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DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

FILED NOV 2D

Registratlon District No. ... S Al .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ..o

- 2905

Stete File No

1003

Registrar's No..........

1. PLACE OF DEATH;

(a) County.
(b) City or town St‘ Louis

{if outside city or town limits, write “RURAL" and name of township)
(c) Name of hospital or institution:

Homer G Phillips Hespital

2. USUAL RESIDENCE OF DECEASED: / . A
¢ Hissouri s
@) State (#) County 5 ;
s .
{¢} City ot town St. Louis / / 7

Street No ? / oﬁldu o

luwn limits, write “RURAL' )
iA/ A Z

{Month} (Day) + (Year)

h ()
{[f not in bospite} or institution, writs sreet o lncuhun) (I rm-a[, give location)
(d) Length of stay: In hospital or institution “gz ours </
{Specify whether (e) Citlzen of foreign country? {Y'es or No)
In this community, j g’ VEA A
years, months or days) [4 If yes, name country.
MEDICAL CERTIFICATION
I IR Alabama Scott ‘ a
— ) Sodal i 20, DATE OF DEATH: Month OV, day
3. t X 3. {c cia urity
(B) 1 veteran year. 191!6 hour 10 minute 8 P M
name war. No . i
21. I hereby certify that I attended the deceased from
/-—- é 5. Color 6. (a) Single, widowed, married, 11-1 . 191!6' to. 11-2 19 4’4.6
4. q‘"/ | divoroen%dﬂ.&g:_._; _Q.'Lat Ilast saw h &L  aliveon. .. November. 2 19---&6
6. (4) Name of husband or wife ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
A 7" Hypertensive Enceohalopath
pertensive Ancephalopa Und
7. Birth date of deceased....cPTAL . L L tf’ f S b parny et.

Hyopertensive Heart Disease

e | A

( uria a-uml.nn.or remava;
(c) Place: buna! or mmhon?ﬂsf. AL

= A

i8. (a) Stznature of funeral directar...5=.

& g o

{Date receivad local reritrar)

._/

, btr |l

5544/__'__

@)

8. AGE: Vears If lesa than one day Due to
g2 L4
L/ ip I S 1t 9 : : 7, 7
7 - Due to . 111 Z V’
- 9, “Birthplace... el M ) i éé a?ﬁ!- A | S = mor=- "//)l
(Cu.y u:wn.mounnl.y) tats or foreign country} " (/’ Fd
" W 17 /( 2yt .. Othier conditions . HONE / y
10. Usual accupation....... {Include pregnancy within 2 moaths af death) / T
11. Industry or busi Sl il i PHYSICIAN
ar Il mgs . ' : ‘ ) v —_—
: é p ' Of tions... R N

g 12, Name.....i... Dué’.w._ e B ELCS A 1 operatio Undortine
;'f, 13. Birthplace L - - i gégga;ttg

» town, Llhnr oreigireountry of £ shonld be
E M Maiden name. C,— ﬂz . §iav.’4 ‘i _;(A[.Cl ...... autopey + o |ekar eﬂata-

tistically.
s 15, Birthplace oy " Tt “';;m 3 22. Ii death waa due to external causes, fill in the following:
16, (@) Tnformant..C /4 ”ﬁﬁﬁ’i y 22, || ) Accident, suicide, or nomicide (specity)
(5) Address 8/ 92. 3 | AL Ol A sSD.._ }}b) Date of occurrence
T Where did i occur?
17. {(a} v (b) Date thereof., VT Mé?(c} iniury (Gity or town) (County) (State)
(Moa ‘ "’3 o Did injury occur in or about home, oa farm, in industrial place, in public place?

(Spe?-fy lvpe "of place) N

(chslrn ] ::mmre) |

W'!nle at Zrk? _g
. . Signat

dress... 2601 A ﬂhift1er

aat

ﬂ

Means of i |n,|u.ry USR  JOVne S
wr

(M.D.orother) _ -

Date Etznedll./éll)é

11

{Licensed Embalmer’s Siawmca. on Reverse Side) 1




- -
A ——— - = ¢ ——

T X

STATEMENT BY LICENSED EMBALMER L
-

I hereby certify that the body whose name is recorded on the reverse side of-this certificate was embalmed by me, &r by.

. -‘ .
......... ¥, Registered Apprentice No '

working under my personal supervision.

— R

Lft\:en;s':.d Embalmer No_ﬁﬁg"g ......
P. 0. AddresssﬁfZé ______ ~Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

+




