fo-2 RT C THE STATE BOARD OF HEALTH OF MISSOURI .
v | FIEED RPR-EE 1987 STANDARD CERTIFICATE OF DEATH B e Srd 3 1 B

NP

X47070 P , L, o ﬁi 84
Registration Dietrict No...... . S— Primary Registration District Nowee ... 3 Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / ((

{a) County : (@ st Missouri ® County %_, - ?

Ny

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(b) City or town St.: Louis = .
{1f outaide city w‘tmm limijta, wrile “RURAL" &ad nams of township) (c} City or town:. S
(¢) Name of hospital or institution: a (IF owtaide cig or town,

Homer G Phillips Hospital (@ Street No Ymienaan 32 .

{1f oot in hospitn] or institation, write sieeet nnI or uon) (it rural, give location) B
(d) Length of stay: In hospital or institution ) |
(Speci!’y whather || (¢} Citizen of foreign country? (Yé\or o)

-

In this community.,

years, months or days) If yes, name country. . |
3. (&) PRINT "illi MEDICAL CERTIFICATION
FULL NAME___. .. Arthu;;__;__L e Mar 30
3 @ 1 Security 20. DATE OF DEATH: Month * day. o |
3. (& i s ) Sod [
¢ ) veteran YEear. 1947 Tour. 3 minute. 2 A M.
naLme wWar. ot No

b B = 21. I hereby certify that I atiended the deceased from

19.‘&7 to 3-30 19, 4.
Mar. 30 1+7

- [nthat 1last saw h. im alive on

4,
6 ame of husb: mf& ______________ and that death occurred on the date and hour stated above,
"Csinnce Ull o .., Duration
&QVK,( w ,,,,,,,,,,,, Immediate cause of death
7. Birth date of deceased f B Hypertens ive EncePhal Opath.‘f Undetl.

{MonLh)

8. AGE: Yenrs Months Days If less than ene day Due to....
i ,— o

rs /0 i
‘9. Birthplace M @)’ M / D"_le_m- - , SN S F

{City, town, gfcounty . /, (Stats or i‘ofea:n countsy) M
Usual occupation W . || Qe onsitions: _Paychosi s with Organic Brain Disease

AY

Ly

., ‘r.-ﬁ’ r P ; within 3 months of deailh}
11, ERdUSEY 08 DU IS0 e i e ttcmimm sttt resrrcemmemmtrmmerreee. ||| oo seem g e e £t £ e ke et EAY RS ikt Spavee PHYSICIAN
"‘I'_' Major findings: - R 3 :
= é Of operitions....._. . * .
oI TE B Underline
[ E . . - the cause to
& w13 B (Stals or loréign ooun ) of - No - ’ ) w}l!ﬁ ch]c(lical;h
iy ;""‘"‘ ol a " EATIZS L LY — l . shou e
5 ﬁ 14. Maiden name. M 1. T . 1. ., f'har_'rgeﬂ gta-
By o / iatically.
=] . C—W"" \ - -
=] 15, Birthplace W = - s 22, Ii death was due to external causes, fill in the following:
E = (City, town, o ty) L
.y WM; A (a} Accident, suicide, ar homicide {(specify)
[~ 16. (c) In.formaz e I A —
Bl Srie Il el Bre — > J{eorDste of cceumencs
i Where did inj 2.
17. (@) Yo e ._...._._\__(b) Date Lhe.rmt’ f _____ (c) Where did injury oceur R o
| B:;l-l.'cm:lmn. er removal) LA ( nib) | (D") ( (d) Did injury occur in or about home, oa farm, in industrial place, in public place?
.l 5 iv . A
. (¢} Flace: burial or t.r!ma!.lun...
= . aly type of place)
“1t18." (2} Slmt.ure O;TEFJ director’ , While at wark?f . = &) Means of injuryo . g
() Address qgtor” _ﬁ ) N B
_.Ap 23. Signature, S Yo g} A —. (M. D, or / 7
15. - sLEpl b7 e Q‘hﬂ??
@ (Data received Jocal repastrer {Regisirar's pignature) Address 2601 N ttier Date smm'd Z,,

(Liccnsed 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, orby vy

, Registered Apprentice No

working under my personal supervision. p
Slgnpd \‘}m Fav4 1——{ A7

< 1censed Embal

-, a - L P.O. Addres f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply witl

the above constitutes grounds for revocation of license.) . . b
- s O . . -

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




