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

» A

DEPARTHENT OF COMMERCE
BURBAU OF THE Cst

ILED JU éjégﬁ

-
STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...______

183694
State File No.
Registrar's No._......2. Q@R...m

Rexgistration District No.
1. PLACE OF DEATH:

"T?\
2, USUAL RESIAIAGADF DECEASED:

{2} Comnty : Missouri
@ City o town,__ 2t e L:OULS (a} State ®) County. 477
© Name of b rl‘rﬁuw- sity o8 townliale, wella “RURAL” 2pd nacoe of amihi®) || () Clty of town St. Louis 7
¢) Name of hospital or institution: 0 vown limlte, weits “AURALS
Homer G Phillips tbspital s o 3906 WBSLTE i s f [
(1 oot In hospital or imatitetion, write street number or location) () Street No (It rural, give focation) /
(&) Length of stay: In hosplal or instrurien 1.3 i~ S “
(8pecify whether || (¢) Citizen of foreign country?. No {Yea or No}
In this commun.ity_....“L_LO,._y_e%)_r s
yeure, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@) TRINT
ol N Victoria Maul May 29
YT 3 Yo~ 20, DATE OF DEATH: Month day.
3 vet . Soclal
clerad, - 9 urtey Year. 1%6 hour. 3 mintite 30 P M
il N 21, I Dbereby cenify that I attended the deceased f
. treby certify that I atten the deceased from et
e; 5. Coler or 6. (a) Siogle, widowed, married, ; 5—16 é 1 ___2)__. to - 19__{"_6;
4. &:~E§m_1_-- meﬂ@&.& \'orced..D...]:..Y_g_I.:g._e__d fttnt Ttast iaw b €L alive on 5-29 19_!{‘_5;
6. {b) Nameof husbandorwife._.__. . ... 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour atated above, * ~ ,rf ] Durati
s @ - ny
William nlivc___.__..__é_%,ymn [mmediate cause of death : -
7. Bivth date of deceaned... 00 o 12 1891 Subarachnoid Semorrhage ] Undet.
{(Manih} (Duy) {Yenr) - f
; Tt
8. AGE: Yenrw ﬂtthl Days If less than one day Due to f f f,? i el
‘/ 54 W“ 17 hr. min. e to V f; i
5. Birso I\'Iemphls Tenn.f N .
- (Ciuy, town, or county) .. (Sul.-arfnruing_oounw), T B N . - b N
Oth GH e - N DB
10. Usnaloccopation. . ALbardant umgﬁs‘;:;::,fim 3 zaontin of death) ;
1. Industry or businesbe. Mary 's Infimary - - E _ PHYSICIAN
2 (12 Neme Louis S. Thomss | o5 aneracions
c T N | L C ot L, K Underline
=1 13. Birthplace_ UIKNIOWD Miss. L2 fthe cause to
- 11( ul'n ar euunlr) {Stats or foreign country) Of autopsy No . R T :g: :ﬁ‘-‘ﬂﬁ;g
& { 14. Maiden name 3 2 .- - - - - charged sta-
E Unk now n : : - tistically.-
g 15. Birthplace ity ova Bt o tareien w“m‘).q 22, Tf death was due to external causes, fill in the following:
I—far ry ﬁ‘ }\ aul . Y (@} Accident, suicide, or homicide (specify)

i6. () Informant

3951 Coolr Ave .

()]
{e)
{d)

Date of occurrence
Where did injury occur?.

(City o town) (Coanty) (State)
Dld injury occur in or about home, on farm, in Indulmal place tn publ:c place?

(Specify type of plare}
M

- While at wﬁ_._'___ eans of injury.
Signature.,

e AML Df’mama)m_

] hddx‘euf
17, (@) il -Burial () Date thereof__0=1-4 6
(Blrhl mml.inn or removal) {Month) {Day) {(Year)
(9 Place: burial or cremation__.. L €€ W 00ad Ceme tery
18. (o) Sigrature of funersl director. @118 5e J o GALES
® Addgs - 4107 Finney Ave,
19. (a) §_¢W
{Date raceived hucal rerictrar) trar’s si H

-Addn:ss..? ./ .—)1

' Date signed

(Licenised Embalmer's Suumenl. on Beverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the b%hose name is recged o;the reverse side of this certificate was embalmed by me, or by .
Registered Apprentice No ,
working under my personal supervision. '
Slgned.._....%/ ,O gxﬂ/

Licensed Emhalmer No fé& ‘5 ?
P. O. Address %/07 M)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complywith

the above constitutes grounds for revocation of license. }

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

8



