. No.300
. 10.48

4

THE DIVISION OF HEALTH OFf MISSOUR! ‘ 8036

.|| Enter only cnecausaper | I. DISEASE OR CONDITION

STANDARD CERTIFICATE OF DEATH 54688 File Nowmsvmseasesssrmses e
! BIRTH uo,___________4£ REG. DIST. NO. BJ_B_ PRIMARY REG. DIST. ND.].Q()_B_ Kegistrar's No, _...Q.Q.%._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If lostitotlon: residensa befoie
8. COUNTY : 2. STATE Migsourt b. COUNTY adiniveioal,
b, CARY (1 outoide corpurnte Umits, write RURAL and give %‘r Al#iNG‘i‘;H OF c. CEI'I‘{ (If outalde eorporsta limits, write RURAL and give township!
Towny Ste Louls = aamwsey  cswn Ste Louis Y
d. FE‘{OUS-PPT&A“!‘.EOORF (1 not in boapltal or § fot, xive streat add or | A It rural, give location) —-\ b D
ST ol Homer G Phillips Hospd t41 ﬁﬁm 2710 Walnut Street -
3 I:I;IEI::ME %r-l': :]._(Fim)i b. (Middie) c. (Lest) 4. ng;l—: (Month) (Dey) (Yean
(T‘rpeorPriM) ennle Cohen oean Jem 27, 64
3| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ eoeR | YIAR | 7 UWOES 1 WIS,
WIDOWED, DIVORCED (sp.eﬂg\ Last birthday) |Months | Days | Hours | Min,
Femala Negro Widowed 14May, 1687 86 |
10a. USUAL OCCUPATION (b xind of work 10b. KIND OF BUSINESS OR IN. | 11- BIRTHPLACE  (gie) ua State or Farsiga Coustsy) / 12, CITAZEN OF WHAT
H_mmife : None Unknown  Arkenses UsS A
13a. FATHER'S NME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Drers  Hecy L e e ohen_
I5. WAS DECEASED EVER IN U.S.ARMED FORGEST | 16. SOCI RITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yow. two, o7 goknowsn) | (If yes, give war or dates of secrics) NO. : 1
® Ethel Smith 2710 Walrut St . 4
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH* (5

line for (a), (b), and (¢}

*This does mot mean | ANTECEDENT CAUSES @aat-o-a_a&q W@aﬁ;

1he mode of dying, fuch | Morbid conditions, if any, giving DUE TO (bB)

a8 Beart failure, asthenia, |. rise fo the obove cause (a) dating .

cle. i weons the dis. | 0 underlying cause last. : '

care, infury, or complica- . DUE TO {¢)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS R

Conditions contribuling to the death but 1ot
reladed ta the dizease or condition eousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ‘- .oyl 2 auToPsY?
. TION :
_ ves [ wo [
21a. ACCIDENT (Specity) 215, PLACEOF INJURY (s.x.. tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE . bome, farm, [setory, street, offioe bidg..s16) ) - .
HOMICIDE ) : - :
21d. Tém;: (Mouth) (Day) (Tes) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IJURY 3 = | "vorx (] "WTwonk. _ 420}
2] hei:eby ccmfy that I atlended the deceased from M_ , 19 , that T last saw the deceased
_, 18, and that death occurred ., Jrom the causes and on lhc dale stated abou P
NA z 3; b. ADDRESS Be. ‘SIG D
BURIA‘}.ALCREMA- Zib. DATE 24c. I\Ah‘.E F CEMEI’ERY OR CREMATORY 24d. LOCATION (Olty, town, or county} (5tete)
{Boeeity) : 4 LT .
moral pheb 1, 54 Oakdkle Cemetery 3300 ¥t Clive St. Lemey.MO
DATE REC'D BY LOCAL 'S SIGNAyRE - ; 25: FUNERAL DIRECTOR'S $IGHNATURE ABDRE $3
JAN3 0 195%° j Z‘ 71 & | Boyd Bros Funeral Heme 3706 Finney Ave

[ Embalmet's Suwwoan Side}
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STATEMENT BY LICENSED EMBALMER

I hereby cé::tify that the body whose name is recorded on the reverse sifdc of this certificate was embalmed by me, or by

e ettt etbr dn saenanegs seeaReanemmenat e s rammrmses s Pe e SRS Ate S es mad s St an s rms o e i by o o7 P mmie k£ £ SR8 b 4001 sEORBRS S . Studont Embdalmer No.

working under my persona! supervision. ' M
s A 4_

- v

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failuu to comply wi
the above constitutes grounds for revocation of License.)

Ifthiabodyunotembalmcd.factlhmddbewmudtbove.
- : . r- -

Student ...ciecrercnnrananssssssssarsennone Z
; - Licensed Embah% ‘ /

144—7/“”"1

P. Q. Address -

-
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