No. 2 DEPARTMENT OF COMMRRCE . THE STATE BOARD OF HEALTH OF MISSOURI ‘ 6 821

1245 fl LE"“ﬁ“‘F"EEE ‘:2"215"519 47 STANDARD CERTIFICATE OF DEATH State File No

1739

X47070 1| Registration District No... Primary Registration Distrct Now. Regisirar's No. ‘ﬂ 4 RB )
1. PLACE OF DEATH: PE 2. USUAL RESIDENCE OF DECEASED:
{a} County St Toul ,, (a) State Mis sourl {5) County. /9"#“‘?
{8) City or town o QUL S . S : g
(IT outside city or town limita, write “RURAL” snd nams of township) () City or townstcmum 27 /7
(¢) Name of hospital or {nstitution; 0 (If outaide cily ur town licite, write “HURAL"} &
Homer G Phillips Hosnital () Stroet No 806_a N 15th St
{If not in hoapital or institution, wrile ltree g:beawca\m) . {Lf rural, give locaiion) 7
(d) Length of stay: In hospitzl or institution .
) (Specily whether {e) Citizen of foreign country? (Yea or No)
In this community -
yoars, months o days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
FU{.GI). NAME Eiwood Pope ¥
T REYowRE 20, DATE OF DEATH: Month. . F@D, day...... 9 :
. veteran, H . {e cia urity
year 947 hotir. minllte,,,‘,,,,ggw.g..M
name war. No..&

21, I hereby certify that I attended the deceased from

5. Color or 6. (a) Single, wido 1—21 19'41' ‘0 2.,9 19__47:
race.. '—"—C- - divnrced.&lf. N GZFf that I last saw h im alive on Feb., 9 i 10 Z;?

6. (3} Nameof husband of wife . ccevreverceeees 6. {€) Age of hnsbzmd or wifeif || 2nd that death occurred on the date and hour stated abave. )
L— . Duration
!x - i Immediate cause of death
. Birth date of deceased,_... . / g/ / Y? Cerebral Hemorrh a‘pewlt'hﬂemi lﬁg].a. und-Et .
RIS S oy (Day) «n . il Hypertension with Hyper. Heart Disease
8. AGE: Years Moy ths Days If less than one day Due to
7
e gﬁ ! 2# T min
~ Due to
9. Binhplace._..\j..[:._z._. - . - -
{City, Wy 1
. f] Other conditions. ..,.....None W o
10. Usuzl occupation..... W =20 “& (Iocluds pregnancy within & months of death)
11. Industry or business...._. . «eee.| PHIYSICIAN
- - M . . Major findings: : Co.
"B § 12 Name. .. B4 © Of opérations,
& hUnderli::e
; the cause to
I 13. Birthplace - No i - . - .+~ |whichdeath
O U ODSY - eiisis s dimiraeecres oo rssssss reavs bbb Ae 8 b bmerermme e s ssmnasteas smemesntanasass s snann should be
E 14. Maziden name. . b2t K . L . . charged sta-
PRSI, y tistically.
[5 15. Birthplace..... 22, Ii death was due to external causes, fitl in the following:
= ((‘Aty, Imrn, . A
& (¢} Accident, sulcide, or homicide (specify)

Tnformant 23 BTl

-
a

—-
o
<

WRITE PLAiNLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECOBD

. ) (3) Date of occurrence

(2)

{¢) Where did injury occur?

[y
=

(City or Lown) (County}, {State)
(d) Did injury occur in or about home, on farm, in industrial place, Ia p-.lbhc place?

(Buml mmtbn.urramﬂl)
(c} P!ace:_!)qnal or cremation... 443
|| 18. (o) Signature of funeral directo K Lo () Means of infurye..... m________a
@ ‘2:37_‘03&1 o ;_ o 23. Signatze . - (MM@ D.crot
. .._ﬂ_a._ 5 __._.M_ : X y fz"" p
19. () {Drate recesved local rexistrar) (),} {Registrar's siguatore) Address 2601 l‘l Hhit‘bier Date signed 2 Q 47

{Licensed Embal ’s Sta t on Roverse Side)

P e ¥

pecify Lypa of place)
While at

e
?

A..

+




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

0 .., Registered Apprentice No

-Sigr:emh QK ﬂ%

Licensed Embalmer No 4' .-Z il

a | POAddreqq//§4¢0 Q/Lﬁa‘l

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL.MER in his OWN HANDWRITING, (Failurf to comply w1
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




