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—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMS%?CTQ 46
Registration District Nom.._gl.&.._._

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF 8EATH

Primary Registration District Noeoooooo . ]

o~
State File No. 42‘:"32—~

Registrar's No._.___.

03

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(o) County () state. Missouri ®) County 20
() City or town St!- LQuiS St L 1 9‘ d
(If outsids city or town limits, writa “"HURAL" and name of township) {¢} City or town,,™? » ouls f‘. ? ?
{c) Name of hnspital or Institution: f\ (lfonl,nde city or tawn limits, write “HURAL™YSY, = ' ¥
Homer G. Phillips Hospital || 4 swero. 28362 Bell Z,
(If not in boapital or institutihs wrils strest pum! or Incal.mn) {[f rura), give location) P
(d) Length of stay: In hospital or institution ys e
{Specify whether (¢} Citizen of foreign country? {Yes ar No}
In this community
yoars, months or days) If yes, name country,
= MEDICAL CERTIFICATION
3. PRINT
bl PR Joseph Willie Midcalf 12 13
1 Securic 20. DATE OF DEATH: Month - day.
3. (&) If veteran, 3. i:) Social ¥ yeat 1946 bour 12 miaie noon s
name war 21. I hereby certify that I attended the deceased l’rom..g._':o_ Ulf Ao M,
Mal (/i 5. Cotor or 6. (@) Singte, widowed, married. || 12 = 6 1046, 12 Noon: 1213 146
4. &.x' a e O ef’ -’ race N e g r o divormd'—;—_"—;"_"_"_"_'" that [Iast Baw h_lm___ alive [43)1 1 2 - l 3 . 194_6,;
6. (5 Name of husband or Wife oo 6 () Age of husba;:d or wife if {| and that death occurred on the date and hour stated above. Duration
alive._._.___..’_”.............ye:\m Immediate cause of death
7. Birth date of deceased 12 [ A6 Prematurity
{Month) {Day) {Year)
8. AGE: Yeats Months Days If less than one day Due to,
/ 7 h min 72
= Due to _.fﬁi
0. Bithpace.. S b Louls Missouri)} - ) 4-"4ed
(Civy, town, or county) (Siata or foreign country) &
10. U i < L Other conditiong l n#,‘ i
10. Usual occupation (Inclisda pregnancy within 3 months of death) / ‘/! g
11, Industry or business 2 ‘\ PHOYSICIAN
- y . . Major findings: . . —_—
B0 vame..George Midealf v .o . ol Seretons 7 : e
2\ 15 mirthotee._WeSt Point _ Mississippi the cause to
town, (State or forei, try) 8
g f . Maiden nameQ 068 S8 W"eéthersnooﬁ e fl - or o harged ath
w tistically.
g{ 15. Birthplace... _S t Po_i_r_]_t_._..... (31%’8 ?‘,:: 83 i I::)}) j 22. If death was due to external causes, fill in the following:
16. (g) Informant WJ | (a) Accident, suicide, or homicide (specify}
M BN0C. et
®) Address 2601 N Whittier‘ Street, @) Date of occarr 7
Y ?
17, (@ s (b) Dm umor .__D-E .? 194 4o Phere didiniury occur Sy s ot o
(Burial, eremation, or remaval) v“ﬁ r‘E'“) Yoar (d) Didinjury occar in or about home, on farm, in industrial p!ace in public plac:?
. Ei
(¢} Place: burial or ¢remation ,'\
. . lace
18. (o) Signature of fupefy] diréctor. 2 4 ﬂ' A W W White at work?..... _('ﬂim"(’? ‘iri:ans)of P L S
(b) Addl'uess '' C .... 1 e } 2 i k 23, Slgnature {’A.e/[ .D. ‘I!!'Ul'h!i) ......
19- (@) {Date received km-ig;?;%@ 7} {Nerigtrar's siznatare) o Addl""d 2 601 N Wh i t t i Exdare signed.; 1 2 l 6

(Licensed Embalmer’s Statement on Reverse Side)



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

........... ) vorerneoneeny, Registered Apprentice No

working under my personal supervision,

Signed...

Licensed Embalmer No

P. O. Address

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

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




