8. No. 2 Al HEALTH '
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 28 399

ety BuRsay o7 Tz AUGé‘% égma STANDARD CERTIFICATE OF DEATH Stte Fie No...._ b
> 1 X36871 Lhonnmmcth'o ..., Primary Registration District E{o _____ S 1003 ’ Reeis;}ar'; No. 7295

1. PLACE OF DEATH: + 2. USUAL RESIDENCE OF DECEASED;
, g (e} County (@) State M ssouri (5 County. 0—@.’(
o (5) Cityor town__SL.- Lou'is - .
o (1f outaida city or town limits, write “RURAL" end name of township) (¢) City or town... Ofe. JOULS 7 /%
= (¢ Name of hospital or institution? o isrom...de city, or town Jimits, writo “RURAL") 2
£ Homer G Phillips Hospital & Street No 6105 Pennsylvenia
; (If not in hospital or fostitution, write nm;iébe,a,r location) ( A rorais e s ‘o
5] (d) Length of stay: In hospital or institution ays
5 (Specify whather || (¢} Citlzen of foreign country? (Yes or No)
In this commurnity :
E years, monihs nnl-‘ld?ny:) If yes, name country.
CoH MEDI ERTIFI
o @ PRINT  Emma Anderson CAL C CATION
< |5 POy 20. DATE OF DEATH: Month 44 gUSY day.... 28
. 11 N . e, UTItY
§ veteran “ Socia year 1946 rour. b minute.... 2. A A
name war, Q,
e 21. I hereby certify that I attended the deccased from.
= 5. Color or 6. () Single, widowed, married, 1046, 8-18 . 1040 .
| || « seeFemale 7 | e Col . divoroed WA Qe ... @2 || 1ot 11oms saw B alive on August 18 10h8
E 6. (b) Name of husband orwife. ... .coeee. 6. (g} Age of husband or wife if and that death occurred on the date and hour stated abeve. Duralioa;
alive.._...__..._.__years || Immediate cause of death _
3 7. Birth date of deceased Mot known : t Cerebral Heaorrnage Undet. -
5 ) T (Month) (Day) (Yeur) . 7
3B 7
\E L) 8, AGE: Yeara Months Days If less than one day Due to j;‘
£
L E 'Z about, 86 hr, min. || T L / fjr
OI a / Due to
Bl Birthplace............ ATKANS.28 ) s i | - AN G’ ]
{City, town, or connty] tate or foreign country,
= y || Other conditions. None _]
5 10. Usual occupation ...  HOUS ewWork . - (loclude pregoancy within 3 months of deaih)
jas) 11. Industry or business SR PHYSICIAN
> . N or findings:
. ;!' 8 { 12. Name Unknown . Of operations......
= i - A ) Undetline
= ] 7 : the cause to
< & L 13. Birthplace 1 T No [which death
— {ﬁl , town, or eoumg) {State or foreign country) Of autopay ... should be
5 a 4. Maiden name . , . charged sta-
[ : : tistically.
E S 5. Birthplace oo W———————" o :I'w;isn pC st 22, If death was due to external causes, fill in the following:
= 16, (@) 1 nforxrfant..C.o.....C.n_...Bl.ack . 50N T / . || (@) Accident, suicide, or homicide (specify)
B @ addres 6105 Penaylvania ®) Date of occnrrence
17, (a) ‘---'--.- ------ ) Date thereof. ? - })“L (@ Where did injury occur? {City or town) (County) 10}
" (Burial, cromation, or removal) - . (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation corfeﬂiu e, Ark. N
. . A I pla. B .
18. (o) -Signature of funeral director.... (.- I _‘Sw"d)m %{’éa,;'; of i m,ury, . S
() Address._. N . 2 ___ j S—— . ; ; D (3. D oro _-7"/
19. (2} aqﬂﬁ‘f““‘:iﬁdﬁ w - o Ao/ N LOBAMALA . Date signed ‘Zj 1 qb
{Licensed Embalimer’s Statement on Reverse Side) » - :




STATEMENT BY LICENSED EMBALMER

_ Thereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by

, Registered Apprentice No... \

working under my personal supervision.

Licensed Elpbalmer No -5 S ? l

. i P.O. Address-.&.{: _____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

. (Failure to comply with

- 1f this body is not embalmed, fuct should be so stated above.”

»




