FEDERAL SECURITY AGENCY
National Office oi Vital Statistics

FILEIJDEC 14 1943

Regxsttatxon District No...

31&

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEA6I-LI)
o]

Primary Registration District No.

st e Moo 381 OG-
10391

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

- (s} County . State Miss ouri o
= (b) City or town.. St L} LOUlS (6} Stat . @) County . < ‘#
Q (If outaids city or towa limits; writa "RURAL” and name of township) {¢) City or town St,_Loui ) ]
8 (¢) Name of hogpital or institution: o {If outaide city or town limils, write “RURAL") r
& Homer G Phillips Hospital & Street 2321 Eugenia \
{If not in hoapital or institution, write strest Tugber or location) { No. b raeal, grve omiiny -
(d) Length of stay: In hospital or institution “Z days ZV ’
o - nt (pecify whether {e) Citizen of foreign country? (Yes or No)
In this communit :
g nyau.rl. Montbe or diyu) If yes, name country
= %'_ a) Pl"i‘ng‘;r . Retha- E‘isher MEDICAYL CERTIFICATION
& : Sl 20. DATE OF DEATH: Month____NOVs day 27
< 3. (b)) If veteran, 3. (&) Social Security No. 8 1
name war year. lglb hour. 2 minttte. a M
E - 21, I hereby certify that I attended the deceased from,
~ 2 5. Color or 6. (a) Single, widowed, %ﬁ.rﬁed. Nov, 21 148 1o Nov, 27 10 48
I 4. Sex.......P.....;:;':_......... race..._ee.l_ ....... divorced..._..ﬂ_...._._..___ that I last aaw h er alive on NOV » 27 19“5“{!:8
% 6. (b} Name of husband or wife.... e G4 (€) Age of husband or wife if || 20d that death cccurred on the date and hour stated above- K
& ) Carcinoma; Duration
olive e o —..___veara Immediate cause of death 2
% 1| 7. Birth date of deceased... JKDOWD KIDNEYS: Pyelonephritis, Chronic Undet,
j X {(Month) (Day) {Year) -
B |l 8. AGE: Years | Months | Days 1f less than one day Due to g #
4 B - ;"‘f e
E About sﬂ hr. min 7
g - Due to . Jf/
. a_ 9. Birthplace OROIOma” Mia 8. . , . . E :i fl\:
- % T {City, town, or county) {State or foreign country) None f,r- . z
- . Oth LHE
- =~ {] 10. Usual occupation... Houaemper - = In:l;::gm:n:::y within 3 mouths of death) é t
% 11, Industry or busmess...'....H one Sisgor Badi PHYSIGIAN
, :f H( 12, Name “Nelson Holloman . . Of operations...... v
w 1|5 I Okoloma, Miss, ! the cause to
= || \ 13. Birthplace - Y iwhich death
: I st HORELRERE - P Omrm i | of sy, Y03 i
tistically.
15. Birthplace.... OXOL OMBa s & e H!....“....u —
& g frthplace. .. A O i ﬁmn <ooo= || 22. Tt death was due to external causes, fill in the following:
E 6. (@ Imforman:1?8_Bobinson (a) Accident, suicide, or homicide (specify)
g ® Address,_ 2021 _Valnut Streot () Date of occurrence..
.
17, (o .Burial () Date thereof_32____4& 48 || () Where didiajury occur? ey
{Burial, cre-matbn. or removal) T (Mooth) (Day) (Year} (d) Did Injury occur in or about home, ou farm, in mdu,stnal place. in Duhlu: Dlace?
(¢} Place: burial or cremation{feay - —
e oA Cemgtury”
18. {8) Signature of funeral director. Z ?M_Mé: trpo of plue)
(5 Address_ *% 03 AT j\[..-. _é...__..__. SR
15. () NOY ’ 3% WY/
{Daote received local registrar) {Registrar’s gignature)

T

(Licensed 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, omakaita ... .

T e L“"

working under my personal supervision.
Slgnedb;.__ fafé‘z‘ jM&C

Licensed Embalmer No. 7(‘2 ‘%3 "
P. 0. Address.. /‘f )"W—Q ........

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.




