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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

"GlLED ABR 8 1947  STANDARD CERTIFICATE OF DEATH

State File No.

Regiatration District No..._._..! q 1 R«. Primary Registration District No._' . q F\n Registrar's No........_ f,:'_! P
1. ‘PLACE OF DEATH: - 2. USUAL'RESI ETOF DECEASED: SRR \__;:)
. ’ ' s ' 1
@ County St.ToULs @ s Misgouri ® County &y )
(&) Clty or town St I Ouis r
(lroumdu city or town limits, write “RURAL" and name of township) {c} City or town . 4
{¢) Name of hoepital or institution: (It vutsids ¢ity or town limits, writs “HULRAL"Y
Homer G Phillips Hospital /) @ Stecet No 3301 Chouteau
(If not in hospital or jnstitution, writo street pumber or location) (If rural, give location)
(@) Length of stay: In hospital or institution..____13. _days S,
(Specify whether || (¢) Citizen of loreign country? {Yes or No)
In this community.
years, months or daye) 1f yes, name country.
MEDICAL CERTIFICATION
1. (a) PRINT 1
bofy BT Louis Yancey 4
: 20, DATE OF DEATH: Monh MaY,  ay
3, (& If veteran, 3. {c) Social Security 10 A
Vear. hour, minute_ M. .
NAMe WIAr. No. E
21, I hereby certify that I attended the deceased from
5 | 5. Color or 6. {a) Single, wxdowed married, 2=19- 1947__, 3_4 19.!1.7.;
4
4. Sex. Male fo=  Tace Negro that I iast saw hLMM..... alive on..____ Mar. 4 » 19_.4—1;
6. (3) Name of husband of Wif€........wo. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Not. known i Immediate cause of death :
alive.eeoooo.__.years
7. Birth date of decensed Not known Cerebral Arteriosclerosis. . i . .. .|.Undet.
. (Month) (Day) {Year) — L
8. AGE: Years Months Days 1f less than one day * Due to /’;‘j (;!
v f
-
72 ? ? hr, min & j
Due to - - - 4 ¥ —
9~ Birthplace.. Not. known L R ‘
(City, town, or county) (State or foreign countfy)
i Labore d Other conditions,
10. Usual eccupation (Lnctuds ¥ within 3 %8 of danth)
11. Tndustry or business S PHYSICIAN
s - e jor findi H f
12. Name NOt knom ' o agfroj;rl'sk:nq
" / ) th'|'..'|'nderl.ut:.le
=1 13. Birthplace L ; = . X ; None which death
wn, oF county, tate o¢ foroign country; Ot h 1d b
E 4. Maiden name N(O '?(nown L autopsy :h:r:ed stzﬁ
= 9 " (7 tistically,
© | 15. Birthpl . ; ing:
3 g ace (City vown, or comats) (Srare or Toreign hanteny 22, I death was due to external causes, fill In the following:
16. {a)} Informant Elizabeth tthodes (3) Accident, guicide, or homicide (specify)
() Address 2601 . N #Whittier otj L . || (& Date of cccurrence.
— — Where did { ?.
7. (0 (75 Dppte thereof =~ "/ £ 2| @ ere did fnjury oceur (City or town) (County) (State)
(Burial, m"“"‘“‘- or removal) 4 / (Month) oz () Did Injury occur in or about home, on farm, in industrial place, in public place?
(e) Place: bunal or crematiofoes? F7 A7 oL Ayt el -
. ) i 1
18. {g) Signature of funeral dirtctnr at .,.._._...,___..___‘S.T:, L’cm lirig‘;:sjof iniur}'_.._ S —

)]
19. (@)

MR 2 81047

(Dato received local registrar)

. gféo o Ll J*;f

{Regisirar's siznature)

23. & = A A P Zat

address_ 2001 N Whittier

M. D, or ot.he.r)

Date mxned....l‘ e ; 47

(Licensed Embalmer’s Statement on Reverne Sido)




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.

Signed

Licensed Embalmer No ‘

P. O. Address |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit%
the above constitutes grounds for revocation of license.)

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




