s Al

(¢) Accident, suicide, or homicide (speciiy)

. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3 j f;( )3 i
—12.45 UREAU OF THE CENSUS B oo
517,39 o1 L STANDARD CERTIFICATE OF DEATH State Fite No
1 X47070 e
E;g!tkagQNog._ S _éﬂ Primary Registration District No. ... 10 0 3 ch:s!mr s Nowaune ‘82(‘;%?!:
1. PLACE OF DEATH: o .- N 2, USUAL RESIDENCE OF DECEASEYD: gf ,, .
(=) (a) County. Missgouri cL
s Stat B C
g (d) City or town St louls @ ¢ - (8 County L //’f’j
=} (If cutaido cit ¥ or town limits, write “RURAL" and nams of tawnship) (¢} City or town_...stu.._LQuis ¥
(= {c) Name of hospital or institution: . O (1f outsida city or town limits, writc “RURAL"™) Z,
& I ___ _Homer G Phillips:Hospital @ Street Mo 2123 Stodd 4
i {IT not in hospital or institation, writs strest o her or Yocation) Ul rural, give locationy -
L || @ Lenath of stay: In hospital or Institution. 43 MOS ' J
7 7 Y (Specify whether || (£} Citizen of foreign country? {Yes or No}
- In this community_ I ears
E years, months or days) if yes, name country.
] MEDICAL CERTIFICATION
<l PRINT .
& || #uil NAMe_.___ Peter Daniels : 6
20. DATE OF DEATT: Month._S@Dbe.  day 2
- 3. (8) If veteran, 3. () Social Security 6
o) pame None No None ycar,,._.m.{t. ._.____-.hour.___.g ....................... m.mur.eso..E_M
War.
ﬁ : 21. 1 hereby certify that I attended the deceased from.
: 5. Color or 6. (a} Single, wIduwed marrigd, i 8-18 6 -26 6
si' Male i Col widowed 1l - 1940, 10 9 19_40
" > 4. Sex | race. divoreed . "~ _._._.& "{Jhat Ilast paw b A _aliveon Se 219 26 1046,
i \ Z 6. (b) Name of husband or wife......cvesccssicneeer. 6. (€} Age of husba;ld or wife if || #nd that death occurred on the date and hour stated above. Duration
o || Carrie Deniels Vet years || Immediate cause of death . . .
O || 7. Birtn date of deceased Septenber 27th y 1865| Uremia with Arteriosclerotic Kidney | Undet.
E (Month) (Day)  {Yoar) Hy-postat;c Pne umonia ‘ .
4 8. AGE: - Yearg Months Days If less than ore day Dae to, e p
z |/ 80 11 29 N e
a A ! hr. * min !
-t - / Due to.... . - R
Bl o pithplace . Atlenta = - . _Geongke / - 1.4l
% . - (Ciuy, t.own, or county) (Smu or [oreign counl.ry) 'om l K ,
Coat . ~ Oth ditiona :
! 5;) 10. Usual occupation Labo !..er ; e er SO:_ ¥ within 3 monthe of death) /
| DI 11. Industry or business . s " . PHYSICIAN
- - e ot jor findings: : . i, I
‘ T 5 12, Name..... ... Peaker___ Daniele : ! f operations........ : Undertine
73| PO — , Georgla [ e
- City, forci (o]
5 5 14 Maiden name a wﬁh ﬁ&n (State or foreigs comury) Of autopsy...... N - C ‘cha.rghouc:gsbm?
-9 ES { G / ....... tistically.
15. Bu-thnhre 20 A i e
E ERE ey oy o Wlm'-)') e ar l'or;i;;;sejo-&ri) 22. 1f death was due to external causes, fill in the following:
=1
=3

16, (a) Ioformant. = N4"F S el b, ottt S
() Address, -3 Z_QL RQ 8.]' Frafklin. Ave. (®) Date of occurrence
17, {a) Burial . ; (6) Date thereof. IO/I /I 946 (¢} Where did injury occur?, P —— o pepe
{Burial, cremation, or removal) (Month) (Day) (Year) (¢) Did injury ocenr in or sbout home, on farm, in industrial place, in public place?

73] Place burial or ‘cremation ___

18. (o} Signature of funeral direc
F
(b) Address. ___2_§ 4

9. (a) SEP 3V, —» M%Lza Sign
19. (a — -
{Reristrer’s sixnature) Address &

(Dats received local rexisirar)

(/ (Liconsed Embalmer’s Statement on Reverse Sldc)
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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,

r"’"‘—'—-—: Reg:stercd Apprentice No
working under my personal supervision

Signed 54@ % 7 w

Licensed Erinbalmer N0Z4/ ...... j ........................
P. 0. Addressg.gz.ﬁ ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

*
If this body is not embalmed, fact should be so0 stated above.
J




