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STANDARD CERTIFICATE OF DEATH State File No

i. PLACE OF DEATH: . 2. USUAL RESIDENCFE OF DECEASED:
a {a) County " {a) state Missourdi (8) County. : @;@—d
o || ® cityortown....... St,__LouJﬁg
S (i omnatta el o6 bows Timte, write “RURAL” sad wams of towiaiio) || (&) City or town___Ote Louis 7/
& (¢) Name of hospital or institution: O (&onu.id.a o m- town Limits, write “RURAL")
& Homer G Phillips Hospital @ Street N 1424 Cole
E (If not in hoapital or institution, writa street number or location) _o (1 rarnl, give location) 7
() Length of stay: In hospital or institution....... -2 48¥S8 : .
E (Specify wheiber || (¢) Citizen of foreign country? (Yes or No)
< 1n this community.
E years, months or doys) If yes, name country.
==} MEDICAL CERTIFICATION
E || fui% Mame___ Bennie Lee Ager April 16
< || 3.(b) 1f veteran, 3. (¢) Social Security Mo, _ || 2% DATEOF fEfBH' Month day 35
aame war - Year. 9 hour. 5 > minute p M
g 7 21, 1 hr.rebs: certify that [ atiended the d d from
= - 5. Color ar 6. (4 Single, widowed, married, April 1 A8 . April 16 1048,
o] . i TRy Y
MI . sex._femalp .C divorced SINALE: fiame sown. P, atveon_April 16 R
Z 6. () Name of husbandorwife.____._._. 6. (c) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
> : alive_._ = years|| Immediate cause of death Hypertensive Heart bl
B || 7. Birth date of deccased _Disanse with left Failure; Acute: _ |Undet.
4 bty I5/ (Den) Io®a | Kidoey Failure; Uremia
3 8. AGE: Vears Months Days If less than one day Due to. 4
2
E ’H / hr. min / l ‘J/] b
= / Due to
- 9. Bmhpm_.__T(Eenton.—s*e;m— o fl W e 5 - cLw . . ' ; .
ty; town, or count; tate or foreign conmtr;
E 10. Usual i g Y . 5 - . v + |} Other condtﬂonsi‘ilﬁ&?!’@l.&@l’in&itls With (SR
& sual occupation - tinclude preguancy within 3 months of death)
cg 11. Industry or business Hous ewod I‘k Mﬁn.fﬁlg.mmat ory Bleeding-mgxpg r_a_l i]memN
- - .. . . or findings: —
N : -y . T LI T QOf operations : ﬂ!‘ilin PR )
1 E Name o ~_FugineTaylor /' Of operat - Undertine
= Birthplace .__Trenton Tenn : the cause Lo
E a 14 Maid (City, town, of conaty) -(miej }:ﬁm couaritry) Of autopsy. No : - 2.’:: r:clg ,’:, .
V- . €N DAME. e . p— o .e. X ik - . har ' -
E s Trento I]RD ss-e/ =~ [ tistically.
g Birtliplace A Fe———— Py m—— 22, 1f death was due to external causes, fill in the following:
g 6. (@ Informant_ i - : . vy (8) Accldent, auicide, or homicide (specify)
X n.Ke . e
§ @ Address_ 73658 COOK_ {t) Date of occurrence
- 17, (a) 21l lT_"i al (8) Date thereof. 4/2 2/48 (¢} Where didinfury occur? (City or town) {County) (S1a
(Barial, cremation, or ramavaf} (uunah) (Dary) (YWJ (d) Didinjury occur in or about home, oz farm, in industrial place, In public plm:e?
(3 Place: burial or cremation_ ‘Greenwood Cem g ] -
18. (a) Sigmature of funefal duutmj - -—:-_'—; "y L Of PRI v 7l
: el
® Addﬁczlz%n&( - : YL D. or otber) ==
1. @ . APR2 | ORI . W4 . <, W | I, ¢ T
% ) ein recsivad Yoeal erntes ¢ 7 (Registrar's sigpatore) Address2601 N Whit.tierw o Date sismed 4 /19 /48

e {Liconsed Embalmer’s Statement o Reverae Sido)




STATEMENT BY LIQE’NSED 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

Ll s Y |
Signed....... {2, 'C //O//M/f
py { o
Licensed Embalmer No/.¢.. %7, Ky 2 o
P.O. Address..§4£' -

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

working under my personal supervision.

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




