. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

hY

DEPARTMENT OF COMMERCKH
BUREAU oF THE CENSUS

FILED SEP

Registration District No.—ooee..—.

STATE BOARD o? HEALTH OF MISSOURI \29142

STANDARD CERTIFICATE OF DEATH Stote Fite No
 Primary Registration Di:—trict'Né._..:....._........._.._.._._, 1{)_0_3 Rtgtmr’s Nn.......}?

1. PLACE OF DEATH:
(s) County

N

St. Iouis

(4 Ciiy or town

{¢) Name of hospital or institution:

{If antgide city ur town limits, write “RURAL" and nowe of tawnship)

_Homer.. .J...Ph.'l.llln.q Hosnital

2.

{a)
@)

USUAL RESIDENCE OF DECEASED:

fissouri
State. Ml ri (8) County

City o7 town.......! St. Louis ﬁ/

(LF aotaide eity ar town Iimlts, wrte ~RURAL) - = 1

Street No, 2908 Pine St

9. Blrthpl.acg_ Unknown-

e . oz (City, town, or rounty}
A

10. Usual occupatd Nil

{Ytute or fursign ¢ountry)

ettty RO l,’i/";"
Other conditions... ... s ﬂ_; T

(lncluds. wu-n:nqr withiz 3 monihs of desth)

(lf not io bospital or 'Au sLrwot ber or location) @ {Lf rornd. give locution)
(d) Length of stay: ln hospital or lnsutuhnn I )
- {Bpocily whether || (¢} Citizen of foreign country? (Yes or No)
In this community.... s
years, montks or duya} 3 ¥€8, RAME COUBIIV . vmeer oo e
] ' MEDICAL CERTIFICATION -
FULT NAME. Fred Times : ¥
e PR T 20, DATE OF DEATH; Month...... AUgUst  aav. 7
. veteran, (e y
year. 19!‘6 hour. 8 minute, lO A M.
name war No
21. 1 hereby certify that I attended the deceased Yrom
5. Color or J 6. (g) Single, widoged marded, AUEn O 194610 Aues 7 19.46.
¢ sex. Bale. ... mcﬁANeﬂ divorced—...— .2 e || that T last saw b 110 aliveon ‘ August 7 :9,4@;
6. (b} Name of hushand oF Wife.........o.coecereens 6. (¢) Age of busband or wife if || 8nd that death occurred an the date and hour stated above. _""‘“"—D ]
nknown alive . yeara || Immtediate cause of death . uration
= ~ = Carcinoma of Ksophagus with Hetas tasis
7. Birth date of dcceucd..
{Moath) (Day} (Year) . J ’
8. AGE Years h_rIon"thl‘; Dayt If less than one day i Due to M
/ M —t ' 1.5
hLr. min,
: i Due to i l E

-
o
-
o

<

Informangy..»

-
o
-~

Addresy. 22, Q,Gf UL
A

17. (a) ..

(@3]

) 13 (@)

(Regislru‘l signutars)

11. Industry or business PRYSICIAN
= ) . Mejor findings: - ___
@ 12 Neme. Unknown of operantf! - . .
= : o : LR LA L PR C eI m‘ggﬂﬁim
£ 3 ase Lo
[ 13. Bmhnlnﬂ- HOTE hich d;

{City, wown, oz coanty} {State or foreign countey) Of autopay wh ldnt:h
f‘"ﬁ."' 14. Maiden same %}{T‘TO il O - - : chn?r:tdlmg-
& e tistically.
% 15. Birthplace 7 22. If death was due to external canses, &0 ir the following: o

Accident, suicide, or homicide (specify)

Date of occurrence
Where did Injury occur?.

(Clty or town) (County) (Ozata)
Did {ojury occur in or about home, on t’n.rm in industrial place, in pubﬂc place?

{Zpecify 1ype of place)

ork?._. 5 %__F., (€} Means of [OJUIY oo
. e - V0 D brothen st

'_ it Date dgned?.... ..

(Liconsed Embalmer’s Statemaent on Hovcroc Side) f, -




= e

o0t 1) WP

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

, + Licensed Embalmer No

_‘ h1:' 0.‘A_ddreas

Note: The above MUST BE SIGNED BY THE LICENSED EDiBAmiER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




