I : J
2 ST —_ JESQIE. R_'Q'B ‘_S"Q" ...;u......_....._.....;._. i 20. DATE OF DEATH: Month Feb. day 8
. . , Social t
5. () Hfveteran N e year, 1946 hour 5 mintite. 5 A M
§ name war. None No. None s
- - 21, I hereby certify that I attended the deceased from
- 5. Color ar 6. (o) Single, widowed, married, |1, 1 =31 10h8 o 2-8 1046,
MI 4. SexE.ﬁ_m.a_,]..ﬁ....... moe...Hﬁg.I.‘.O diVOl’@d’..-JH—i—d—O-W—--—@’ that I {ast saw her alive on - lgA_: _____ H
Rz 6. {8) Nameof hushandorwife .. 6. (c) Age of husband or wifeif || and that death occurred on the date and honr stated above. Duration
{;_qi v alive........____years || Immediate cause of death 5
3] 7. Birth date of deccased. MATCH 1. 187] ypertensive “eart Disease J
T 5 (Moath) (Day) (Year) a
= -
L) 8. AGE: Years Months Days 1 less than one day Due to / )
' » fE
E 7 4 1 l 7 hr. min ﬁ / ¥
[ - W (] Due to Foidh 4
=) 9. Birthplace... S Lou}s lml sa-ouri : VS
E {City, town, ur (State or forcign country) l e;f
&= 10. Usual occupation Inms f 5 WIS L. %E::E“dmﬂ“. ‘within 3 months of deatk) i
. 172}
. B |11 Industry or business. =014 Folk | Honm_ e — PIYSICIAN
.l E 12 Namp ) Unknawn. ... . ) mg{o;ﬂ':ig:;u .
ST | T Underline
E g 13 Bu'thnlnn- Unkn own gécmﬁg:ttﬁ
5 “ Maid ﬁ:fﬂ mvn. nr eolml.y) #" (State or focoign cotntry) Of autopsy I% :l[::r:elgage
[ g { e ’6 !71 ! tistically.
15. Birthplace.......} _DKD.QELQ ceversrenesoos : P
E 3 D (Cn.y. Py T T 22, If death was due to external causes, fill in the following:
= 6. (@) 1 n!orman . M arv c lark - . S (a) Accident, suicide, or homicide (specify}
B ® Address_._ 0409 Marke t 8bte o ||® Dateof occumence
17. (a) BU.]." l a 1 N [£2] Date lhEreOf......_z,Z.J.—.?./Al.a S (e) Where did injury occur? (City or tawa) (County) te)
(Burial, cromation, ar ramoval) Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pllbl.u: place?
** (¢} Place: burial or c:remauon._._.}'_',_as hlngi: QIL Park .
; 18. {4} Signature of funeml director..Co W RObaTts - ' thle ‘at worL? R __'_”f:f_’ tape orm of 1111!11*!!———--——-—-’ 2
% Address 16 N,Tgyloe ‘ave @ m/
23 Si (M D.oro
19. (a) EEB_I I 19-46 g;.h 74 - gmatre ¢ M J{
(Diute received bocal reristrar) (Reristrar's signatare Add _g&é@ f 7. (ATVAL Date sign
<

(Liccnsed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER.

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by sweyendsy_.

....... 4 , Régistered Apprenuce No... 5 {7 ,

3

working under my personal supervision. ;_
. —

L
Slgnedm a.%—-«-

Licensed Embalmer No.7‘..z

P. 0. Address’é{.z._, v DR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated above. . o




