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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED AUG 23 1918

Registration District No.™.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 1.0..0 d

28284
7008

State File No,

trar’s No,

1. PLACE OF DEATH:

{) County.
® Cityor town_ S b e LOUis ,Migsouri

(1f outsida city or town lhnlu. write “RURAL" and namo of township)
(¢) Name of hospital or institution:

Homer G.Phillips HospitalO

{If not in hospital or i jon, writs street ber or location)
{d) Length of stay: In-hospital or institution

L30a2yrs

({Specily whather

In this commuanity_
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ sate_Missovry @ coumy
St.louls

(If outsids city or town limits, writs “HLURAL"Y !

(@ Street No.. 2704 A,.Délmar Blvd.

(Lf rural, give location)

ot

[]

(¢} City or town

{¢) Cltizen of foreign country? (Yes or No)

I yes, name colntry.. .......... i

Foly, ame_Rosle Muéker

4] 20. DATE OoF DEATH

MEDICAL CERTIFICATION
& Th

onth @0—7-__
/ hour, / /

3. (b} If wvereran, 3. {&} Social Security No.
NAME W, NOne None year. mimlhai (=] E M
- 21. T hereby certify that I attended the d d from
5. Color or 6. {c} Single, widowed, married, 19 to 19
' v : . -
s sxFOMBLET | neNegro |  avorced WIAOWLAY \ipniown. ativeon ..
6. (b) Name of husband or wife._ .. ... 6. () Age of husband or wife [f and that death occurred on the date and hour stated above, Durati
uration
de gd a.hve_..__... - _years imm%‘ telmuse of death .
7. Dirth date of deccased., Se P t embe I‘__..la?s SO— . 4 3 MMM‘
Moath) ) (Year) oOind eZey [, Chrocera | -
8. AGE: Years Months Days If less than one day Due LQ.J et b“-ﬂ M_ﬁ# "A‘M
76 10 22 hr. min
P ’ Due to
9. Birthplace_- £ yJMisglissippi i 3
: {City, town, or county) _[Btate  loxpign couniry)
. Other conditions
10. Usual occupation Ni 1 (Incind ¥ within 8 b of doath)
11. Industry or business Major Gndl PRYSIGAN
g or findings: -
5 12. Name JOhn WOI‘thY . : A Of operations : LI - .
= . V/! ’ ot k ‘71 Underline
2| 13. Burthplace.. UNKNQWE._. ... oo the calge to
3;‘.: yltTn. or county) | o (3tate or forelgn country) Of autopsy should be
E 14, Maiden namre._ tJ11 x Icharged sta-
£) 15 m 2__,Misslssippi / tetiall.
g 15." Birthplace...... Caty w'n or county) pp Brate o fovciam oodones) 22. If death was dute to external causes, fill in the following:
16. (o) Infa LA gne s Jackson (a) Accdent, suicide, or homicide (specify)
® Address 2702 _Delmar Blwd. =~ [|® Dateof occumrence -
7. @ _Burisl. ... ¢ Date thereo % || @ Where did injury occur? e
(Barial, cremation, or removal) ¥) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in pnhll.c nlace?

(c) Place: burial or cremation G186 enWQQd_.Qﬁmﬂm__
18. (a) Signature of funeral dlrector..c ;W .RObeI‘.tﬂ mmmmmmmmmmmm
(%) Address__ 1416 N T 1
v @ AUGLQ.

(Date roceived local ram.slrlr)

L)

e

o (Specify, tm of vhee)

“While at ‘;‘W e [75)
23. Signature P goP A M gzﬁ,ﬂp (M. D oroth
Address, 2. f

Date i

(Licensed Embplmer’s Statement on Reverso Sh‘lﬂ)

xiundily




STATEMENT BY LICENSED EMBALMER

1 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

i (F
Signed /M %Z
Li.censed Embalmer No %\3 7

P. 0. Address /1//4 WW

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

A \If this body is not embalmed, fact should beso stated above,

working under my personal supervision.




