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

FILED DEC 8

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

19&%}
Registration District No......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Q0o

Primary Registration Diatrict No.w. ittt e es

State Fite No— 3 B0AD .

Registrar's No. ,'. I;i;g;

_ Georgia /

9. Birthplace
- {City, town, or county) "~ {Stata or foreign country) ™

1. PLACE OF DEATH: AR A LS 2. USUAL RESIDENCE OF DECEASED; J
{a) County. Toul () sm,bMiS Boun %) County. /7 7
(&) City or town....... St ] :
(If outaide city or town limits; write "AURAL" and pams of townahip) (c} City or town St Louis Q
(c) Name of hospital or institution: (Ir outsida city or towa limits, write "RURAL"
Homer G Phillips Hospital @ Street No 2706 Thomas ‘3
{[f not in hoapita) or inatitation, writs street nmibg m&oﬂm) T F—— hum) %
(&) Length of stay: In hospital or institution ays Z
{Specily whether (¢) Citlzen of foreign country? (Yea or No)
In this comtunity
years, moaths or days) If yes, name country. . .
MEDICAL CER
3. (a) PRINI;I‘ Will Dowd TIFICATION
D) Ilfwm: T S e 1| 20. DATE OF DEATH: Month... Oct. .., 27
. veteran, . (e ¥y No.
: } year. 948 hour. _“1 minute 25 a M
narme war.
21. 1 hereby certify that I attended the deceased from.
2 5. Color ar 6. (a) Single, widﬁv;icﬁ. married, Oct. 9 19 48w Yet., 27 10.48.
4., Sex hia]-e _‘ race. Col divormd.._...........:.._fqn that I last saw him ﬁve on. ct!. 27 19.!!?:
6. (b) Name of husband or wife.. .. wceee 6. {¢) Age of husband or wife if || a8d that death occurred on the date and hour stated above. Drration
Ve e erecreren.years || Immediate cause of death E ye Orlephriﬁis i
7. Birth date of deceased Mgy, 8 — Bilateral; Cystitis _ﬁ q/_.._._._..____  Undet..
{Moath) {Day) {Year)
8, AGE: Years Months Days If legs than one day Due to A 4'4 V4
o — - /224
> 79 hr. min ,!l .
Due to ]

Other condlhons_ H.‘ZP er trO_PhJ’ f Pr ost'ate SN .

10. Usual occupation Nil = [|. {Inclade pregriancy within 3 months of desth)
11. Industry or business TP PIYSICIAN
or Nndings: —i
é 12, Name _Jacl_( Dowd . o - 2 Of operationa___....: T e N ST
= ; :
é 13. Birthplace Ga' / . None 3&35’;3
(ﬂ%own,?mmty) . ', (Siata or foreign country) Of autopsy should be
é Malden name 3 . charged s
/ v : t o= |tistically,
5 Birthplace. Ga. 22, If death was due to external causes, fill in the following:
{City, town, or county) {State or foreign conntry) " v -
16. (a) Tafo " Elizabeth Rhodes ] {a) Accident, suicide, or homicide (specify)
(6} Address. ... 260) N Whittier..... w ............... (6} Date of occurrence
17, @ Anatomacad Board ¢ vate th:reof. EV 34 t!‘) Where did {njury occur? e
(Buchal, mmm-““m"nw Board . Den) ess¥ UN4) Did Injury occur in or about home, o farm, in industrial place, tn pubhc plaee?
() Place: burial Angian p )]
18. (&) Signature of funéral dirdROWI[ANA. 'Mortuary “Servide: « whike atworsflr oo 0
%) Address e $104_Manchester Ave..._..._.. Yot .. : _
0 23. Signat Aue e ®Sr Al \__ L.
19, __...._.‘U.Q . L3
@ Daota received Jocal runﬂ&% B (numslrlr s signature) Address 2 N Whlttier

{Licensed Embalmier’s Siatement on Roverse 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, or by.

. Registered Apprentice No R

working under my personal supervision.

Signed

Licensed Embalmer No

P.O. AQAress. ..ot e e eer s anmassaneen

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

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




