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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[is]

DEPARTMENT OF COMMERCE

BUREAV OF THE Cnnsus

* FILED MAR 3

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- L. 100

S e

State File No.

Registration Distrlct No............ Primary Registration District No, — Registrar's No............
- PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED;
(a} County. (a) State Mis 80 ‘lri ) County. a_,a_(,s
(b) City or town Sts Touis , . .
(1f outside city or town limits, write "AURAL" and oamse of township) (¢) City or town St._Iouls

(¢) Name of hogpital or institution:

........ Homexr G.Phillips Hospital

(Il not in hoepital or institution, write streot n mbanr Jocetion)
() Length of stay:

In hospita] or institution

(Speci{y whether

In this community........
yoara, months or days}

{If outside ¢ity or Jown limits, write "HURAL'")

4394 St. Louls Avenue

{1f rura}, give location)

/7
g

|
(Yea or No) d i

(dy Street No.

(&) Citizen of foreign country?.

If yes, name country.

3oty FNT yeleria West

MEDICAL CERTIFICATION

16 |

20. DATE OF DEATH: Month Feb.

“18. (o)

day
3 (B If vet , 3. Social Securit;
(6) If veteran @ ¥ vear. 1947 hour, 10 minute 55 A M,
nAmME WAr. No.
21, 1 I?Ereb certify that I attended the deceased {rom........ N
3’ 5. Color or 6. (a) Single, widowed, married, - 19!!.?_. to. 2-}.6 19_107.
4. Sche-m&le ------ "“CE-----_—-NQ-E-P o diverced oo that THast saw b ©F alive on Feb, 16
6. () Nameof husband or wife.._.._.._...__..... 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Alive.ounn..........years || Imediate cause of death
7. Dirth date of deceased 16th..1945. |I..Sickte Cell Anenia Undet.
-(Day) {Yecar) X
8. AGE: Years | Bonths | Daya If less than one day Due to ’J! /
: F i
1 |9 0 - . .
= Duae to___. -fﬂ; ':2
"9. Birthplace......... 9L ._LDJ.li_S_,_..Mi.S souri W 1 | B . A
(Uity, town, or county) (Stato ur l'nruzn couatryf None ! p“"
F! PR . { Other conditio: -
10, Usual occupation N1l (Im?lflzzrel[::::c’y within 8 mouths of deathy  §
11, Industry or business. — htrninted Py e e e PHYSICIAN
- or findings: H . -
5/ 12 nime... StOWATd West 57 o i
= . . nderline
2113, Birthplace. _.. ._.Eg.t_n_. .L.Dniﬂ Jiasourl 9] ; T I e it}ﬁﬁﬁﬁs.iiﬂ
ig0 country of t Q should be
%: {4, Maiden name Bi‘j‘_‘fﬂ"ﬁ'&’th And &pyyre autopsy - P o fb‘?ﬂﬁ sta.
istically.
(= s
© [ 15. Birthplace Sl'lerj-ll ».Br..kansaﬂm_« ------ —- 22, If death was due to external causes, fill in the following:
- (Cnl.y.t.ovm.orcounl.x) N ‘ e (Suuorl‘oreunw l.r_-;)
16.'{a) " Informant__ S_teﬁard_‘”ﬂ 4t S e o o (2} Accident, suicide, or homicide {specify)
® Addm.._.d.BQA&_St,«,LQui 8. AV enue. . |[©® Date of eccurrence
17. (a) RT}T" 1 81 (&) Date thereof__ZZZQ 47 . (e} Where did Injury occur? {City or town} {County) (3tate)

{Month) (Day) (Year) .

" (0 "acis busial or cremation. Greeniwood. Cemetary.

. {Burisl, cremation, or removal)

Aven_ o

(%) Address_ _QLOT,__F,innﬁi

19. (o), W
lozal reristrur)

(ﬂamﬂxu s wignatore)

‘Signature of fineral director. LChageda _Gate S

Address...__.

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

(Spu:ilv m’e _,_________.....'.Q

of pl
() :mury__..
lé’ D, or oty

Date signed.. 2/17/4!&7

@

2}. Signature =T
2601 H.Whittie

(Licensed Embalmer’s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or\by

John K. Cunningham , ilegistcreci Apprentice No... 452

working under my personal supervision.

Signed...#

Licensed EmBalmer No 4259

Note: The above MUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.)

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




