§ i
, No. 2 DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI .‘3'23\[)’?

—2.43 B e T s STANDARD CERTIFICATE OF DEATH State File No
5-17-39 F ‘ E i ) JUE ’
‘ ﬁ@ Primary Registration District N’o....................._lo p 3 Registrar's No........—....

T %2297 || "Registration District No. .. _.

1. PLACE OF DEATH: USUAL RESIDENCE'OF DECEASED: wF
(o) County . I @) state Missouri - - ) County ’,fy E‘
®) City or town._...St s 1OULS X
{1f owtsida city or town limits, write "RURAL" and nams of township) {¢) City or town St . Louis / / }t
(¢} Name of hospital or institution: . {If ontside clty or town limits, write “RURAL™) | /r /
—..Homer G Phillips Hospital .\ . . |l @ steetvo_.. 4318 & Gook '
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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