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‘#7 WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'

DEPARTMEN’T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuEAU c;‘mzz‘sm{m SIBSTANDARD CERTIFICATE OF DEATH | State File No

M aﬁna NO-eerrecrnrrseeremee

e 1003 Ay
Primary Registration District No._____..__ - Registrar’s No..._..=

{. PLACE OF DEATH:

{e) County -

() City or town... St Louia ~ 777 (-
(I outaide cityorunm limits, write “RURAL" ond name of township)
() Name of hosaxtal or institution:

Homer G Phillips Hospital d
{If not in hoapital or |nstitution, write street o location)
{d} Length of stay: In hospital or Institution Tg’a

{Specily whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

{a)_State SE— () B o7-11 .13

(¢} City or town St. Louis

(If oul.ndc ml.y or town limits, write *RURAL"
{d) Street No 4353

4177

(ll' rural, give lucation)

(¢) Citizen of foreign country?

{Yea or No) d

If yes, name country...........

Fult NAME. Judge Simpson

MEDICAL CERTIFICATION

_ (ﬁurinl. mmliu';, or remoral)
. (c) Place bu.nal or cremnunnw
18. (a} Signature of funeral duectnr. i

(%) Address _?a Pt
19, (a) JAN 11 ‘W(b)

T ) Social Seourit 20, DATE OF DEATH: Month,.3 &ile day.. 1
3. veteran, . (e al urity
N year. hour 12 mintite 30 P M.
name war. L+ PR
. - 21, I hereby certify that I attended the deceased from
S e :2 _5. Color Oé ol 6. (a) Single, wic;ozveél. marrigd, A -, 10, 40, 1= 19_5_?;
4, Sex. Mal race. divorced_ WG that T last saw hdfQ __ alive on, Janmuary 7 19---4,--_75
6. {5) Name of husband or wife.._WIMCAOWI 6. (0) Age of husband ot wife f || 2nd that death occurred on the date and hour stated above. Durats
uralton
alive . oo yEATE Immediate cause of death .
7. Birth date of deéeased Dec. 7 1876 Heart - Hypertrophy 18 mos
- D:
(Momt) {Dax) Aot 2 | D Arteriosclercsis generalized
18. AGE: Years Months | | Wa If less than one day Due to
J 70 l X hr. min
=7 - V Due to
‘9. Birthplace.. . UnKNOWn T ; [’ A
+ + {Ciky, town, or sounty) (Stato or foreign country) None B
- N b T ' 1| Ottier conditions. . A e
10. Usual occupation L aoorer {[nclude pregnency within 3 months of d.em.h)
11. Industzy or business S i o PHYSICIAN
E 12, Nime.. :"Unknown e o Y | MR e A —
E= ' B f Underline
=1 13. Birthpl : the cause Lo _
) $ I.o'n. or euunl:') (State or forcign oountw Of antopsy Yas ) . :avhou ldﬁbe'
E 14. Maiden name.. / - ‘ S it
istically.
. " '
[g 15. l?";"““’“” iE ,w“\m_.mm G s m“uﬂ 22. 1f death was due to external causes, fill in the following:
% ";a)'m:r;;:t"g AU . {3 - Lo 4 |l @ Accldent, suicide, or homidde (specity)
) Address 3 { ....__G.egﬂ&__._.._ {8 Date of occurrence
- . (¢} Where did injury oceur?
A7 () - e T {City or town) (County) Euate)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

¥ Lype of place) -
/] eans of injury._..
-

{Date received [Scal registrar) ',“_‘,/ {Aegistrar’s signature)

(Licensed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICl:ENSED EMBALMER ¢

L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

: " Licensed Embalm ‘143 "//
' ' P. Q. Address. &ﬁ‘(’“ﬂ)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT]N/ (Failure to comply with
the above constitutes grounds for revocation of license.y

working under my personal supervision,

Tf this body ia not embalmed, fact should be so stated above. -




