No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR] 30F G
!

245 BUREAU OF THE CzNﬁ 1947 STANDARD CERT"-'ICATE OF State File No
i 1004’

-17-39 F“'ED FEB

L X47070 || Replstration District No..._ M 85 ,Pdn;ary Registration District NO-—......u..wHu_..._ Regisirar's No.___._____.___R%
1. PLACE OF DEATH: " 2, USUAL RESIDENCE OF DECEASED; a. )
Count M ssour A
. g ((:; Cn“:; B b X e R SR | Llns 1 ; (¢). County. VA
O {If outside city or town limits, weile “RURAL" and nams of township) (&) City or town St. Louis i [ 7
E (e) }b{ame of hospital or institution: . 0 (If outsids cily or town Limits, write "RURAL"Y) & ¥
omer U Phillips Hospital ' (d) Street No 2019 Cole St ‘
. (If not in hoapital or institution, write strest number or location) (If rural, give location)
(d) Length of stay: In hospital or institution....._..: l Onths
i (Specify whether (e) Citizen of foreign country? (Ves or No)
In this community.
yenrs, months or days) If yes. name country -
MEDICAL CERTIFICATION
B | iyie FRINT  Garnetha Sanders ‘
P . Ry wET—" 20. DATE OF DEATH: Month _J 81 doy.._ 1.8
3. vetetran, . {¢) Sodial Security
year. 1947 hour. 8 mintte. li__R__M_
ﬂ tame wat. No.
b, - 21. I hereby certify that I attended the d d from
:Ig 3 §. Color or 6. (0} Single, widowed, maried, 11-28 1,__&(; tomn =18 1047
) 4. &L..Eema]_.e?:-m.- race..0OL ... tﬁVUI'GEd--—--—--------?--------2 that T last saw b S alive on an. 18 ‘ 1047
E 6. (#) Name of husband or wife..._oooeeeneee 6. (¢) Age of husband of wife if {| and that death occusred on the date and hour stated above. D tion
. urati
5 Not. known alive o years || Immediate cause of death
7. Birth date of deceased . APTLIL 1 1900 ‘Peritonitis - Generalized Undet.
E Month) Bay) (Year) Fellopian Tube ~ Carcinoma n
i . . ¥
f . 8. AGE: - Years | Months Days If less than one day Due to... : . |
4 w |9 1 - f o
n J 7 hr, min L .’
- N . . o / Due to o : 3
E N o, Birthptace . -- Tilinois - - - IR -
{City, town, or county) {State ar foreign cavntry) B
. __None b f4
c;g 10. Usuat oocupatiom.,,m:HQuSB.ﬂork - C;f:her canditions ik ba of deaihy }. ‘[f:
2 || 11 industry or business T —— . 4 +or| PITYSIGAN
or findinga: . - - . - : . .
J,— 5 12, Name “George Wad hlngton / Of operations ol f : _
e} g Mi ¥ Underline
# | 13, Birthplace 58. P -1 S ; W
. tuwn co " (State or furcign country} Of autopsy B should be
E 14. Maiden name._. fe %demﬂ et . jcharged sta-
B B9 1 Bt Tenn. ) / ‘ - tistically.
E g - o G towr ot somin) - 22. If death was due to external causes, fill in the following:
e . . - 4 ’
& | [ f {¢) Accident, suicide, or homicide (specify)
& i (&) Date of occurrence.

() Where did injury occur?.
(Civy or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public ptace?

While :CZ_
23. Signat .

Address_2601 &

(g-le roccived toca) Texistrar)

(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

working under my personal supervision,

P. 0. Address¢7_

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1
the above constitutes grounds for revocation of license,)

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

i




