No.2 |f DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 600’?
1245 BusEav OF THE C“‘“&] STANDARD CERTIFICATE OF DEATH State File No
- IIEILED MAR 117 318

Registration District No....coceeeceeeoe k= Primary Registration District No. -------._-._...-’.1 0 03 Registrar's No..._.... ___a._‘-‘,,.. —~—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: oS ..
(a) County . {a) State Missouri () County
(5) City or town.....Ste Jonis _ e - /
{1f outside city or town limits, write “RURAL" apd name of township} (&) City or town e t . Louls
() Name of hospltal or institution: {r oulllda cll,y ar towan limits, write *"RIJRAL’ )

Homer G Phillips Hosoital @ Street Now__ 4318 N market,

(1f not in hospital or institution, write street number or location) (It rural, give looation) !
B a

(d) Length of stay: JIn hospital or institttion ... 2_days_-__ .
{Specily whather (¢) Citizen of foreign country? (Ves or No}

In this community ...
yekra, months or duys) If ves, name country.

39 FRINT - LOTTIE BELL

MEDICAL CERTIFICATION

5{ 14, Maiden name. an

5. Birth'place...' ---------- s -m 3 v - 22, If death was diule to external causes, fill in the following:
(Stute or foreign country)
T eani]

{a) Accideat, suicide, or homicide (specify)

16. (a) Infarmant_ A b 2 it 7 R
(b} Addresa ‘1‘31 NN S &

! ¢) " Where did injury occur?
Y ereeeeren (B) Date themr "Qz' S Dny) 93"‘ @ R {City or town} (Cuunty) (State)

(b) Date of occurrence

=]
:
E
=]
&
< — o e 20. DATF OF DEATH: Month. F€D. Ay B3
3, veteran, . (e ) urity
a Now.. . . I yer.. _19137 .............. hour 8 minute.... 30 A M,
name war.
— 21, I hercby certlfy that I attended the deceased from
EI ;’_s. Color or 6. (@) Single, widowed, marrjed, 2=21 10, 47 10 2-23 1047,
4. -l race. i\-‘-ﬂgro dlvcrced._.‘g that I tast saw h.. 8L _ alive on Feb, 23 i 10...4?.;
E 6. (b Name of husband or wife.._. 6. () Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
5 3 alive_ oo years || Immediate cause of death . - R AT
7. Birth date of deccased Sept. 11 189/ Cardiovascular Accident | Undet,
:i -~ {Month) {Day) {Ycar)
4] h i "
14} 8. AGE: Years Mouths Days If less than one day Due to.. £ rd
b/ 52 5 11’- hr. mijn f"“ o B -
a B Fhg . - / Duye to Fd ‘1 #’_-} .
: -'E:’. ‘9. Birthplace. 1l . Miss.. . - 5 . fh: A o i { i K
City, town, or county] tate or foreign country) e
ipatd ink ‘ T || other conditions.--_NODE - Vi
um] 10. Usual cceipation. (1nclude proguancy within 3 months of deatk) ’f
o 11. Industry or busmms ; : Sier i <eens| PHYSICIAN
<] o T . Aajor indings: Teomp . PR —
) b!i =} . Name... Jack BI'OWn i . / Of operations, .
5 |2 m , — iz
. E 13. Birthplace . 88 . . B S wtuchdealﬂ
it ,ua-n...or mui}m (State or foreign couptry) Of autopay.... No should be
5 i T I v - |charged sta-
™ 7 : tistically.

17. (a)
urial, cremation, OF removal) . ’ (M“’“' (J) Did injury occur in or about home, on farm, in industrial place, il1 public place?
@ Place: burial or cremauou.w ] ; XA LA . . i W - .‘N p
- pocif laca! . h T
18. ' (@) ngnaturc of fuifieral directgg bt ’”’,T :an;‘?f I ATe R A S :

19. @ (E{mEmiﬁ;ﬁT.iﬂ& ©) o (Rekisirar's signatare) Address.___ 2_6_9,1___11 _,’I it te;Ler Date signed /.ot

® Addresset AT L LA A D ox > .},/7

{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.

, Registered Apprentice No

working under my personal supervision,

! Licensed Embaimer Naé& ‘2’ ‘2’ I 4

P. O. Address //544/3

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

¥f this body is not embalmed, fact should be so stated above,




