') e
.S No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 21767

OM~-2.43 BuszAv 07 THE CrNSUS STANDARD CERTIFICATE OF D Stae File No.
vy, 5-17-39 .
Flt!ﬂ!gstﬂct Noil.lnﬁ..%mo.éui‘é Primary Reglstration District Noweeoooeoeeee o %66‘3 Registrar's Noo..._ :! E 23: '! -

Pol Xasesy
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
| (o coumy - - @ State. Missouri @ County 0 -0
@) Cityortown___St.. Louis -
{IT ovtalde city or town limits, write “RURAL" and name of townabin) || () City or town__ O be LOULS P 2// 7
(c) Name of hopital or institution: (1] outside city or town limits, writs “RURAL")
Homer G Phillips Hosnital () @ Street No_____2RL4 Spruce
{11 mot iz hoapital o (nsxtitotion, writs street nomber or location) {If raral, give locatian) /
() Length of stay: In hospltal or instltution.... 24 . 48YS
. . (Specity whethur || (¢) Citizen of foreign country?. (Yes or No}
In this community .
ysars, months or deya) - If yes, name country.

. . . MEDICAL CERTIFICATION -
3. () PRINT  Carrie famoton Gettis '

FULL NAME :
T . - — 20. DATE OF DEATH: Month.. JUfI€ a0 1
N teran, . Social
& ve (e} v . year. 1946 hour. 9 minnte, P M
NAME WAT..icen. No
21, T hereby certify that ] attended the deceased from
{‘4 5. Coloror 6, {q) Single, wldowcq. rled, = 5-8— 19__/;1-__(?_ to 6"'1 19 !,6
4. Ser.__lela,l__*: race___ . —_— dlvomew,‘,dz;;ek“_ 'ﬂl'mt“{ 1ant saw b ET _ alive on 6-1 , wé..é.’_;
6. (b) Name of husband or wife__._______.._._... 6. (¢) Age of husband ot wlfe if and tkat death occurred on the date and hour stated above. Duration
- alive........ ma Immediate cause of death
(;:‘- 7. Birth date of 4 B } ‘:L- _Arteriosclerotic Heart Disease Unk
C"’ {Mon (Y-lr)
o
,L’E.\ 8. AGE) Yean yén@ I%s If lese than one day Due to i
e ‘ 2 | &
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/' 5 . Other conditionsa None 1_;
10. Usual occupation - - T - {1nclude puumuc, withio 3 months ol’dul.h) / a
11, Industry or businesy, : . —_ ' e FHYSICIAN
o Major findings: [ —
= 12, Name___._._.. Of operations -
3 me..—. LTSI T Undertine
= { 13. Birthplace i Mo which death
- I3 Of autopsy borld be
& ( 14. Malden name_.._.ff - - cherged sta-
E tistically.
9-2 15. Birthplace i 22, If death waa due to exteinal causes, fill in' the followlng:

(s} Accident, suicide, or homicide (specify}

L_.J_._g-__g . t : .: L . - _‘ v, .. :l: V(b) Date of occcurrence

{¢}) Where did injury occur?
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17. {6} {Clty or town) {Counnty)

(Srate)
d) Did injury occur in or abottt bome, on farm, in Industrial place, in publl.c piace?

18, (a) Slgnatum of {uneral dl.rcctor 17 Lype of place) FaM

- ‘ While at wi () Meam of Injury
0 v LELL T Y /) U
0. (¢) _1%5_ o / . _ 23. Signatur ._;____%.-. e ( .D.orf)thet)___..._
H&V.’lﬂul'" (ﬂeri-trtr'uirnnlnn) T || Address. 2 Qo / . Date signed. ... —

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'ﬁle. or by

, Registered Apprentice No
. -

working under my personal supervision,

Licensed Embalmer No. 2 ? é 3

P 0. Address f/() 72‘ ..... A

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\J.ER in kis OWN HANDWR[TING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




