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THE STATE BOARD OF HEALTH OF MISSOURI

STAND‘ARD__CER'[IFICATE OF Dé%TH

Staze File No....
. l r

R

Q

Registration District No... Primary Registration District Nowilr 2NN Registrar's No._.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County It 10 ui (@) State._..Mi.ﬂ.S.QHI.i ................. (&) County, c c
(B City or town.. “Sa 8 :
{If outaide city or town limits, write ﬂUl\AL apd name of township) (¢) City or town.. _St . Louis /
{¢) Name of hosmta] ot inatitution: - (IF ogtaide sity go fowa linite, weith “RITAALY) -
-Homer G Phillips Hosnital @ Street No._ 1009 N N 14th° 8t p
*+ {1f not jn hospital or institution, Writo street nu%ug:ﬁnn) {[f rural, give location)
(d) Length of stay: In hospital or institution a @ C . R
. {3pecily whether ¢) 'Citizen of foreign country {Yes or No}
In this community. 1 5 'I/K 4 f?_g
years, months or days) i ves, name cotlntry. . e,
MEDICAL CERTIFICATION
349 FRINT  partha Patton
o Yo 20. DATE OF DEATH: Montn 380U, day..... 8
. veteran, 3. (¢ ia urity
) year 19!*6 hour, lo minite 10 P M.
name Wwar. No. ,ﬂ _/J
21. [ heteby certify that I attended the deceased from
’2 5. Color or 6. (o) Single, widowed, martied, || , 8-29 1946, o 9-8 0 4b
4 Sex;t:ﬁ ----------------- race. .. di"omddﬁﬁﬂ—l@‘ \hat I tast saw h_©T° alive on Sept.. 8 .19 46
6. {b) Name of husband or wife__ aw_d‘, ¢5 {c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uraliion
alive__ b & yeam || Immediate cause of death 5
Y/ S—  A— el Malignaut Hypertension Undet.
onth) (Day) (Year)
. AGE: Vears | Months | Days If less than one day Due to £
¢ Qﬁo 7 K £ i &
hr. min -
- Due to J '! !
-9, Birthplace..... Af. K14 _if ........................ _/_ﬁ'}__é - . ! f Z
((.ny. 1y} - {State of foreign mnnu[’ bb ne l U
dit
10. Usual mm‘-“’L—H 2. U "S‘ -f H 1 E..........,..... e Y ﬁim:..:n::, within 3 months of death} }
11. Industry or business MaioTEnd PHYSICIAN
. jor findinga: e
12, N'\me#h I-MA‘S" L'C v et Of operations..o. .. ! : |
3 / thUun:lerlntn:
CL ERR SIS ZVTY 2N -3 d— Y - NG checanee 1o
- -({5vy, towh, or comnty) - - ¥ 1 + . (State or foreign country) Of autopay should be
g 14, Maiden name._ b bI 4. € . . charged sta-
E : &&A’ ; _ q Tttt it tisticRILY .
15. Bi r.hplace_ S " i ing:
g ir (&“. n.nr ") TR Pr e r— 22, If death waa due to external causes, fill in the following:
16. (o) Informants. 2 - 1., ||ty Accident, suicide, or homicide (specify) -
"
® Add.n:sa_/m .. .Ar / Y/ e S 2 _f_: ................................ () Date of cecurrence
e PBepig s o 'Date thierect.._ = L4~ (e} Where did injury occur? ity T
(Burial, crowation, or removal) (Mcgih) (n.,) () Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation & ot Zmers SR
&u ’ (Sponfy t of place) )
———————————————— a e (,;'; Meana of 1njmy...........,.c"9_.._.._...
''''''''''''''''' o _......'...-... . D. or other). . .ooneeer
Ll | . 2601 N Whitt{er Date sigrica 9/9/46

(Licensed Embalincr’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMDBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o eiecviaraeecceeeees

y

. Registered Apprentice No...

working under my personal supervision.

Signed

Licensed Embaimer No Q? %ff
P.O. Address.._..%\ﬁ.. NS LAs >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




