THE STATE BOARD OF HEALTH OF MI M
l DEPARTMENT OF COMMERCI;, MISSOURI 40\75{.‘)

LED JAR 137 194 STANDARD CERTIFICATE OF DEATH Stcte Fite Now e L
|| Registration District No.____. 8 Primary Registration District Nowe oo '-!- n 0 2 R‘?"’;" ar's Na. ﬂ 1392

1, PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: o -
{a) County TS (a) State_ Missouri (® County a~l
(b) City or town St.. louis St. ] - A
(I( ontaide city or town limits, write ~RURAL" and name of township) (&) City or town SOULS A
() Name of hospital or institution: /.\ (I oataida m, o vawe Tavive: weite “RURAL™ % r
Homer G Phillips Hosonital @ Street No 2645 Scott )
(if nx':t in hospital or institation, write strest mmﬁet or lnca%zH (L raral, give location)
{d) Length of stay; In hospital or institution morn 5 Q
(Specily whother (¢) Citizen of foreign country? (Yes or No)
In this community.
years, montha or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT ; S o
FULT, NAME Clara Morning Dec. 29
R 3. (&) Social Securit 20. DATE OF DEATH: Month o..day.
. veteran, . (e K urity .
mr,____lgj,.é ______ .....hour. 10 minute 35 A M.
name war._.: No. : .
Ed 21. I hereby certify that I attended the deceased from.
. nlj 5. Colorar | ) 6. (o) Single, widoned d Q22 . - 19. P 12-29 0. 46
emg O. i rle .
4. Sex 4 ' race divorced 7 ~ that 1last gaw h- er alive on De(a . 29 ) 10 & 6' ]
6. (b) Name of husband or Wife .. oeoooeremeeen 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Dennis dorning auwm_g_}} __________ oyears Immediate cause of death
~ o — 'l F 2k
7. Birth date of deceased ' . Rrongho. Pnewnonia 8 _days
{Month) . {Day) {Year)

/. AGE; Years Months Days If less than'one day Due to . i "

(alfty | =1 L 10

’ Due to
o Bh’thphm Arkansas - C /
{City, m-—n. or onun:;-) {Stats or foreign couniry) "
. Housework R . . . Other conditions. Hone
10. Usual occupation {Inclnde pregnancy within 3 months of death)
11. Industiry or business. : o fndi - ......| PHYSICIAN
i : ' . C e , ot inga: ) . T o
& “Namé..... .. Wlll Me Henr‘y e o) Of opcmnggns .......... :
5 12"N 3 Underline
> . Sallie Guyton / the cause to
& \ 13. Birthplace H b - . . jwhich death’
o {City, towt; 3 coanty) . S fureign couniry) Of autopay es. should be
B { 14 Maiden name Eond wa A léharged ata-
== Iq tistically.
§ 15. Birthplace L s = 22, If death was due to external causes, fill in the foliowing:
»
) - - i)
16, (a) Accident, suicide, or homicide (specify, -
Date of occurrence. .
: ‘Where did injury occur?.
17. (City or town) {County) {StaLe)

Did injury occur in or about home, oo farm, in industrial place, in public place?

e . . i type of ploce .
‘18, (a) Slgmsture of funeral directg et - & T + While at k?.__fg S (Sp,'::,' &1))0 Mzans)uf injury.. e e
b)) Ad r * i
. @ N 23. Simatm?..-_.__. L_%m?___. (M.D. "ﬁe‘f"'f“flo
@ (Diate reccived local registrar) Addrus_?;‘._._ 0/ 'k Date mmcd‘ !..gr .....

(Licensed Embalmer’s Statdhient on Reverse Side}




e

STATEMENT BY LICENSED EMBALMER

» Registered Apprentice No

e /?;*7 )%%\_

working under my personal supervision.

. . . ‘ Llcensed Embalmer
) .. P.O.Addr <. 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER !n his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.) ™

'

Tf this body is not embalmed, fact should be so stated above. '\ . )




