. No.z || GF COM . s
> DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI , ‘31632

i—5-43 Buneay of THE CENSUS
51739 N {BRANDARD -CERTIFICATE OF DEATH State Fité No
Slaah Red&a‘ sﬂﬂﬁp%yé Primary Registration Digtrict No..._..___‘__.j..Q O 3 Registrar's Nou.o. ... ,_?9_3!2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ
ey 5%, Louis - (@ Sate.... Migsouri ® County g
(5) City or town . - - i . 5t Louis /
© N fh S&ugﬂaﬁé{&&m limits, writs “AURAL" and name of township} (c) City or town . 7
(3 ame of hos 3 myor town limits, write “RURAL™}
Homer G Phillips Hespital © s, 2203 DT
{I{ not in hospital or institution, wrile street number o location) Tee (If rural, give location) 7
- (d) Length of stay: In hospital or institutlon..... 1O 8
{Specify whether (e) Citizen of foreign country? {Yes or No}

In this community
years, months ar days) If yes, name country.

- MEDICAL CERTIFICATION

Foil RAME... William. Gathey N 7
- . 20. DATE OF DEATH: Month..S€Pke day
3. (5) If veteran, 3. (¢} Social Security 1946 2 1oF

—— year. hour. minnte M.

name War. No.
o YU 4 g ' o
divorced. R {hat Tlast saw h._ 1M alive on Sept‘ . 1 )

4 Sex%akf,)“
6. (c) Age of hysband pr wife if || and that death cecurred on the date and hour stated above.
Immediate cause of death oo vae o pana w o) on
Massive Splenic TAfaretion (Etiologysmotcle

6. (4 Ngme of husband or pyife....... SR - %
7. Birth date of deceased............} {j‘lé oY - ,
Bronchogenic Carcinoma - Bilateral

8. AGE: - Years Mzthu Days If less than one day Due to

- ‘ &4 ; 7 ) hr., min
q Due to -
9. Birthplace ... _Msmaw - — EX

{Ciiy, towp, ar county) (Stata or foreign countr¥) S
{QLM‘ A = an ! Other mndltmn\ NonP IJ' - h
10. Usual occupation... e e e e e (Include pregnancy within 3 months of death) ” ’ . e

11, Industry or bualness hA— . PEYSICIAN

[] '] 7 Major findings: . . -
2. Name.._ 841 A2 i o N YL ALEA || . Of operations_..... : o N .
l{ . ) I;hUuderlu;;u:
e cause to
S11a Blrthplace.....W&mA_._.._: . y - which death
5 -(City, Yown, ar ¢ouniy) . -ty (Siate or foreign country) Of autopsy YBS. should
S

21, 1 lgreb rtify that I attended the deceased from.
6. (a) Single, widowed, married - 1040 o 9=7

5. Coloror

Durations

4. Maiden name..* Y S SN ot . , . charged sfl-
*Y-d2d Q N o lr .. |vistically.
5. Bimmwm’-‘ - F: 22, If death was due to external causes, fill in the following:
{Civy, town, or county) - {State or foreign countsy)
. . . iFv)
16. {2) Info . ¥ Gt ./ (o) Accident, sulcide, or homicide (specify.

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

® Adam_._.ﬂ..g%_#i,;_f}:zum“ __ ............ () Date of occurrence.

17 (@) .M._.._.....__ (4) Date themf.ﬁ'___ﬁ_/gffé (¢) Where did [ojury occur?, e i
(Burial, cremation, or remavel) . / ) (d) Did injury occur in or about home, on farm, in industrial ptace, in pubhc place?

{¢) Place: burial or cremation. WZSAFA A - ! S .

. I (Spm.!‘y t of plaee) . 4
- While at sé( -.-..ﬁ..._..-. y Means of injury..... 6!.___

18. {a) Signature of funeral dir

tog.. Tt e’ B ot ) "
® MS'EP"%/{ Wi TA R Y o Y NE—— ' &;mm:m W«/’Q D. or other),
@ (D-ur-n:ivedkmln-isuu1 i gl iy || Address_2601: N Whittier ' .. Datesigned. . 9/9/46

/ (Licensed Embalmer’s Statement on Reverse Side)




C

STATEMENT BY LICENSED EMBALMER

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

................................. - , Registercd Apprentice No

N . . ¥
working under my personal supervision.

Signed

_Licensed Embalmer No

P. 0 Address

Note: The above MUST BE SICNED BY THE LICENSED FMBALI\IEB in his OWN I{AND“’I{ITING

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated aboye, =" . S

(Failure to comply with




