. 8. No. 2
OM—5-43
v, 5-17-39
Bio 1 X3E6TI

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILER, MRg,18"

THE STATE BOARD OF HEALTH OF MISSOQURI

9“léTANDARD CERTIFICATE OF DEATH

Primary Registration District No...

14099

State File No

'
— Regisirar's No...............

3839

A2

1. PLACE OF DEATH:

(g} County
(&) City or town

ot. Louls

{If outside city or town limita, write “RURAL" and nume of township)
(¢) Name of hospital or institution:

Homer G Phillips Hospital (7

(if not in bospital or institation, write street :imber or l(ﬁlnon}
{d} Length of stay: In hogpital or institution

a2y

{Specily wheiher

In this community,__.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED: _
(@) State_ ddsg0uri _(5) County W
@ Cityor town-. 2 Louiid ‘towa limits, “RURAL” '2//7
{d) Street No, 3412 Frankiid ‘_"‘ o )

{If rurnl, give location)
() Citizen of foreign country? (Yes or Nu)d'

If yes, name country.

Arthur Coleman

3. (&) If veteran, W
name war.

3. (&) PRINT
FULL NAME

3. {c} Social Security
No.

MEDICAL CERTIFICATION
25
minute 40 A M

DATE OF DEATH; Month_APL

ear..... 91&6 ............... hour. 5

20.

...day.

(¢} Place burial or cremati
(a) Signature jlgners\]_rrect
{5 Ad g

(o) _.._.__
{Date received Ioca Te|

18.

19.

-(-l;-nnslrnr s signaiure)

A 5‘7 VY. Aol

21, 1 hereby certify that I attended the deceased from .
6. (e)Single, widowed, marrie Mar. 25, ' o April 25 19, b0
o ” e 10 S
that I last saw h... AL alive on April 25 10, 4O
6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Purati
uration
alive..o . Immediate cause of death
7. Birth date of deceased 2= [T, /3 ~Far. Advanced Pulmonary Tuberculosis! Unk
{Day) (Ya.nr)
8 AGE; If less than one day Due to
/ '_-3 2 ﬂ hr. min.
Aol o [ |7
9. Birthplace .
% {Stata ar foreign eonmry) """"
Other conﬂlhnnu
10. Usual occupation * (Include preguancy within 3 monfaf dﬁih)
11. Industry oib;flne.g:WM _ R — PHYSICIAN
. . . ajor findings: . . . JR—
E 12. Name M' &Wui‘, . |}+- 7 Of operations:.- - oA Y
. the cause t
& 13 Bicthplaced £ ? " A e N which death
) or fareign country) Of autopsy o should be
5 14. Maiden nam, - . char eﬁsu\-
L t|tistically.
= .
© | 15. Birthplace..... A— 22. If death was due to external canses, fill in the following:
(Suﬂa or forr.lgn munl.ry)
16. (a) Infnmanr- . -2 | (8) Accident, suicide, or homicide (specify)
(3 dgc%‘ﬂM{I ?— (5) Date of cccurrence
_— - Where did injury occur?. =
E{\éir 0 ‘ e “) Date thereof. q Zg #é © ury (City or town} {County) (3tate)
t 4y (Botialigemation) ar fomoval), “, (d) Did injury oocur in or about home, on farm, in industrial place, in public place?

R [ (Spu:fy type uf plaoe) .
thle at wor iy ( ) of m]ury LI e, LN
- 9.*'A' o o . L
Slgnatu.re - . > gt A

Date mgneﬁ?’.é[!'ﬁb

(Licensed Embalmer’s Statement on Reverse Side)

£




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, or by

o Registered Apprentice No

working under my personal supervision.

!

Lmensed!xéalmer No. 3‘5-— / y
FJ\ST ST. LOUIS, ILL

P. 0. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWR]TING (Fallure to comply with

the above constiiutes grounds for revocation of license.) !

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




