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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED MAY

THE STATE BOARD OF HEALTH OF MISSOURI

27 1946STANDARD CERTIFICATE OF DEATH

18286

State File No

: s
Registration District No....____.__.._.___a. 18 Primary Registration District NO.............................1. 0 0 3 Regisirar's N 0_41}_8_4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(g} County (6) State Missouri ) County. J‘—?‘{/ ‘
() City or town__St s _lLoOuis St. Lo < / WV
© N ‘h ::lum? a;\tr o:;wwn limits, writs "RURAL" ond name of Ltownship) () City or town . uls " .//
¢ ame of hogpital or institution; If o Ly Yimits, write “RURAL") 4
Homer G Phillips Hospital 1 @ Street No__ L1232 A N850 5%
OF o i i, s mombe o il o (T rurai, give location)
(d} Length of stay: In hospital or institution...... ....8 &YS - o
(Specily whether (£) Citizen of foreign cottntry? (Yes or No)
In this community. Lt
years, monihs or days) If yes, name country,
. MEDICAL CERTIFICATION
S50 FRINT  Maria Cole .
FULL NAME . Mas 10
3. @ If 3. (©) Social Securit 20. DATE OF DEATH: Mnnth...h..h_._g_____,_,________aay
. veteran, . (e urity
year. -L91¢6 hottr. minute. ‘5 P M
name war. No.
21, I hereby certify that I attended the deceased from
; \_2 g 5. Color (2@ 6. (o) Single, wi ;: ........ May 2 19 a0 2 May 20O 1046
4. Sexg B Tage. dbel. divorce /that Ilastsaw h.. @I aliveon._ .. Mﬁi,.lg..m..,..._.._.............,...._.......A, 19..15.6:
6. (5) Nampawl and or wite” 7. o 6. (c) Ageof hu.sbnnd or wife .ff and that death occurred on the date and hour stated above. Duration
~—W“° d—. -1 74 a.hve..... _years Immediate cause of death. - rs
7. Birth date of dmd____A______________________________________2,2-:_- 4 / Z Hyperta nsive He art Disease Unk
{MonLh) 'ear)
8. AGE: Yearn Months Days If less than one day Duoe to
r
/ 70 /i ht. min b
7 /s ue to x
9. Bisthplace LT Vietd ... oo, 7.0..20.
(City, town, or county) 1ot Toreign country) "
_ . i Other conditions._COTORAry Occlusion
10. Usual occupation....... A anad ... cesrirrmerereseniceeeetussemon ||+ (Inelado pregnancy within 3 months of death)
11. Industry or business, «c2. PHYSICIAN
Mag:fr findings: . . .- ;
. - . . tions....: ot IR it PR L
E 2, Name. ... et A operd Undetline
- hol the cauze to
2115, Birt . hich death
Of autopsy should be
a 4. Maiden name.. , - : ed sta-
ﬁ - [ . ltistieally.
S| 15. Birthplace oz Ml 22. If death was due to external causes, fill in the following:
= own, gr oo
. . icid "
16. (9) Iﬁomn@.m _____ (¢} Accident, sulcide, or homicide (specify)
® Addres i Y. ¥ /3 (b) Date of occurrence
Where did i 2 .
17. (@ . Y __ (& Date themuf ' (c} Where did injury occur Eyarvees ™ Coanin rEom
urial, oremagion, of “ﬂfﬂl) ﬁ? (d) Didinjury occur in or about home, on farm, in industrial place, in publc place?
() Place: buna] or cremation... -3
f f pla. . oy
18. (a} Signature of funeral digeetor. K7 W’[’u[e at work?.......... ,,,,___,.,,,,ﬁx_’fu, t(“)).u 4 n.;)of m:u.ry _._.._‘_.__..._._l .............
®) 4 M '
23, Signat bt ot (M D. ar::;—,f
19, S 2l o /
(@ 5 ~= (Hemtrarl signature) Address. jzé O l ‘% A ¥ D.’.\te elgn 0 J.b

(Licensed Embnlmer’s Sta;

tement on Reverse Side)




!
STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

........ N . Regxstered Apprentice No. ,

Slgx!ed___, ‘Z d W

' Licensed Embalmer No. %
P. O. Address. ;76—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with

-

the above constitutes grounds for revocation of license.) w. "

working under my personal supervision.

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




