No. 2

12-45
-17-39
X4r070

:. |
. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERI\IANENT RECORD .

i

" DEPARTMENT OF COMMER&T

FILED FEB™ 3

Registration District No..._ ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State Fite No.

1003 riral

Registrar's No.

" 1. PLACE OF DEATH:

(a) County

“(# Cityor town. =9 s LOULS .
{If outsids cily or town limita, write * 'RURAL" ond name of towmbxp)
(¢} Name of hospital or institution:

Homer G Phillivs Hosoital

{If not in houpital or institulion, wrila street pumber or location)

(d) Length of stay: % gospiml or institution days
years

{Specily whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae__ Missouri ). Count... V- g
(¢} City or town St Loul.ll Sd ” i - ,17 I' /
© Seet e 4451 é outsi la;'at!y.&i:wn imite, writa URAL")

{If raral, giva locatiun)
(¢} Citizen of foreign country?, (Yesor No)- ' o

If yes, name country.

3. (a) PRINT
FULL NAME

Berry Webater

MEDICAL CERTIFICATION

T () Socal Secur 20. DATE OF DEATH: Month J&aeeday 2l
3. (&) If veteran, . &, urity
(&) If vetes ‘ €. none .1.947 ‘hour. 1 mintte. 35 AMm
name warYA QIS No
21. I hereby certify that I attended the deceased from
2 5. Color or 6. (o) Single, %di\véd. marr(iid. - [ 1-21 1047
¢ i owe /7 N
4. Sex Male | race Col divorced M1 that 1 last saw hm alive on.__._._Ja.ﬂ.,,zl,_,.,,_ t?__é _Z;
6. (&) Name of husband or wife. oo 6. (¢) Age of husband or wife if || ard that death occurred on the date and hour stated above. Duration
M &I“y W e b ster d aceygs &gé..........................yms Immediate cause of r{mth i i
Hypertenslive He . Dis ndet,
7. Bisth date of deccased....... JORS_ 9 /3’.2[- .a'rt‘ Di €ase .
{Maonth) (Day) (Year) % )
B. AGE: Years Momhs Days If less than one day Due to /FE\L /
Gttt 5 5 /6 -l
: hr. min i [, ; L
y Due to ke .J‘ .
z9, B:rthplnce......V,AHQ,KQ.M_M__.._._...;:.._:..‘ cs o _ ) R NP -
City, towz, or county) tale or foreign country None ¥
o ratar 2. . Lo s _Other conditions. 5
10. Usuzl occupation Mg}n 1 S t = : (Inclade mml:ncy -nhm 3 montbs of death)
11. Industry or b : SaporEadi ettt e PHYSICIAN
: - or : e LI
‘ g 2. Name Unmown ol of opemn:f:ns Underline
(=)
f, 13. Birthplace .. Unkrlown _/ D | - :vhhclctigg:g
t s {City, town, or connty) {Stats or foreign country) Of autopsy Db q::‘;ugg be
4, Maid g : ) Creed . i 1 cl Bla-~
g en nard n Yep-own 7 ok . Tistically.
D Birthplace. oo i 22, If death was due to external causes, fill in the following:
e‘(S/l.ng or l'nn.in ccmm.ry) pr=
. . i
16. (2) Informant. ‘%_ it (a) Accident, suicide, or hoxmctde (specily)
(3] Addm_ﬁ?{ﬁg . le {b) Date of occurrence
- Burilel - ) Whe:‘edldlmuryoecur?
17. (o) - (City or tawn) (Comuty) (State)
(Barial, cremation, of removal) L - (Month) (Day) (Year) (&) Did injury occur in or about bome, on farm, in industriat ptace, in public place?
() Place: burial or cremadun..wa.&}}. eesne S
. ings park S IR~ T v
18, {a} Ssnature "f faneral director._..._... ——wﬂ’ e /d// oo et anans . While at wotk? Ty (cj Mcans of i 1n;ury___________,____,__(___7._.._
%) Address__ 262 &Ht bl : o -
19 o AN 23 A .bl X y 23. Signature..\ e, M. D. or obbespemm==
BN ricasi ey o e, b T P NG (| Addres. 2601 N Whittier. . ..o Date signed 2/ 2L /47

- (Licensed Embalmner's Statement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

4 - "

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. ,

Signed ‘éT/ZdA// ﬁ W
Licenlsed Embalmer 3..311 .............
P. 0. Address.. -’%M__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.N'DWRITING.‘ (F ailure io comply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

-




